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CAUSE OF DEATH in plain terms, so thatit may bhe properly ;:lassiﬁed. Exact statement of OCCUPATION is very important.

iy

-

—

Y e V{7

AN

-
.

MISSOURI STATE

Do not use this space.

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

ocT w4 1931 &

ts
1. PLACE OF DEATH

CERTIFICATE OF DEATH

Connty.....coeprmnn. l Registration District Noloes 51 1% £ SO 823@
Township.......ccoiitiriemmninr st Primary Registration District No.......oniiminn Registered No "
City.. 27 L0 2 1S (No.. AR 8. .Dt?_..l.'é,.lt"fe o7 .8t Ward)
2, FULL NAME /C;E’ﬁf‘/ cs I TP ITEL
(3 Restd No. 2 R2P Dodrrm ST St., 2-0 WAP,  eeceesen s cssms s st s sesnen
(Usual place of abode) (I nonresident, give city or town and State)
Length of residence in cliy or town where death occurred ¥e8. mos. ds. How long In U. 8., If of forelgn birth? ¥TS. mas, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE CF DEATH
3, SEX 4, COLOR m? RACE |35, Ei'tﬁ:‘ég".#‘(?u“r’ﬁ'é‘z‘ﬁ‘é?ﬂﬁ?' oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) iaq, g/ wI7
[EmheE adadiid SINGLE 22, HEREBY CERTIFY, That 1 ‘atfended deceased from
5A. I MARRIED, WIDOWED, OR DIVORCED
HUSBARD oF LA 193] 21 19.:.3..7
(OR) WIFE oF Ilutnw h. Wslivaon ..... a"‘““q 31 T 193 . Death issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) A 1/ 2 - //f o to have ocenrred on the date statedabove, at 203 Am
\ 7+ AGE YEARS MONTHS Dhvs If LESS than 1 || The principal cause of death and related causes of lmportance ware_aa followa:
; day, ..........hrs, Dete of onsel
hi¢ 55- 3 2 7 or ... ,min, & /.
8. Trla‘.;!ea p{nfmﬁ(:in, or parh;nm;ht i (‘;
z nd of work done, as spinner, .
o sawyer, bookkeeper, ete : /3’9”3 SEW el
2l e Indult;y or gusinen i;;lk wlh;ﬁl; """
WOrk was don as »
g LT e T D R ]
§ 10. Date deceassd lust worked st 1. Total time (years)
nth an spent in this
Yul‘) ?5?’ ;n; .............................. occupation.. /})/A"'
12. BIRTHPLACE (c1T'{on'rowm arr Lotil. . Mo
(STATE OR COUNTRY)
[+ -~
& [ 13. NAME /7/4' e ANAN S UL _
|‘.|_: P Name of operation.. ettt A0
< | t4. BIRTHPLACE (cITY OR TOWN) 2E2MmAr ;/ What test confirmed dizgnosis?..,
b ( STATE OR COUNTRY)
x . /—— 23. If death was due to external causes (violonce), fill in also the following:
% 15. MAIDEN NAME /7)47!1’11- b ¥4 A Accident, suicide, or homicide? Date of infury..oveseanens ,19......
[~ Where did i
9 | 16. BIRTHPLACE (CITY 0RTOWN) (a&mmAar Y4 ore did fnjury occur? Hpecity city or town, county, and State)
(STATE OR COUNTRY) )¢ / Specify whether injury ocewrred in industry, in home, or in prblic place.
17. INFORMANT /‘.é/ub«., W e eeeeet e eeet ot AL bLS L1404 A 442441t et
(ADDRESS) Manner of injury
18. BURIAL, CREMATION, OR REMOVAL J 3 Nature of injury.
T ENETE - wdt
S Ll E e £EVDATE ’?’f 1321 24, Was duu.u or injury in sny way 1 to tion of & a7 l
19. UNDERTAKER, W - % & _@f At tapn ot " || g0, mpecity /2 ) 4
(ADDRESS) £ 4 (s:gnu‘ Ko L(’&M-—
o Y . 93?. (Add:m))?‘o?’w ...............................
«@. F“—Es E"P 1 ‘ Registrar,
P

J







