' MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE .
8 County., et | Reglstration District No.
l]" " Tow ) Primary Registration Distriet No...

JAN 24 1933

City.......
2. FULL NAME........ (&0 0ty 1ALl S ST A ol Sl ca ol eSO o
(a) Resldence, No..............oconnevinnninns
{Usual place of abode) (Ef nonresident, give city or town and State)
Length of residence in city or town where death occurred TS, mos. ds. How long kn U, 8., if of foreign birth? ¥rs. mos, da.
PERSONAL AND STATISTICAL PARTICULARS }_4 MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE {5 SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH (MoNTH.DAY.ANDYEAR) - B o 183 <

DIVORGED+(torite the word) .
Wfp((, W »Z'—?"—’ z:* 1 HEREBY CERTIFY, That I attended deccased from

Q

‘s

D

]

l

o

-

-4

]

E

L

- SA. IF MARRIED, WiDOWED, OR DIVORCED

n HUSBAKND oF e AR 19.430—

- (oR) WIFE oF . . 193.2. Deathiseaid

n 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Aﬁ&b Z.‘:': /? » { to have occurred on the date stated above, at.. ¥ m.

E 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principnl cause of death and related causes of lmportance were as follows:

1 * - day, .........hrs. Daie of onsei

> 8. Trade, profession, or particular A ,‘L?’

—- z kind of work done, as spinner, - .

. Qo sawyer, bookkeeper, ete....

g 2| 9 Industry or business in which f

- o work was dong, as silk I:llll, PO SO o -2 Y 4 SUT * SRR - B - 1SRRI R

"] =] saw mill, bank, etc... 7

L 8 10. Date deceased last worked at 11. Total time (ggars)

‘z" o] this oceupat:on (month nnd apent in thia

5 vear)... e oaccupation........eeirenne.

L 12. BIRTHPLACE (CITY OR TOWN) W !

- (STATE OR COUNTRY) ,W ]

- n "

> ti | 13, NAME M W Id I

- EI- ) Name of operation.... P VOUNUY 31 o- 38 - | SO

- < | 14. BIRTHPLACE (CITY OR TO'NN)d @M " L &‘ 47| _What test confirmed dlaznoam" e, WAS there an autopsy?...............,

. I { STATE OR COUNTRY)

; T / ‘7 : : 23, If death was due to external causes (violence), £l in also the following:

¥ g 15, MAIDEN NAME 1::.‘4;4 Accident, suicide, or homicide?............cccvveeeee. Date of injury.......ooooeeeeevesy 190,
[~ Where did IDJUTY OOOUIT..... ...t ecse oo e aeereen st e seeeeeee

' g 16. BIRTHPLACE (CITY OR TOWN) \Specify city or town, county, and State)

'E' (STATE OR COUNTRY) Specify whesher injury occurred in indusiry, in home, or in public place.

:

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

7. INFORMANT AL;?/M,” ......................... S-S

{ ADDRESS) M Manner of Injury..............ooooe.....
18. BURIAL, CREMATION, OR RH#OVAL

Natureofinjury.......c.cooeuveeveeernenn,

-

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

CAUSE OF







