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MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Reglstration Distri

(No

Primary Registration District No..... 3.2 /4.

BOARD OF HEALTH

Flle No
Registered No............... q .......................

ct No.

25

2, FULL NAME.......

{a) Resldence, No.
{Usual place of abode)

(413 nonmident give city or town and Stnte) - |

Length of residence in city or town where death ocenrred ¥I8. mos. ds, How long In U. 8., if of foreign birth? yrs. muos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
5 N 3 , LED, WIDOWED, OR
3. s&X 4 COLOR O AL | 5. L e e rour) 21. DATE OF DEATH (MONTH.OAY.ANDYEAR) 1 = ZA_ 832
W % //,(//_’L/Z/IM-/' ZZ.ZI HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED. WIDOWED, OR DIVORCED N / 19, o0 Feder R, 193
(oR) WIFE OFJ/QM #/é)q M g’tuw bl alive on Lt 6 .................. ,19.3 2, Death iseaid
6. DATE OF BIRTH (MONTH,DAY. AND YEAR) £¢be s /8 & é, to have oceurred on the date stated above, at...e-.... a—m
7. AGE Years MONTHS DaYS If LESS than 1 || The principal cause of death and related causes of imppriance were a8 follows:
7‘-5 / doy, ..........ATS. J Daie of onsel
8. Trlu‘.ide(.l p;';fmakl%{:. or parﬂcnﬂnr %‘ 4 /
4 nd of work done, as spinner, YA el
a sawyer, bookkeeper, etc........... MMW"? ..... — AN (
E | o Industy or business in which ! /’
o wo:ﬁr:ywas done, as silk mill, - 4
=] saw mill, bank, ete. \‘ 4} . J’
8 1 10. Date deceased 1nst worked at 11. Total time gm - -
8 this occupation (month md spent in
year)..... } gceupation.......cee e : ) ,
12. BIRTHPLACE (CITY OR TOWN) 2 0 RS 7/ 1
(STATE OR cou“‘rnv’ ........................ V
o i b o b et sh s e e e b s eseme e esenes pamesenis JETTO
W 13. NAME z, N"‘f ‘ " S T
aIn
E / ‘5;7 @ of operation Date o
< | 14, Bl PLACE (CITY OR TOWN). M = i m 2 e ‘What test confirmed diagnosis?.... =7, ‘Wasa there an autopsy?.............
b {STATE OR COUNTRY)
T 23, If death was due to external causgs (violenee), fill in also the following:
¥ | 35_MAIDEN NAMEM&/ M Accident, suicide, or homicide?........ Tmnneee.... Dato of fnjury....... oy 180
- P p——
g 16. BIRTHPLACE (CITY OR TOWN).... oL ot Pt Where did injury ! (Specify city or town, county, and State)
(STATE OR COUNTRY) Specify whether injury cccurred [n industry, in home, or in public place,
17, INFORMANT ... 6=
{ADDRESS) Manner of injury.
18. BURIAL. CBEMATION, OR REMOVAL Nature of injury.
FLA obtte oave b~ 3 2 o0 was disease or fajury In any way related to ¢ tion of d a1 P Zes”
19. UNDERTAKER /jﬁf?f af- 4«9—’—-
{ADDRESS)
20. FILED...A ! -7—- 19.32 Pﬂ a, (P_Q,b&)ﬂ/

Registrar.







