ould be stated EAALUILY, PHYSICIAND should state

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

MISSOURI STATE BOARD OF HEALTH + Donotusethisspace. .

BUREAU OF VITAL STATISTICS W
FE'B 1? P CERTIFICATE OF DEATH
N g N -
1. PLACE OF, DEA - i'&’dﬁ 3 / l 0 G
County @-W ’ Reglstration District No. - . File No
Townstip... Y. S PO Sl Primary Reglstration District No..o)..0. Y. % . Reglotered Moo,
City (No. BB ey R e e enenren savpara oty rm Bl. s ‘Ward)
r
2. FULL NAME Y\ ¢ u;&; QJ‘ USSR fRPRON 0. 7t vo crofbersson. A0t OO
{a) Resldence, No. d St., WAIA. s e e eon
{Umal place of abodas) (I! nonresident, give city or town and Btate)
Length of residence in ¢ity or town whers death occurred ¥TS. mos. ds. How long in U. 8., {f of foreign birth? ¥rs. mos. ds.
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, M A orite the - OR 21. DATE OF DEATH (MONTH.DAY.ANDVEAR} "\ _arn.: [ O, 1932 (o,
:FM W\M zz_,d I HEREBY CERTJLFY, 'I(Lntlnttendad docensed Ir
SA. IF MARRIED, WIDOWED, OR DIVORCED B?
AARRIED. WIDO i M 3 g | Le (. 1572, to}?h!ﬂ? ........... P 15206
(OR) WIiFE OF } 2, 14 - Ilast saw hfle.. nlive o:j”n/a ........................... . 1998 Destnis Baid
5. DATE OF BIRTH (MONTH. DAY, AND YEAR) Sy A2, ) -, / X 5-9 to have oceurred on the stated above, at. 22 .97 5"
7. AGE YEARS MONTHS ¥ Davs * | If LESS than 1 || The prin¢ipal cause of death and related causes of importance were as follows:
- 2\/ b/ ; 7 Date of anset
ol & Y I “m (2 2S
8. Trade, profession, or particular B . M
2 kind of work done, as spinner, . Baialla Rt
g Kind of work fone. 2s ol Ay QJMJ;W C’:‘ "
E| o Industry or business in which [T
E work was done, as ik mil, = [
3 saw mili, bank, ete veed
§ 10. Date deceased last worked at . Total time (yoars) ||
this occupation (month and apentin this Other contributery causes of importance:
FEAT) 1t rerisnin cormrssimtssstestmpabcm s esbmmenrnsenn OCCUPRLION. v eninnsseniiris Y, A .
................ A i
12. BIRTHPLACE (CITY OR TOWN) ) A
(STATE OR COUNTRY} AT ‘./"Hf M
o ¥ D\,p .....................................
W | 13. NAME K}-D\M\M) vy W VZ ’
E ¥ g Name of operation......ccocernmvrnaverenss .
« | 14, BIRTHPLACE (CITY OR TOWN)....... . " ’ What test confirmed dingnosis?...[ J=F 217 /... Wan there an autopsy?....
tn { STATE OR COUNTRY) N AR o e 7
r i N 23. If death was due to external causes (violence), fill in alsc the following:
W | f5. MAIDEN NAME TWOoaa - Y Al aosn Accident, suicide, or homieide?...ooovvuereecerrrrnnnnn, Date of infury......ooeeeem.. L19........
[~ ‘Where did injury occur?
g 16. BIRTHPLACE (CITY OR TOWN) - . +Specily ¢ity or town, county, and State)
{STATE OR COUNTRY} Y VO - Specify whether injury occurred in Indusiry, in heme, or in public place. .
17. INFORMANT-.. Lo 5> - = {5_&
{ADDRESS) VA AT T A Manner of injury
18, BURIAL, € ATION. OR REMOVAL ’ Nature of injury
- L)
PLA M&M : DATE_) .i 7, LA . 4!. l '“'3— 24, Was diseasa or injury in any way relatad to occupation of dmud??r’.a
If 8o, specify. . \
19, UNDERTAKER....L. e - s '
{ADDRESS) PR YA £ (SIZned) i D et TN )
6 I o ;
T ok AT 1 ‘”’1% .} ¥. W p , ... W o 24
»







