MISSOURI STATE BOARD OF HEALTH Do not use this spsce.
o
p&\%% A - BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH g
é 1. PLACE OF DEATH 40;4‘
(5!5 Coun1177/l / L2t Regisiration Distriet No............. j@/ .................. File No

Primary Registration District No... ?( 32} ........... Registered No é S - .
{No. . . St . Ward)
2, FULL NAME... &S Cob. ot W .....
(a) Resld . No. St. : WArd. st bbb e antrene
(Usual pl.aee of abode) (If nonresident, give city or town and State)
Lengih of resideace In clty or town where death ocenrred ¥yre. mos. ds. How long In U. 8., If of forefgn birth? Fra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS .% MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OB RACE | 5. B A ee thawary 21. DATE OF DEATH (MONTH, DAY. AND YEAR) ]_ L R0 w33
.Z/ﬁ/&& 7t/ WA@.«,-»-‘MQ 2 | HEREBY CERTIFY, That I attended deceased from
54 IF MARRIED, WiDOWED, OR DIVORCED -
IARRIED. Wino LS X majm Vi Bt 12 S 1933

(oR) WIFE oF QM 777 WM 1last maw h. Y alive on.. / 2 -z ? ]9&? Death iz sald

6. DATE OF BIRTH (MouTH DAY.ANDYEAR) Plpyr. [/ F /E S5O to bave occurred on the date stated abave, at. 9;’3*-5 Am
7. AGE YEARS MONTHS DAYS If LESS than 1 {| The principal cause of death and related causes of importance were as follows:

g 8 y / 8 Date of onset

4 {42233
8. Trade, profession, or particular
kind of work done, asgpluner, S /S . a S m | ol L
sawyer, bookkeeper, ete..... ... At e TN T L

9. Industry or buasiness in which
work was done, as silk mill,
saw mill, bank, ete.........

10. Date deceased last worked at 11, Total time (im
this oceupation (moenth and spent in t
year)........ " paticn

OCCUPATION

. BIRTHPLACE (CITY OR TOWN)..... ' :
(STATE OR COUNTRY) BFVL G e e

%
I

I lcxty or town, county, and State) '
Specily whether injury ocecurred in indostry, in home, or in public place.

did injury occur?...
16. BIRTHPLACE (CITY OR TOWN) Where did injury oceur?
{STATE OR COUNTRY)

17, INFORMANT... .._(%a_&.&

(ADDRESS) ) MADBET Of FDJUTY......orvvrrcri s s rssss s s ss e st s s s enssesssasbessrssmsasss resssasss s sssaseenen

18. BURIAL, CREMATION. OR REMOVAL || Nature of injury
mcz__ézz:ﬁ:éa«’,___ pate./. 2~ 3¢ ndd o, :

19. UI':DERTAI?ER

».ruenl)>R.0...n33 1/31,@& W

Registrar,

W | 53. NAME gd% e & My
- IJ': _ anma of operation
< | 14. BIRTHP! E(cuTYoRrowm What test confirmed diagnosia?(.;
L (STATE OR COUNTRY) TR
[
4 1 15. MAIDEN NAME (L A= Aceldent, suicide, or homicide?
™
[+]
z

entp——

CAUSE OF DEATH In plain terms, 50 thatitmay be properly classiied. Exactsiatementof ULUCUPAILIUN 15 very important.

v







