MISSOURI STATE BOARD OF HEALTH Do not use this apace.

aﬁ “‘22 BUREAU OF VITAL STATISTICS =T
g X CERTIFICATE OF DEATH /
[ 1
1. PLACE OF DEATH 3 8 5 3 4
’ QM y 3 File No

Ward)

Registered No.... }.C 3.2
2. FULL NAME

/4 "‘-/ /
(a)- Resid No. V1 M'ﬂm St Ward. / L’-W

(UGsual place of aboda) ¥ . (If nonrexident, give city or town and State)
Length of residence in city or town where death occurred O yra. o mos, cj" ds. How long in . 8., if of foreign birth? ¥T8. mos. da,

JAN 21 1933

PERSONAL AND STATISTICAL PARTICULARS a_/ MEDICAL CERTIFICATE OF DEATH
Z
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR e -
Ny A arte tha word) 21. DATE OF DEATH (MONTH.DAY. anp YeAR) 8/ ,7 1932,
. ;M Z/UM AHlarn e B - 2 1 HEREBY LERTIFY, That I attended d
3% /

5A. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF

(OR) WIFE oF Tlastsaw hfso aliveon........ A7 E8, Ll = .

¢ properly classified. Exact statement of OCCUPATION is very important.

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

| o]
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) W / 8)- r y to have oecurred on the date stated above, at....m..m.
7. AGE YEARS MONTHS "Dars If LESS than 1 || The priocipal cause of death and related causes of importance were as follows:
W So M Dale of onsel
Tl e ey o T W | S SO SOES=-+ SN SO SOOI SO
8. Trade, profession, or parti. . / {4
z iind of work done, aa spl Y7oy
9 sawyer, bookkeeper, otc
[ 9, Industry or business in which
E work was done, as silk mill, )
* = saw mill, bank, etc
=] 8| 10. Date deccased last worked at'ir' /4711, Tatal time (ye
. by e 3 this occupation (month and spent in ¢
a B T e CEUPALION....ccovrrenees —
e B
- 12. BIRTHPLACE (CITY OR Ti g P ey
g (STATE OR COUNTRY) ,1%—{ oottt s L E
3 & | 13, NAME /?f i, e ot
- E - < 7" - = ’ _/Nnma of operation
—g-H- —=_{.14..B[RTHPLACE (CITY QR TQWN) ... R e | WhaL text confirmed di is? ‘Was there an autopsy 7.4 ... —
g i {STATE OR COUNTR 7 Mc% TS :
p 9 r 7¢ A/f./ W M) 23, If death waa due to external causes (viclence), fill in also the following:
-_g & | 15. MAIDEN NAME / I/ Accident, suleide, or homictdeZ........gooocececrrons Date of injuryrSa2e. 4, 163 2
-3 = - e Mo
8 g 16. BIRTHPLACE (CITY oRYOWN). /..o 0L L ot A Where did injury cccurt....... T Gpecily oty & town, county, and State)
E (STATE OR COUNTRY) Specify whether injury indusiry, in home, or in public place.
] 17, INFORMANT.... /.. -
2] (ADDRESS) Manner of tnjury

Eﬁ 18. BURIAL, CREMATION, OR REMGVAL | Nature ot injury

>0 . )

Tg PLACE > /? DATE "241 24 Was disense or injury in any way related to occupation of deceased?
&b 19, UNDERTAKE.R LA AL f oo} 1t w0, apecify..............

mo 3 (ADDRESS) -_1’4?"“.4 ) (Signed)......orure A 800 N2

/




T - i o - o -
ol GARIT i AXHW beista ad hlun? FOA™M si-’}quﬁ%ﬂsma Y ﬂgxsﬂ-ﬁ‘l
aatxlqeat ¢1av 2l v v semositeT Steael | egqoigedysmt ¥ o, 890 HOEAD

e P : o




1

E COMPLETE AS PRESCRIBED BY LAWY,

GE should be stated EXACTLY, PHYSICIAN

P
LA
k‘:}gé’siﬁed. Ezact statement of OCCUPATION is ve

di
y

“.

., 5 olie
1l;

R

be prope,

It
.

1

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2, FULL NAME.

FOR MUST BE WRITTEN O
THIS SUPPLEMENTARY,

Flle No

Decterod D P

. /(@) Resid

{Usual place o( abode)

Length of residence in city or town where death occurred

(If nonresldent, g'tva clty or town and State)

¥TS. mos. da. How long In U, 8., If of foreign birth? ¥T6. moa. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE

L/

227

5, SINGLE, MARRIED, WIDOWED, OR

DIVORCED (W word)

54, IF MA&!’SHED. WIDOWED, OR DIVORCED
BA

D oF
(0r) WIFE OF

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

7. AGE YEARS

.

MONTHS DAYS

If LESS than 1

21. DATE OF DEATH (MONTH, DAY, AND YEAEZQ,{,C/ /7 D

ated above, at...

and related causes of importanee were as follows:

Date of onset

item of information should be car.
EATH in plain terms, so that it ma

3%

CwT
~e

PLACE

DATE

8. Trade, profession, or particular
4 kind of work done, as spinner,
o BaAWYer, bookKeeper, ete.... ..o e e e et e
Ej.g, Industry or business in which
E work was done, as silk mill,
=] saw mill, bank.et.c VPV U VO TP
Y 18, Date deceased last worked at 11. Total time (K.ears)
8 this nccupatmn (munth and

year) ... . " 3

12. BIRTHPLACE (CITY OR TOWN) / N ‘\

(STATE OR COUNTRY) el etk Rbtrrs e p,
. 47 Tl i
Ll | 13, NAME V ‘-M ™~
E._ - ‘ ~ \\/ SName of opermb_ otz _é_____ Date of.
< | 14. BIRTHPLACE (CITYOR TOWN) A Whnttest confirmed dlagnosus" ............................ .. Was there an autopsy?
ke { STATE OR COUNTRY) Y 23 T donth <
2 @w eath was due to externg

. L | 15. MAIDEN NAME [/ Accident, suicide, or homlclde?
[~ ceur?
O | 16. BIRTHPLACE (CFTY OR TOWN) AN Where did injury o
2 (STATE OR COUNTRY) A Y Specify whether injury tfn ::::n 0:0 :1 pt:b;: :lfct:te)
- * -
ly 17. INFORMANT ﬁ V

{ADDRESS} Manner of injury.

18. BURIAL, CREMATION, OR REMOVALV Nature of injury.

SE-OF

19. UNDERTAKER

,; ( ADDRESS)

REGISTRARS “HALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY.AR

¢ NW.Bo=1ve
. CAY

e 213 JJ)LA%»% R,,m,?(

24, Was disease or injury in any way related to gccupation of deceased?...............

H 80, specify.
(Signed)

]







