MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
10380

APR 24 1932

-

é 1. PLACE OF DEA:I"Z ‘ /
% Counly.....m ALY Registration District No... /5 7 File No,
Township......L 0 - 1. Primary Reglstration District Noé[j/?f Regisiered No......ﬂ ?
a | o /
o ty........ SRV R
Q
2 3" 2, FULL NAME...
© (8) Residence, No - B, ... 3,’ .. Ward.
- sual place of abode) (If nonresident, glve city or town and State)
z Length of residence in clty or town where death occurred /3 yra. é mos. ds. How long in U, 8., if of foreign birth? yra. mos. ds.
(1]
Z§ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR-OR RACE | 5. SaLe, “,;'Qf,“,'ég tﬂ?::,’.ﬁ')’ oRr 21. DATE OF DEATH (MONTH.DAY.AND YEAR} |3 — 3/ -~ L33

ftz-l’mdb //D ﬁoa

5A. IF MARRLED, WIDOWED, IVORCED
HUSBA g

22, I HEREBY CERTIFY, That I attended deceased from

B 93t S, e 1933

ND oF

Il {STATE OR COUNTRY)

13. NAME Z//"‘__L..‘-'-L’

14. BIRTHPLACE (CITY OR TOWH)..,..
{ STATE OR COUNTRY} J..(

o

W

[N

-+

w (OR) WIFE oF r» Tlast saw hdens.. sliveon........ 7. -"3’— e 193.2 Deathiseaid

©® 6. DATE OF BIRTH (MONTH, DAY, AN EARQ.-QM " to have occurred on the date stated above, nt/?.. ..... /{— ..

E 7. AGE YEARS MONTHS 47 DAYS The principal cause of death ond related causes of importance were as follows:
H Daie of onsct
1

: g/ |1 2 4 /7

z 8. Trade, profession, or particular

= z d of work done, as spinner,

) g sawyer, bookkeeper, ate..........

E | 9. Industry or business in which ' B A

E E worly was done, as silk mill, TP OO ORI [T

[] =] saw mill, bank, ete.... ;

E 8 10, Date deceased last worked st 1. 'l‘om.l ume( £ 2o, e e

z [¢] this cccupation (month and spent in this

b=~ OO occupat:on
> |

':l_: 12. BIRTHPLACE {CITY Oft TOWN), Y £271F

)

MOTHER | FATHER

[y ‘What test confirmed diagnosia? /27542

‘ 7 stz
; __, 23, If death was due to external causes {vielence), fill in also the following:

15. MAIDEN NAME Accident, !uicide, or homicide?........7TTT.... Dateof injury... T, 19,

DY

——

“pecily city or town, county, and Statey
Specify whewher i.gjury oeged in industry, in home, or in public place.
| R Ineen N o - m e e

Manner of injury

18, BURIAL, CREMATION REMOVAL Nature of injury.
L}
m/nm 2, am/!
PR 7 "(mf*""mwm" ol kS — _L—'—_"" 24. Waa disease or injury in any way retated to occupation of deceased?.. 227
19, UNDERTAKER _/“ ,,(/LM d“ (A I 80, 8PECHY .cooeo e
\_A/(»\,/ m

{ ADDRESS) fors (Signed) 7'7[

VY. CF gﬂ 93:___:}’) I Ry s ¥ 85

Rep-lstrar /

16. BIRTHPLACE (CITY OR TOWN).
(STATEOR COUNTRY) [/

WRITE PLAIN

N. B.—Every 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 ig very important.




\ .
. f ,
N . L]
'
'
' 1 °
. !
" . N : '
" i :
. . LR .
. y .
, ' ©oa LA LR
.
. . . ) . . [
. . . + -
. .- .o .- - T = .
) . * f . ] .
Ve . . - - . R - -
L] . . - ¥ ’ . ! L
- L ' ’
\ n . .
- . * . -
.
. ' N
o . .._..., - LI
] vl te 7 -
- s - .. P —



