m;~ . MISSOURI STATE BOARD OF HEALTH Do not use this spaco.
BEED APR 10 193¢ BUREAU OF VITAL STATISTICS
0,2’ CERTIFICATE OF DEATH
1. muace or, gefrid/p S, 12089
(’/ - County. DEF 2 et S , Registration District Ne. 2 /3 File No.
Fownship.m. =% i 1 Primary Registration District Nooll... 2. qq ..... Registered No

th St. Ward)
™
‘2. ruu. NAME @M{ Md—-"*-l /%J—AM P
(a) Resid V ard.
(Usual place uf abode) 1'/ (1I nonresident, giva city or town and State)
Length of resldence in city or town where death occarred yra. 7 mod. ds. How long In U. 8., if of foreign birth? ¥rs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH o

3 4. COLOR R RAC 5. SINGLE, MARRIED, WIDOWED, OR
IVORCED (wrua the word)
4 l
!
SA. IF MARRIED WI1DOWI DIVORCED
ND OF
(on) WIFE oF

AL B B ot T j ....... . 193? Death ia said

6, DATE OF BIRTH (MONTH, DAY, AND YEAR) /’ 4/& 02.. 3 /?Jé to kave occurred on the date stated above, at.?ll\m
. AGE YEARS MONTHS DA'{s If LESS than 1 || The _prlndpal couse of death and related causes of importance were as follows:

PR 3 ?‘ ~ [Date of onset

8. Trade, profession, or particular /J~ A4 4. |1
4 kind of work dona as s-pln.ner
o sawyer, bookk
E | 9, Industry or busmes in which iy 7
E work was done, sa gilk mijll, . al\ ......
3 sow mill, bank, etc. 7 L e
§ 10. Date deceased last worked at 11. Tota! tima (years) 7
this occupation (month and spent in t|
FOAT) cooonieicia i s ses s e s s sengt sraan oocnpntmn ........................
12. BIRTHPLACE (cnﬂonmwu)/a‘ ﬁfcat»t Py
{STATE QR COUNTRY) .
g 13. NAME 4 ZM :E }~ . e
e/ ats of............

5 14. BIRTHPLACE (CITY OR TOWN} /W ‘Was there an autopsy?....
b (STATE OR COUNTRY) -
x éﬂ,ﬁ- 23. If death was due to externnl caunses (violenco), flll in also the following:
g 15. MAIDEN NAME MA Accident, suicide, or homicide? Date of injury......oceenians i . N
e w'heu did injury occur? ;.
g 16. B]('s‘-rTr-r?Bﬁcch Eﬁ:—g \?)R ?mo st A3, {Specily city or town, county, and State)

Specify whether injury occurred in industry, in home, or in public piace.

17. INFORMANT ...
(ADDRESS)

"Manner of injury
Nature of injury.

19. UNDERTAKER....
. (ADDRESS}

N. B.—Ever{)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.




LR~




