n

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Ja 7, 21932

Primary Regisiration District No.,

MISSOURI STATE BOARD OF HEALTH Do not use this apace.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 3
- f.J !) {) {)
................... Registration Distriet No. ‘[ ( x ‘:'

Reeld No...... 1.? .. Ward.
® (Usual en;fam :l abod (1! nonresident, give city or town and State)
Length of residence In city or lown where death oeenrred yr8. mos. ds. How Jong In U. 8., If of foreign birth? ¥r8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

4. COLOR OR RACE

5. SINGLE. MARRIED, WIDOWED, OR

DIVORCED {writes tho wor

I

21. DATE OF DEATH (MONTH,DAY.ARDYEAR) [ — % RIREY

5A. IF MARRIED Wl

W/

(on) wu-'E OF
6. DATE OF BIRTH (MONTH. DAY, AxDYEAR) eas,. 2 / — S+ 3/
1. AGE YEARS MONTHS & Davs If LESS than 1
43 & /3 |-
8. Trade, plrofﬂil;%n, or particula W W

z of work done, as spinner, ?’V% !V , _/7"_
o sawyer, bookkeeper, ete........ ¥ L A G A (oot
F | 9. Industry or business in whick
E work was dune. a8 ailk miil, ac . d’
5 saw mill, bank, et A 2
31 . Dato decmaddlut(wr!:gd at M. Total time

is ocecupatipn nth an spent in

2, I HEREBY CERTIFY, That I attended decessed from

............... 2.2 m.S’Fm = W 1538

Ilutmwh[!"! alive on...oedle T 3 ..... r ey 19, 33 Deathinaald
to have occurred on the date stated above, at.... /=g, m,
The principal cnuse of denth and related causeslof importance were as follows:

Daie of onse!

Name of operation...... 77 Date of. s

‘What test confirmed di —'"F.Mu there an autapay?Z%S.......

12. BIRTHPLACE (CITY OR TOWN).... Gt
(STATE OR COUNTRY}

g 13. NAME

L 14. BIRTHPLACE (CITY OR TOWN).... c. =

i {STATE GR COUNTRY) _

r

g 15. MAIDEN NAME AV@Z&__.C, 9w

5 e e

Q | 16. BIRTHPLACE {CITY OR TOWN)

z (STATE OR COUNTRY) [ 2

17. mromm‘r./
(ADDRESS)

2 alealic -

%4{&%@.{"_-"

Manner of injury.

18. BURIAL, CRI
PLACE.

23. 1f death was due to external causen (violence), £l in nlso the following:
Accident, suicide, or homicide?.......o.... Dato of injury.................... 219,00

‘Where did injury occur? koo
(Specify city or town, county, and State)

Specily whether injury occurrod in Industry, in home, or in public plece.

Nature of Injury........ o7

\TION, QR REMOVAL
MM—;@I_ et & 1
4

15. UP:DERTAKER ?J ﬁ‘" ¥
Sttt Lne A

';J’r‘;l. ‘Was disease or injury in any way related to occupation of deceased?. HQ.....

If oo, specify







