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ould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Fxact statement of OCCUPATION is very important.

55

MISSOURI STATE BOARD OF HEALTH Do not use this space,
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH v 2 8
1. PLACE OF
Countyle, Tl S el e T Reglatration District No%?/ ............ File No
Township,...s.!._f‘i./‘-r Ceveprennt Primary Reglstration District No. \ff é <7 f( Registered No.....0.
City - NG saisssiisis sos 8 cotis bbbt oo bt kb e e e cepmss s Bl vieereenercces s Ward)

2. FULL NAME. 2 5000 - Ll Tt v b s e e s y
() Residence, No.......... . By Ward., e e e .
(Usual place of nbode)} (If nonresident, giva city or town and State)
Length of residence in city or town where death occurred yre. mos. da. How long In U. 8., if of forelgn birth? Fre. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL, CERTIFICATE/?F DEATH
3. SEX 1. COLOR OR RACE 1 5. Bvopcin (ociis theoary'©% (1 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 4éac¢ ) 1932
/i /‘ﬁ"‘?{( 2 | HEREBY CERTI!-;é/ThatI attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED .
HUSBAND oF R | I T, L CCRTI , 19 ‘ /. L7+ U . 19,‘,\:!,,2-
{OR) WIFE OF 0 _|| 1lastaaw h.4-€liveon....., 7 lQL?Z-Dcath insaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ,{&/M/ / X 3'6 to have occurred on the datbefated nbove, at.... L 0L
7. AGE YEARS MONTHS DAYS If LESS han 1 || The prin cange of deaih n.nd related um 0 purt.unce werau_fdlg;w_s_
—_ Data of onael
AL /7 /D ﬂJ
8. Trade, profestion, or particular
4 kind of work done, as sylnner.
o sawyer, bookkeeper, ete... ’
: 9, Industry or business in wluch
a work wes done, a8 silk mill,
5 saw mill, bank, et .
3 | 10. Date deceased last worked at 11. Total time (years)
3 this cccupation (month and spent in this |
year}...... -y . oceupation.......coreeeereenes
12, BIRTHPLACE ( WH)..... A. J
{STATE OR wuuﬁﬁ | A | [ES—
[ L ¥ . o s o R S { OSSR
u | 13. NAME w‘—’
I Name of operation.....................,
E dv iy W
< | 14. BIRTHP| E { OR TOWN) ‘What test confirmed diagnosis?,
T (STATE OR COUNTRY) F
r [ 28. If death was due to external causes (violence), fill in also the followlng:
¥ [15. MAIDEN NAME Accident, suicide, or homicide?...........e.lccovevnre Date of IUITcinereonoee J19.
F ‘Where did {njury occur?
i g 16. Bl(l;rT:{TI;lB.}CCEOSJCI c;R TOWN) 2. (Specily city or town, county, and State)
Specily whether injury occurred in lndustiry, tn home, or in publle place.
17. INFORMANT.......7
(ADDRESS) 4 Manner of injury.
18. BURIJAL., €F . h Ep L Nature of injury.
b
PLACERTXS y I!§_..1“ 24. Was disease or injury l@y way w«xupaﬂon ncensed?,
19, UNDERTAKER ... : 1# so, apecity 4 4
(ADDRESS) , ' (Signed)........... i
. FiLen_ S/ §" 1894~ /Sl A A (Addres)...
yai Registrar. 3

/







