t.

'l

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shoul.gtate

1

D

N.B.—Eve
CAUSE QF

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo.

REGDJUL 2 2 1932

1. PLACE OF DEATH

MISSOURI STATE

’ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 2 4 ] 6

I

BOARD OF HEALTH Do not use this space.

Regisiered No. / G
Si. Ward)

(2) Reaidencs, No...... .. Y lmnn

(Usual placa of abode)

Length of residence in ity or town where death occurred yra. mos.

ds. How long In U. 8., if of foreign birth? yre. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Wnate | MU

5. SINGLE, MARRIED, WIDOWED, OR

DIVOﬁ (wrﬂé the word)

EA. [F MARRIED, WIDOWED. OR DIVORCED
USBAND OF
(OR} WIFE of

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

1. AGE YEARS MONTHS

URpt 49 ~

S N
DAYS If LESS than 1
- day, ... kes.
1 S— min

8. Trade, profem{on, or particular

F4 k:lné of work done, as spinner, 4
e sawyer, bookkeeper, ete. Q"Ql
; 9. Industry or business in which
o work was done, as silk mill,
2 Baw ML, BankK, BLC....cirriernrermisresisee st st pessssassesssaesssass srss oo
3| 10. Date deceasod last worked at 11. Total time (years)
8 this occupation (month and spent; in ¢
year)............ oceupation....cevievirens e
12. BIRTHPLACE (CITY OR TOWN) - el U
(STATE OR COUNTRY) Nta.0 ot )
13. NAME Qw L 2 /
[ 0’ - . ’
14, BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY} . e [ |

15. BIRTHPLACE (CITY OR TOWN).

15. MAIDEN NAME ﬂe,&bubv.-d-c\, kée.;u-,/

MOTHER| FATHER

(STATE OR COUNTRY}

1. INFORMANT.M %W-ﬂ

18. BI.IRIAI.. CREHATIOH OR REMOVAL

21. DATE OF DEATH (MONTH, DAY, AND mn)% HOZL. 1938
22, I HEREBY CERTIFY, That attended deceased from

....... Apnril. 19§§.,m May 20 . 19;5

Ilastsaw KL~ ativeon... Ma Y4 20 : 1 38 Desthissaid

to have occurred on the date stated above, at.y""
The principal cause of denth and related causes of lmportance were as follows:

Daie of onset

,_
=
0

— ' \
|

43_)

Name of operation Paf‘acentesis . Dats of... 5?1-87'5-8
What test confirmed diagnosis?.. ), Lin 3.0 0, ¥as there an autopsy?. NO...

23. If desth was due to external causes (viclenee), fill in also the following:
Accident, suicide, or homicide?.........cccovcueenne... Date of injury........ccccovrenn J19.
‘Where did {njury occur?

(Specify city or town, county, and State)
Specily whether injury occurred in fndnsiry, in home, or in public place,

Manner of injury.
Nature of injury.

24. Was disease or injury in any way related
II 80, specily.....cocinnns 1= L.

to occupatj nofderuod?.%.._..

s M. D.

4. g;f(man-).._........







