MISSOUR] STATE BOARD OF HEALTH Do not uso thia space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ﬁ) 2 N S ~
A County.... gy d P — Reglstration District No.............. 7 ‘7[ # Flle No () 0 15

é ,L Township... £ Primary Registration Distriet No........ 3”35 Reglstered No. 7‘;7
. e Ol d ol M Jo ey o ..t Ward)
; & 6 el
o« l2. FuLL NAME..........M f el :%1, o
(s} (8) Resldened, Na. ...t s e s e Bliy oo crreeerreenenns Ward.
- (Unual place of abode) (I! nonresident, give city or town and State)
& Length of residence In city or town where death oceurred yra. mos, ds. How long In U. 8., If of foreign birth? yrs. mos. da,
PERSONAL AND STATISTICAL PARTICULARS 0 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

§. SINGLE, MARRILED, WIDOWED, OR
|

DIYORCED (orife the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR)
W‘ 2, . EREBY CERTIFY,
] 3 7{

124

/477

5A, IF MARRIED, WIDGWED, OR DIVORCED

ded deceased from

AG..s193.7

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

HUSBAND oF Al 4.

{OR) WIFE oF —_— ] 1dd bt L3 alive on......... f Fi e (AL VY 19:3. 2 Death is sata
n 6. DATE QF BIRTH (MONTH, DAY, AND YEAR} / ,L /,2_ /} ¢ have occurred on the date siated abd¥e, at) .
:-:- 7 AGE YEARS HoRTHS Dars If LESS than 1 ||*Tha principal cause rp& and related causes of impportance were as follows:
| - g J Date of onset

: 2R 7 .
X 1% | 8. Trade, profession, or particular
= z kind of work done, as spinner,
— ] sawyer, hookkeeper, etc................ A OO I
[&] E | 9. Industry of business in which ’ )
= E work was done, as silk mill, *9., ...............................
a ] BAW ML, BANK, @UC.......corerrrrvasrrrsressesremsrisenesssmsssssssst seasassasssssssmmaastsst st iani st s, \ X
of ) § 10. Date deceased last worked at 11. ‘Total tirze ({ia'arl)
™ v this cccupation (month and spentin t Other contributery causes of importance:
F year) ....ueeen occupation....ieimeeieeriennns
S "
| 12. BIRTHPLACE (CITY OR TOWH)}............. /
':E I (STATE OR COUNTRY) P | Rt
- '3 o
2 & | 13. NAME
- l E ame of operation................. et Date of..........oe
> < | 14. BIRTHP E (CITY OR TOWN) - ﬁ’hat test confirmed dlagnosis?.. Was there an autopsy?..
E' & | 7 " (STATEOR COUNTRY) ito i
-— I 4 . - 23. If death was due to exteriw] causes (violence), fill in also tho following:
5 % 15. MAIDEN NAME i d Accident, suicide, or homicide? \ Date of injury.......cccocereen. i |: N
o [ ’ ) . il Whare did injury oceur? ;
W g 16. BII;TT:ITIZIBJI:!CCEO ff'“' 3" TOWN)...cov o el 8 ty or tawn, county, and State)
= ( NTR Specify whether injury oecurred in industry;~p home, or in public place,
E z
17. INFORMANT ........ /7= AP * A . i
= (ADDRESS) - Manner of injury ' S
8. BURIAL, CREMATION: OR OVAL 7 2 |{_Nature of injury \‘_,
PLACE.... . AL A DATE___ /A L & 19..'¢5 ﬁ Was diseans or inju

19, UNDERTAKER.... Loz C ottt S AN e D1, ... || 10005 8D,
(ADDRESS) VA AR S Y (Signod)........

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

20, FILED7_—’;>?,L’ 1933, /‘7[' T .z Ly (Addrsa)----"--- 2l

AVTR= LITAY "o d




i
.t
te
. '
-l.




