MISSOURI| STATE BOARD OF HEALTH Do not use thls space.

FEB 21 1933 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

315" 4143

Registeation District No. Flle No.
m Primary Reglstration District No..... &fl42 ?/ Registered No.
-'.J'Jt": (No . 2 St. Ward)
'
2. FULL NAME ‘[KSMJ ()ﬂmm ......
(a) Resid » No St., . .
« {Usual aneo of ebode) (If nonresident, give city or town nod State)
I.enzlhvurreddem:a In ity or town where death occurred e, mos, ds. How long In U. 8., If of foreign birth? ¥T8. meos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

i_szf 4. COLOR OR R“: cE l S e . anowen-OR || .21 DATE OF DEATH (mowTi. DAY, av0 vERR) £ — /.7] a3
2t ol 214 2~ | HEREBY CERT)FY,([That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED g(__ﬁ g/ She / 3L
D 100 4 Y 4 Wt = 2 XV SR A/ A L 193
(0R) WIFE of A }'C}"Va a'(/ea(.{ /Ilutmw ...... . Deathissaid

6. DATE OF BIRTH (MONTH, pay. anp vEar) 277 MW_—{‘ P8 to have occurred on the datd stated above, .G m

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related catses of imponance wera a8 follows:

day, * |Daio of onset
77 o e
8. Trade, pro!e&lon. or partlcular +
ldind of work done, an spinner,
sawyer, bookkeepcr, atc,

Z|  kindofworkdone,anmpinner, /P2, a s X =0Tl et et e e B A T e e L g i it
.2 - . :

F | 9. Industry or business in which - ? .

<

o work was done, as silk mill, "

=] saw mijll, bank, et )

§ 10. Date deceasod lant worked ot 1. Total time (years) :

occupation (month and spent in this Other contributory canses:

year)........... occupntion ’ﬁ ....................

12. BIRTHPLACE (CITY OR TOWN) Wmfo Mﬁo

(“ATE OR Cou R* .......................................................
-~ %4
13. NAME @MM @ ¢ crossoes peve tosnannn :

4
il
E Name of operation.... Date of............
< § 14 BIELHPLACE (CiTy OR TOWN).. A, TAI M Yot What test confirmed diagnosis?..........coooveevireceveeenes ‘Was there an autopsy?...
b { STATE OR COLMTRY)
x 23. If death was due to external causes (violence), fill in also the following:
g 15, MAIDEN Accident, suicide, or homicidel............ccoccceeeee. Dt of INJUIF.comemvarrerianans AL N
= ‘Where did injury occur?
g 16, BIRTHPLACE (Cf{Y OR TOWN), 7 - (Spediy city or town, county, and State)

(STATE Oft COUNTRY) Specily whether infury occurred in Indusiry, in heme, or in public place.
12, mrommiﬁ'“ e ﬁ, L""-‘-’Q‘\

P Manner of injary.
18. BURIA.L. C TON R R VAL / q % Nature of injury.
DATE / ' / 4 bl 24, Wan disease ot injury in any way related to zton of deceasad?..............
% 1 o P A

19. UNDEHTAKER . e T P || T 900 8P ) ! florrfo o .

(ADDRESS) (Signed)....

2. Fienf .t le n?é W (Add.reu)W ........

Registrar.

N. B.—Ever{)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.







