25 1834 M|SSOUR| STATE BOARD OF HEALTH Do not use this space.
22, || MAY BUREAU OF VITAL STATISTICS
wé : ’ CERTIFICATE OF DEATH 1 ey 5‘7
=8 . : JQ 0
L 1. PLACE OF DEATH PR 7d ¢)
'S'E, I County... LAl TAAh e Reglstration District; No. ... . File No. "
0
E & Township..... .o ALAA = . ..ooooorreeserssosesriors Primary Reglstration District Noybéé/ Registered Now.... /oDy
L] K D
e Cy : eeeeceesmessismnens srasesssssissens L1 T Ward)
by
@ :
E; . 2. FULL NAME....
p,,< {2} Hesldence, No B - | S
. g {Usual place of abode}
S 8 Length of residence In city or town where death occurred  / yra. 7 mos. ds. How long In U. 8., 1f of foreign birth? yra. mos. ds.
HO o
_E'; s PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATWDEATH C
S — i) ot
g 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR . Sl
o) § ORI D'm the ward) . [| 21 DATE OF DEATH (MONT/ DAY. AND vkl Ot/ e,
L ~ .
==
23 (A IF MARRIED, WIDOWED, OR DIVORCED - 7
© 2 HUWSBAND oF
=9 (OR} WIFE OF , :
oM 3
p— .
L 6. DATE OF BIRTH (uomn.mv.mnvnnyzg/,tpﬁ/ b- 1932
ag 7. AGE YEARS MoNTHS | © DAYs If LESS than 1
<]
2% / 7 /
R % 8. Tradae, profeasion, or particular :
LB z kind of work done, a»s spinner,
g - Q0 Bawyer, bookkeeper, et ...t e
X El o Industry or business in whieh || gy g g e
59 n. work was done, as dilk mill,
W a, =] saw mill, bank, atc et rypee e esae e ene sasassaes e menssas shears sraesbtoe
=4 8| 10. Date decossed last worked at 11. Total time (years) ;
E (. ¢ this occupation (month and spent in this Other contributory causes of i
[T} B U occupation.....c..ceeeeenn ]
3 Lardirlle
0 12. BIRTHPLACE (CITY OR TOWN) A
a g \ (STATE OR COUNTRY) et N e e e T R T
FU -
& Lu(,m/
EX i | 13. NAME ]j»a,a/‘a/wt ?)' /1
- (™
& E W
E g I |l & |14 BIRTHPLACE ccity or TOWH) N, 271«0 Was thete an nutopay?..
ok il bk (STATE OR COUNTRY) ,
a3 T ‘]J—a/(/(j(,q 23. If death was due to externsl eauses (violence}, fill in also the following:
Es & | 15. MAIDEN NAME mf}ﬂ/(/et_/ Accident, suicide, or homicide?.. Date of injury..... 52y 19,
S, 5_ { di 2 .
g 4 B 2 16. BIRTHPLACE (CITY OR TOWN).... ditn. A M & Wnere fid injary cecur —(‘;mpecﬂ' ¥ eity of town, county, and State)
3 - (STATE OR COUNTRY) 1,4 - 4 Specily whether injury oceurred in kndnstry, in home, op-t .
g ‘7 .................................. WY 7 /2P SRR LY S AN J
< 17. INFORMANT.....»280..... L9.5 ] ~
3P {ADDRESS) Maunner of injury..... B ll s ;
A 16. BURIAL, CREMXATION, OR REMOVAL . ) NI ORI oo T
) . :—:éﬂgé( gg /7 g4
O PLAC ' DATI T B e
i AMM/
I-g 19. UNDERTAKER )7711.«4/ /ﬁwuz ]
v (ADDRESS) + . \“\‘ .
© ¢ aadrinal ( ;
of{purfen ) CALS . ..5: 193¢ { O
. . . N\ Reglisirer.
P 7 —— . 8
7 ) L]




[




