> Fl -
MISSOURI STATE BOARD OF HEALTH Do not use this mace.
3 % BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ‘
rrr
g. y l_,} 8 / ? 7
B CAALMALNS Registration District Now. T2 File No...Z. 9 .
& b (¥ Township., 2. . Primary Reglstration Distriet No.... 5/5?‘ Reglstered No. \
2 e [ AP ”‘/
=1 HQ (\/Cu] ..... .:‘_—--'? “EE e oz (No St Ward)
s Py Ze. 72,4 i
3 2. FULL NAMEX Ay riLl K9
E (s) Residence, No Ward.
(Usual phce of abode) (Il nonresident, give city or town and State)
8 Length of reaidence in eity or town where death occurred yra. mos. ds. How long In U, 8., if of forelgn birth? yTa. mos. ds.
)
W PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
» 8
g 3. SEX 4. COLOR OR RACE | 5. g*[';g',;fdﬁmﬂf*,‘gg-g;’;ﬁgm“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) * At/ 2‘3}, 1933
§ g éfe W“B\ALL w 2. | HEREBY CERTIFY, That I sttendod deccased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
3 (OR) WIFE oF
"f 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) . 29-/ ?4 7

tem of information should be carefully supplied.” AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

.

U..

1
4
]
: -] 7. AGE YEARS MONTHS DAYS If LESS than t
) % y é ;1/ .hra.
]
] '5 8. Trade, profession, or particular
4 s z kind of work done, as spinner, ]
i E Q sawyer, bookkeeper, ete........."
= E | 9. Industry or business In which
! [ E work was done, aa silk mill,
, B =] saw mill, bank, etc
1 -g ] 10, Date decensed last worked at 11. Total time (years)
o] 8 . this occupation (month and spent in t|
. a year) . occupation
]
= 12, BIRTHPLACE (CITY OR TOWI Xl et < Cl’yd @ AR
a Q) (STATE OR COUNTRY)}
02 Beo || Elnme £ Laa otiiar
o =
g X | 14 BIRTHPLACE (crTyo OR TOWN) /h A 7
o e (STATE OR COUKTRY)
- \3, T y M 23. If death was due to external causes (violence), fill In also the fallowing:
g 'i' 15. MAIDEN NAME o S Aecident, suicide, or homicide?............... o Date of injury........: s 10
B E oo Where did injury occur?. i
g g 16. BIRTHPLACE (CITY OR TOWN) /4 ( —— ooty o G i
ae} {STATE OR COUNTRY) {,/v"' Cor s el s Specify whether injury oceurred in Industry, in home, or in public place.
E_. L]
<
=21/ Manner of infury.... 70
. E'g Nature of injury.
' I'l"l @ 24, Was disease or injury in any way related to cccupation of dmaed‘!ao .
] o 1. UNDERTAK It 8o, specity :
: 4 (ADDRESS)
' 8]
4

w.F LW?,! 19Q3 %/




. .
. . .
L] ¢ -
. *v-’/ LN . T * 4
- e .
R .
|
. '
B
. [
;e -
- _,3&-
¢ r
!
.
:
B
' .
v .
. .
. -
v - . L.




