° MISSOURI STATE BOARD OF HEALTH Do not use this space.
£ VAR 29 ﬂgg? BUREAU OF VITAL STATISTICS
:g ) CERTIFICATE OF DEATH
3 & 1. PLACE OF DEATH ke
“ E. //0 County... Reglstration District No . * | FieNo
g 4 Township........ &~ Primary Regintration District No..... \a— LS/L ~ Begistered No.
k]
A WAz E—
[
we Q.@}/WZ *
E B 2. FULL NAME
AE {a) Resld 4. o 8., Ward. et
. (Usual of abods) (If nonresident, give city or town and State)
: 8 Length of resldence ta city or town where death occarred yra. mos. ds.  Howlongin U. 8., If of forelgn birth? yra. mon. da.
Ho =
13"5 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
K]
4 M % SEX . COLOR/OE_ RACE |5 SmoLz M Q;ﬂﬁ&ﬂ?ﬁ:"? R || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 5;; o~ 2. w37
D -
§§ 2 v 4 v 2, I HEREBY CERTIFY, That I attended deceased from
2E | e — 7 el 2 532t R B 83D
) o § (OR) WIFE oF I1ast saw b Srwevr alive on Relf ~ 23—_0 1932 Desthinmid
’
E i 6. DATE QF BIRTH {MONTH. DAY, AND YEAR) /"‘ 3 L / 7 3 7 to have accurred on the date stated above, at.-..g.. ........ ﬁm
g " 7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal canse of death and related causes of importance were 23 follows:
g g — — - Dele of ooset
<3 -
.% 8. Trade, profession, or particular
L-I'S r4 kind of work done, as spinner,
-ﬁ - o sawyer, bookkeeper, atc
a8, ¥ | 9. Industry or business in which
™ <
38 II. work was done, aa silk rill,
oo =] saw mill, bank, etc.
h.g § 10. Date deceased last worked at 11. Total time (years)
) E P this occupation (month and spent in thia
E a Fear) ..o occupation..........coorenie.c
:'E | 12. BIRTHPLACE (CITY OR TOWN)/ d.a.t‘,}m ...... A
aw {STATE OR COUNTRY) —- 1
@8 | & MC&(/I""Y /// ¢ |l ; ]
EX i@ | 13. NAME A g P ; i
ok 3 ! Lot Nama of operation ; Date of
« | 14, BIRTHPLACE (CITY OR TOWN)...... o ettt ... ]| What test confirmed diagnosis?...............coeeeeeecnnnnn ‘Was th t 1
_g g I & { STATE OR COUNTRY) . 7 —ra. 0. mome
g% 13 hm 28, 1f death was dua to external causes (violence), flll in alzo the following:
E g i | 15 MAIDEN NAME 24 Aectdent, micide, or homlcide?.. wre Date ol 0T eercrvnrssssssnsog 1,
A} I —_ e
88 9 | 16. BIRTHPLACE (cITY OR Towu),&j L6~ lpee, CD1 || Whers did injury occurt pacity ity or o o
. = (STATE OR COUNTRY) by, A . ; ? » county, )
‘am > =5 77 Specify whether injury oceurred in industry, in home, or in public place.
gi 1. INFORMANT....Z..... £ iy & rie . |
=i { ADDRESS) _ I/ MKM’ 7 Manner of injury
E& 18. BURIAL. : EMATIQON, OR D‘GA . Nature of injury.
50O oare_ 2.~ W A
<] @ PLA = —A| 24. Was disezse or injury in any way related to occupation of decessed?... ...
n!ig 19, UNDEHTAKER”.%\.?&M.‘:Q...&:...S]_P&J wa 11 80, speci y/l/_/’%, Z D
) z. = (ADDRESS) = (Signed}, A Y / &'J T, &3 e, , M. D.
(8]
20. Flm‘_[_. t9_3 q G +’ (‘?\ Ev'}-f_:__‘l e, % gL- M"..m. .........lp-ﬂ-&&f.:?.-«"uma": ______
Y Registrar.




[ . .
. - N - '
W et o N . 1.
[ I - . .
. . - ~ .
: ¥ . + ‘ .
! . . 1 ! . : .
. h - . . . .
.o < . 2 .
‘. ' - '- _— - v L] ‘ .
h . i - L] ~
e . . . .
. . v .
- ! .- -
. (S . . .
. B h B )
. . . t - - .
B
. . \
'
i ' ’ ‘ .
.. - )
+ - B
' ' . '
. . R . - ' -
. - M
P . N
-
' . LI b .
1 [
“ . . . ' ,
— . ee . ' !
- [ . ‘ H
- . e
! L
N “
1" . .
. ] i - . .. - - . )
. 1 ,
- . t - oot . .
' T 1 * ' . -
’ . ’ ’ .
' X N * . - » .
. * * L - L
¥ .
’ ' ) - ) ' .
M ' . r
i " . ! . . '
. P Lo . ) . .
v - . .- - . i Lt v
1 . 4, . . . -
. . [ : P .
. . | v
. . . ‘ ' R .
. - . .
. N -
1 T v . "
* * ¢ - . . .
o . : , . .
‘ Ce : 0 )
5 [ - - N . e ]
! - .a k] - - -‘—' .
I - i . * B L .
P . L. . |
- . . 1 bl .
f ' : P .
. ] . .
B PN <,
- v N . .
1 .
: ¢ - . B i ,
+ . 1 K , . H I - '
H ) ' . _ :
‘
. . - - ;
[ . N ¥
- . .3 .
L . i . Ty .
- . ' ] ' . .
. , . . .




