)

e D

on should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state
lain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

np

Tl FaMRITTLTg WD WiYFALIWa iATRrE=i e o~ r'l:.ﬂm'ﬂ:l‘!l (Rl e dal 4

item of informati

D

CAUSE OF

EATH

N.B.—Eve

MISSOURI STATE BOARD OF HEALTH Do not use this spaco.

APR 20 193WJ BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

oo
1. PLACE OF _DEATH

— e e
Reglstration Distedt Now.orr BB File No 12 5.0
Primary Registration District No.&“{'?'] .......... Registered No.......... 2./ ....................... \
ST A e o » St Ward)
%W ..... 5 ... el
e
{s) Residence, No....... . St., Ward. e
(Usual plaee of abhode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred yra. mos, ds, How long In U. 8., if of forelgn birth? ¥TB. mos. ds.
PERSONAL. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
EX 4 COLOR OF RAZE | 5. B s oy O% || 21, DATE OF DEATH (MONTH, DAY. AND YEAR) %‘gﬁ ng 133
M 2, I HEREBY CERTIFY, That I attended deceased from

5A. IF IIIARRIED WIDOWED,

30, mM“““--z—a ................. L1932

BAND OF / -
(Oﬂ) WIFEof [/ Llastsaw hidhw.... alive on........ Tiweret™, .. 11 ........... ,183. 2. Deathissaia
6. DATE OF BIRTH,(MUNTH DAY 2 = /. F 727 || to bave occurred on the date stated above, at.. 2o A4 m.
7.7AGE YEARS MONTHS 4 if LESS than 1 || The principal cause of death and related causes of impottance were as follows:
A R 9 Duaie of onset
A& b 5
A 8. Trade, profession, or particalar Ik_. ]
'/; . kind of work done, amspinner, <7 . e e S D NS IR i BLTE TR q 29
g sawyer, bookkeeper, ete............... £ 0 f
E | 9, Industry or business in which
E work was done, =4 sflk mill,
=] zaw mill, bank, etc
81 10. Date deceased last worked at 11. ‘Total time ]
8 this cecupation {month and Other .
¥ear} ... 2 .
12. BIRTHPLACE (CITY OR TOWN)... = 4%, PR N s | SR 5 - R AP .
{STATEQRCOUNTRY) =« = 2 =9y |
el s S A s e e
W | 13. NAME /% ’ ) e
E # Name of operation .. Date ol
< | 14, BIRTHPLACE (CITY OR TO _.._.&2 .......... What test confirmed diagnosis?.... as there an autopsy?. g3 ...
b { STATE OR COUNTRY)
T @7 - /‘ 23. I death was due to external causes {violence}, fill in also the following:
4 | 15. MAIDEN NAME; ’ Aceddent, suicide, or homicide?.. %7 ovvvuriiverans Date of injurye............. L9,
[~ ‘Where did injury cecur?, L
g 16. BI(ETT:!TI;IES‘CCE Eﬂg gn {Specify city or town, tounty, and Statg)

Specify whether injury occurred in industry, in home, or in public place.
L

Manner of injury Y, TS,

Natare of injury. .

17. INFORMANT .72 L fo. S
(ADDRESS)

18. BURIAL, CR

24. Was disease or injury in any way related to occupation of dmsod‘!lb

%; / £ 1f so, specily. Ay /4
- “'(‘?.fﬁfés'fm (Signed) 2. B gt ee— uop.

FlLED-.ﬁ.._.._?f.?C ........ s3] mﬁq%ﬁr&m (Addresm)........... C’Mﬁm y Me. .




. - N <. T - - :
7 T - 1L -
. o . .t oL -
: i
- i _ - et - EER. - - .
i - ~ . .- . q |
. . -t i ) ~ ot - .7 fa
. B
, - L
.
- ' -

"

- [P
= )
. I e Ao
. 3 - .- R
b v T - -
i
- < - L -
' [
. N 1 -
. s o ar Lo
o R i
il W n " e
. 1 - - - . -
[ P '
- ‘r
= - e -
A fe R -
. .
1 . . - -
| - - .
I _— :
- . oo - -
- * . T .
- ‘o, S N
~ . - ~ .
.-
[ -
. -, .
v
. - - .-
“ . - -
f
f