o TR MR RN GALEED |

: FOR MUBY BE WRITTEN B ‘
MISSOURI STATE BOARD OF HEALTH CHP R CRNENERIge. |
L]
E"‘: ‘ BUREAU OF VITAL STATISTICS
ug CERTIFICATE OF DEATH .
o
'gg' 1, PLACE or%ﬂu ' ‘
P County.....N.. ! ANy . Reglstration District No. File No.
5 4 Townahip {f. Primary Registration District Nosoqfa\ Reglstered No ‘-’,‘-
ug City. Cﬂn £ ’ . Ward)
= - N
7 Mu_ &'MAAAM/
EE 2. FULL NAME e e R T sttt 40ttt et e 87 8RR 485 AR RAErrecene ern n
m" (a) Residence, No. ) St., Ward. :
. % (Usual place of abode) \ (If nonresident, give city or town and State)
: 8 Length of residence in city or town where denth ocenrred yra. moa. ds. How long In U. 8., if of foreign birth? yrs. mos. ds.
HO i
E"a P%RSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
- Fa¥
n -
) § 3 SEX;P 4 OO, O RACE | 5. it s warsy " |[ .21, DATE OF DEATH (MONTH, DAY, ARD YEAR) (M/vu O L1930,
a : Ny
28 NI HEREBY CERTIFY, Tt I attended docessed from
=@ $A. [F MARRIED, WIDOWED, OR DIVORCED A 9 o
'g ,b, HUSBAND OF g . s 19........ N , 19......
= ﬁ (OR} WIFE OF _'uaw h . aliveon w19, . Deathis said
%Fﬂ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ve occurred on the date stated above, at. m
'ﬁ ?; 7. AGE ¥ e principal catse of dt.h and related causes of importance were as follows:
g % : : Date of onset
<@
_’5 8. Trade, profession, or pfti
.8.?.'.' g d of work domEfas'g
=25 =
=3 I "
g. E- E 9. In \
@ &, 3 Kﬁ Bk, e ; !
=28 § LAY fised last worked st 11. Total time (rears)
E b . cupation (month and spent in this /
[ "E‘ ............ P eT) TS ) S—
o -
: :"E 12. BIRTHPLACE (CITY OR TOWN)
-3 (STATE OR COUNTRY)
o5 z
22 a | 13. NAME,
- E Name of operation Date of.
a E < | 14, BIRTHPLACE (CITY OR TOWN}. : ‘What test confirmed diagnosis?..........ccooveeureecrnn, ‘Was there an autopay?...
oo b {STATE OR COUNTRY}
=25 T 23. If death was dus to external causes (violence), fill in also the following:
EE 4 |.15. MAIDEN NAME Accident, suitide, or homicide? Date of iDjury....ouvesme 219
o g, = : .
g g 16. BIRTHPLACE (CITY OR TOWN) Where did {njury oceur? (8 odify city oF town, county, and State)
B E (STATE OR COUNTRY) : Specify whether injury oecurred in industry, in bome, or in public piace.
§4 17. INFORMANT
= ] {ADDRESS) Manner of injury.
Eﬁ 18, BURIAL. CREMATION, OR REMOVAL Nature of injury
[
g h PLACE DATE LA 24, Was disease or h&un%ny ted to occtipation of deceased?......ovvveree
| 4 1. UNDERTAKER.... 11 so, specify. ek .
-t (ADDRESS) (Signed) : dé) U MWM M. D.
© 2 ' ' AAD DA ]
({o. Fu.EDmf.d“/__ﬂ_ naé W%Mﬂ £ 1o (Addral)..G........&I AT " INo
Registrar” | il
. £







