. PHYSICIANS should state

487 0CT -~ 0 6%

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

J‘\
4_) Begistratlon District No . L &7 jeHle No...
Primary Registration Diatriet No........... é#ﬂﬁ. _,_J.—Rem:red No

Do not use thia space.

33476

V' .
City......... o (NOwepre st eyt b e
2. FULL NAME (o 2 2 A C ;
L Y
(a) Resid . No. S,
(Ususl placs of sbode) [/
Length of residence In city or town where desth occurrod yre. mos.

PERSONAL AND STATISTICAL PART/IGULARS
3. SEX

MEDICAL CERTIFICATE OF DEATH

<. COLOR QLFACE | 5. SINGLE. Mﬁfp%?'t‘:'m“ /n’
- T3te the
% , &”}

@"' 7&?1932’

SA. IF MARRIED, mmwﬁ). OR DIYORCED i
HUSBAND oF
(OR) WIFE oF

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

deptT 28 -39

I LESJ than 1
day, .&=.. . hra.
or .n (Y. min.

7. AGE y MONTHS %

8. Trade, prolession, or particular
kind of work done, =8 spinner,

~

9. Industry or business {n which
work was done, aa gilk mill,
saw mill, bank, ete..........ccocviicnnnnnne,

10. Date decoased last worked at
this occupsation (month and

L=

QCCUPATION

sawyer, bookkeeper, 0te........... i s

-
N

. BIRTHPLACE (CITY OR 'I‘O'A'N)ﬁ
(STATE OR CQUNTRY)

oy

13. NAME

15. MAIDEN NAM%?/L o

L] et e e e e . V,« ......
Name of operation,..... Date of

" What test confirmed diagn

MM&M
14, BIRTHPLACE (CITY OR rown)%z_e-g&(
{STATE OR COUNTRY) r ¢

21. DATE OF DEATH (MONTH. DAY, AND YEAR
i

2 1 _HEREBY CERTIFY, Wde’d decensed from

- ey B0 [RUSRURRURUIUPRS & SIS

Ilast saw herowes=nlive on..... /= o '#— Sigﬁﬁenth iagaid
e X-)

to have occurred on the dute stated sbove, at‘/. A==

The principal cause of death and related causes of importance were as follows:
e i ? 23 Tolows:
_y’w — % Dalc af onsat

LTS YT TP PP

L ... Was there an sutopay?

23, I{ death was due to exter causes (violenee), fill in also the following:
Accid

16. BIRTHPLACE (CITY OR TOWN)..

MOTHER | FATHER

‘Where did injury occur?...........

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

tem of information should be carefully supplied. AGE should be stated EXACTLY

.
1

(STATE OR COUNTRY)
<

17. INFORMANT%..,.... ooy Aot S A
{ADDRESS})

3

18. BURIAL,

pecify city or town, coﬁ':'l't")-r. and Suite)“
Specify whether injur oc)y\wfy:in home, or in public piace.
Manner of injury :
l¢-Nature of injury

suicide, or homicide V ............ Date of injury... e S 19

L
mmsgrm_ A .....Ang —"—"% = _ 1=

¥

19, UNDERTAKER....=""..
(ADDRESS)

ﬂ:}"c -

N.B.—Eve
CAUSE OF

- b

20, FILED..%

A

23 BB 7T

Registrar.




— -




