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«7 1931 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH —~
17475
Registration District Nu.......g 7 1 Flle No.ooceoceeiiinnn
Primary Kegistrotion District Nok\?’f Registered No..............ccoocneenvrecvvrnivimnner
........ st Ward)

(») Resldence, No. W/ A— T Ward.
(Usual place of sbode) (If nonresident, give city or town and State)
Length of residence In clty or lown where death ocexrred yea. ds. How long in U, 8., if of foreign birth? 8. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEﬁH

3. SEX, 4. COLOR OR RACE

P |

5. SINGLE, MARRIED, WIDOWED, OR
[

D {terife the word)

[22. Id

5A. IF MARRLED, WIDOWED, OR DIVORCED =4
HUSBAND oF I
(OR)WIFEOF . - —-
5. DATE OF BIRTH (MONTH,OAY, ANDYEAR) 7 4Clty 2 ¥ — /52 y
If LESS than 1

7. AGE Y;ns MONTHS Dats

8. Trads, profession, or p-.rf(cu!u
kind of work done, 23 spianer,
sawyer, bookkesaper, ate...........oeee

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

10. Date deceased last worked at
this occupation (month and spent in
FOAE) v imeeeecciesesstaisi s et s nams s s enean

OCCUPATION

 BIRTHPLACE (ciTy or Town)..... £ 2?2t 2D

(STATEOR COUNTRY)  _r

-
N

o g 0 .

13. NAME

14. BIRTHPLACE (CITY OR TOWN) ..

(STATEOR COUNTRY)

15. MAIDEN NAME

16. BIRTHPLACE (CiTY OR TOWN).

4 g

MOTHER| FATHER

(STATE OR COUNTRY)

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD
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.
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17. INFORMANT..,

{ ADDRESS)
18. BURIAL, CREMATION, OR REMOVAL

PLA 7

St Do o 23 I

19, UNDERTAKER...., AT eert. s

(ADDRESS)

14 -

CHAA  Zend -
2. Flm%-.ﬁm—-.l__n-_.. u?‘) Q}LM

" Registrar. |

21. DATE OF DEATH (MONTH. DAY, AND YEAR) /7%' i .193.(:
EREBY CERTIFY, That

attended deceased from

Ilastsalr h.......... iveon ; y 1%, Death is said

to have oceurred on the date stated above, st == ¥ m.
The principal,caupy of death pnd rolated causes of impgriunce were as follows:

- Date of oyt

Data of.
‘Was there an autopey?................

Name of operation.......cccccinn Ry
What test confirmed disgnoais?...........

K
28, If death was due to external causes (violence), fill In also the following:
Accident, sulelde, or bomicide?. . #4417, Data of Injury......ccccuvvunee 19

Where did infury oceur?. .,
{8pecily city or town, county, nnd State)

Specily whather injury occurred in industry, in home, or in pablic place.

Mzaner of injury.. = mt—
Nature of injury. S

24. Wudhuuorinimyinuynyrehudwmmﬁmofdm&dfm
1t 30, specily... . A [, T
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