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WHITE PLA'ILY, WITH UNFADING INKR---THIS |15 A P'RMAN'ENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

49

N/ SRS
MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEA

L N S
BOARD OF HEALTH Do not use thia space.

County........oo o fo ST i e Registration District No......c..o...... ) e File No.......
Township........ SR BT s Primary Registration Distriet Nn‘s?7? .....
Y. e e e .

2. FULL NAME.

(a) Resid
(Usual pla.ee of abode)

... Ward.

(It nonresident, give city or town and State)

Length of residence in city or town where death occurred ¥rd. mosd. ds. How long In U. S,, if of forelgn birth? yrs. mod. da.
PERSONAL AND STATISTICAL PARTICULARS l n - MEDICAL CERTIFICATE OF DEATH
|
3. SEX A OO O RACE | 5. BN e e rro tha oty ﬂ 21, DATE OF DEATH (MONTH, DAY, AND Yerr) 27" & 193 2-
V4

'\A) ,%&.‘_«/ 2. 1| HEREBY CERTIFY, That T attended deceased from

S, mm lggm:o. W 19........ , to. wep 19

(OR) WIFE oF / ; Ilastsawh........... aliveon.. Death is said

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

to have occurred on the date stated above, at

7. AGE

YEARS MONTHS

(-2 /O

The principal cause of death and related causes o lmportance were a8 follows:
Date of onsel

8. Trade, profession, or particular

7 z kind of work done, as spinner,
o sawyer, bookkeeper, etc.......... /) £ [rTRp———
Bl Industry or business in which F-3
= work was dono, ss ailk mill, 45 2
= saw mill, bank, ete......... £,
8 10. Date deceased last worked at 11. Total time (years)
(o] this occupation (month and spent in thia
year)... e . occupation.....
12, BIRTHPLACE (CITY OR TOWN).. W
(STATE OR COUNTRY)
4
G | 13. NAME MVL M&—» .
II-' Name of opers
< | 14 BIRTH%CE (CITY CRTOWN). WMA What teat pf; ... Was there an autopsy?.. kel
L {STATE OR COUNTRY)
z 23. If (violence), fill in also the following:
W | 15. MAIDEN NAME S Mu/g, /K‘M_ ........ Data of injury. 19....
I
O | 16. BIRTHPLACE (CITY ORTOWH)., iy ity
pecify city or town, county, and State)
2 (STATE OR COUNTRY) in industry, in home, or in publle place.
17. INFORMANT ...
(ADDRESS}
18, BURIAL, CREMATION, OR REMOVAL M
ruce. Ltezras Geaend o 7 Z 19581 54, wab disesse o injury in any
19. UNDERTAKER. .. CB ?] S Lt
( ADDRESS) (Signed)

wF 2. 5"5,44,

{Addrem)

Registrar. '







