M'SSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
11424

CERTIFICATE OF DEATH
Registration District No. % q q Flle No

Primary Reglatration District No., l; ; 04 ........

g /@} {& < (‘ ........................................................................................................................................................................

o s

- (a) Residence, No........ aBhay e Ward.

o (Usual place of abode)} (Il nonresident, give city or town and State)

o Length of residence In clty or town where desth occurred T8, mod. ds. How long [n . 8., If of foreign birth? ¥re. mos, da.

g PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
3. SEX oL OR O R | 5 Ao oOwes-OF || .21. DATE OF DEATH (MoNTH.OAY.AND YEARY 227 0 42 X 19,32
MW_ L /&e:,oem_d._ 22 1] HEREBY CERTIFY, That I attended deceased from
5a. IF Ml-?sngE: w:mwsn COR DIVORCED J_] F {. 19, t0.. ,19.....

(o WITE oF 7 Arpe, oFen Llezn Tlasteaw b 477 alive on....coon S 1T Deathissaid

3|

§. DATE OF BIRTH (MONTH, DAY, AND YEAR) ﬂgfz R8T )T HE to have occurred on the date atated above, ats3... &4 —m.

WhITE PLA[P'.Y. WITH UNFAUING INA---THID ID A PEFI“ANENT RECORD
ry 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.

7. AGE YEARS MONTHS 1f LESS than 1 || The principal cavse of denth and related causes of importance were as follows:
Date of oasel
52 é 246

8. Trade, prolession, or porticular
z d of work done, as eplnner, e
Q sawyer, bookkeeper, ete. e
%1 9 Industry or business In which
Iy work was dane. an silk mill, . -
=] Baw mill, BADK, GHC... oot e e a e bt
O | 10. Date decoased last worked at 11, Total time (ggau)
8 this occupation (month and spent in this

VeBI)........... - 0CeUPAtion...covrerrere s

12. BIRTHPLACE (CITY OR TOWN)..... G

{STATE OR COUNTRY) ﬁ Pall. o o T2 Wy ,i
W { 13. NAME AL
E £ '?Name of operation..,. Date of.............
a4 | 14, BIRTHPLACE (CITY QR TOWN). ... ¥ oo eroseerrrmsassesecensesrssenestssnssesssasasanessissmsmrasescares What teat confirmed dmznosia" a8 there an autopsy?.....
b { STATE OR COUNTRY) il oY VN
I 23, If death was duo to external causes (violence), fill in also the following:
E 15. MAIDEN NAME “{ﬁ}- tm&i e et Accident, suicide, or homicide?......cocoereviveenne.. Date of injury.......cccecieemuie. ,19........
k= Where did injury occur?
g 16. BIRTHPLACE (ctry or TOWNE}- Specify city or town, county, and State)

(STATE OR COUNTRY) L2l o Specify whether injury occurred in industry, in home, or in public plnce.

17. INFORMANT m‘—tﬂ— 59 e

(ADDRESS) - é)’ Maaner of injury
18. BURIAL, CREMATION, OR REMOVYA| Nature of injury, O PO

e TE 3 / < 2 133
PLACE ZL R ool At DA 23] 24. Waa disense or injury [o any way rel

19. UNDERTAKER..£.. .. vl k If so, apecify.........ccccne
(ADDRESS) Signed)

PO IN=Y | Niadiy LOT . ~ | MCR-MM (Address) & 47

Registrar,

N.B.—Eve







