AGE should be stated EXACTLY, PHYSICIANS should state
ified. Exact statement of OCCUPATION is very important.

may be properly class

e
i

=

tem of information should be carefully supplied.
EATH in plain terms, so that it

i

35

N.B.—Eve
CAUSE OF

'r—._

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
by Q !‘"J‘
CERTIFICATE OF DEATH \\ ; _) ;')
. R
g Registration District No..... //.767 .......................... File No....
< - b A A . Primary Regisiration District No.. é A",’/I/f /? NOJZ’,“P? ................
Netctereap il TR g, Sl oz ALt st
g 2. FULL NAME... FAIAS G, U ...................
] (a) Residence, No // Ward.
(Usual plaee of sbode) (II nonrmident, gwe clty or town nnd Sbate)
Length of residence In city or town where death occurred yra. mod, de. ow long in U, 8., if of foreign birth? ¥IB. mos. da,
1
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH .
SEX ‘/Z( 4. COLOR/OR CE | 5 SimcLe. %ﬁﬁ?‘“ 21, DATE OF DEATH (MONTH. DAY, AND YEAR) M JU / 1933
C;’VVV’ ! g(j — 21 HEREB CERTLFY, Thatlnt ded. deceased 'fr
SA, LE MARRLED, WIDOWED, OR DIYPRCED @ 193 m // ‘ 33
HUSBAND oF / U | PSSR /s SR o SO o 182 o fe ML LS ,3 ..................
(OR) WIFE oF Ilastraw heA(... alive un/ 4 125 Death msaid
6. DATE OF BIRTHQMONTH DAY.AND YEAR) &O(/q/ /é -~ (‘/Iﬁsy to have occurred on the date stated above,
7. AGE YEARS MONTHS If LESS than 1 th and related ca l nca were as follows:
‘cj 5 day, ............ hrs. Date of coset
................ min.
T 7
8. Trade, profedsion, or particular
¥4 kind of work done, aa spinner, M / W
o sawyer, bookkeeper, etc
E 9. Industry or business in which
o work was done, aa silk mill, -
=] BaW ML, BANK, BEC.......c.eeoceeeverireemrent s st e s m s s b : /
§ 10. Date deceased last worked st O i G IR
n (month an spent in .
yw)occupa o 0 0 oceupation.....orveeeee e eeaen | o
B T e | S it T et . -+ o
12. BIRTHPLACE (CITY OR TOWN) ,—x:j“‘;d P e e e e
(STATE OR COUNTRY} . - W 7 Fl-o
g (M/M/,%)/yw’t/{f‘"l/ .....
w . !
o 13. NAME (MLMW,\/ Name of operntion........coeveeeegforglleniciiginc . Date of oo Y
% | 14. BIRTHPLACE (ciTY oR TOWN) Tli What test confirmed dmznoms?. Ad. /. \ifas there an eutopsy?¥. fd/...
- (STATE OR COUNTRY) /1, N 3 ;
3 W%/J’WV\/ [N /23. If death was due to external causes (viotence), fill in slso the following:
% 15. MAIDEN NAME 4 Aceldent, suicide, or homicide?........—wiinonns Date of injury,......ocoeeeueee.c. L19.. ..
s (Z/ Where did INJUIY O0CUIT....icciiimiricciririarsiammisns s s s eemeres nsssmis et srs b assassasrsohd
3 16. BIRTHPLACE (CITY OR TOWN) APy (Specify clty or town, county, and State)
(STATE OR COUNTRY) ’{/ Vrm’q"W Specify whether injury occurred in Industry, in home, or in public place.
" 17. INFORMANT..Z/ A 2t g )
. {ADDRESS) p Manner of injury. y
18. BURIAL, CREMATION, OR ml. 5 - %@L‘Namoliniury 5 j
PLAr'l-' -A/AL——-‘ =}| 24. Was disease or injury in any way rehtﬁ p 2 o
19. UNDERTAKER .. éf) % . M 8o, apecily.. S = -
{ADDRESS) = (Signed)..., B At e X A , M. D.
b ry!
20. FILED... //5 |9.é.3 JM ASdresf...... L OV 0L XALT Y, 2 i 8 L A




P
Lavas

NIVFTE S SV

\ .. .
. . ! LRSI
W - - N L T . LN
a
CoapdTAd 1 ot g '
= - - ’
b:‘ - +
-‘ A !
[ - E .
;. .
&
. . -
i [ .-
-4-.
. T 1
e
AN
t s - )
'




