v

0 oe _ MISSOURI STATE BOARD OF HEALTH Do not nse this space.
APR 2 1933 BUREAU OF VITAL STATISTICS , |
CERTIFICATE OF DEATH l 2 3 U 3
1. PLACE OF DEATH .
County........ 2" ...................................... Beglstration District No 770 Flie No
é"}jﬂ' Registered No.......... / /f .................

Township........ ot Y U tlon D zm .
Cly...oooe Y P U N {1 [ S o SN . (/o 2 - AN LS ..

2. FULL NAME ‘

9
{a) Resldence, No........... ‘7 #g7 ‘C&Wg

(Usual place of abod: (1! nonresident, give city or town and State)
Lengih of residence In cliy or town where dmlh vecirred ™. mos. ds. How long in U. S., if of foreign birth? ¥Ta. mos. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEy‘H

3. SEX 4. COLOR OR RACE | 5. SicLe MARRIED, WIDOWED. OR || 51 pATE oF DEATH (wONTH, DAY, AND YEAR) )7 28 / ¥L 1o

F W :decmad from
5A. (F MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF ' [‘d -----
(OR) WIFE oF T HoMEE XCo FF /19....... Deathinsaid

’ 6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) S0/ / ¥ J ¥ 70 to have occurred on the date stated above, at... .3“"‘?::;

7. AGE YEARS MONTHS DAYS The principal canse of death and related esusey of importance were as follows:
Date of oaset
&5 /ot 7

T e e
z of work done, as g er, L 1 I b I CA N SV PIEP RO PIVIPTPTPIY VOTPI T .
o sawyer, bookkeeper, ate A"ﬂ#.s V- ol A3
F | 9. Industry or business in which
E work was done, as ailk mill,
) saw mill, bank, etc
Y 110, Date deceased 1nst worked at TI. otal time (years) | e s e e e s
4] this oceupation (month and spent in this

year)..... pation......voriciieions]

12. BIRTHPLACE (CITY OR TOWN) Corlihelenr

(STATE OR COUNTRY) Jo Y
I P | [P UOP OOy vUUU ROy RORUUIUUUOUUP USROS ... SRS YURRUOOTVOUPOt: MO
& | 13. NAME 4 MsirSiIneER
'-
< } 14. BIRTHPLACE (CITY OR TOWXN)
i ( STATE OR COUNTRY)
r 23. If death was due to external causes (violence), 811 in nlso the following:
g 15. MAIDEN NAME Lt Accident, suicide, or homicidae?......eisrcrvrmrininn Date of Injury.......coveinians ,19.......
e Where did inj 1 :

PP T S ere njury occur . S
Q | 16. BIRTHPLACE (cIT¥ OR TOWN) Bpecily city of town, eounty, and State)
{STATE OR COUNTRY) Specifly whether injury occurred in Iadustry, in home, or in publle pizce.

17. INFORMANT.. Z A2 25 K1Y e a X
(ADDRESS)__ 7 oo 7 [GwesEHiRE, SHrEws8ep Y Aj Manner of 1nfary .o,

18, BURIAL, CREMATICN, OR REMOVAL Nature of injury.

race 7 TRON(TL  oare SYAR EF 424

19. UNDERTAKER, Y. B8040 711 Fowe 73 LIME.
(ADDRESS) 7@ 0~ AL, 7 AV C N y 7 E R % Boa st d D /‘7

N. B.~~Every item of information should be cuéfully supplied. AGE should bé stated EXACTLY. PHYSICIANS should state
CAUSE OF%EATH in plain terms, £o that it may be properly classified. Exact statement of OCCUPATION is very important.

ORI 4 ATy TA 191/4 it

4 Registrar,







