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WRITE PLAINL\' WITH UNFADING INK---THIS IS A PERM'NENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

- MAWGIN RESERVED FOR BINDINGS
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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. MISSOURI-STATE BOARD OF HEALTH " Do ot 5 (i space.
* BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH

1 PLACE OF DEATH

/ 9 ........ Registration District No.. ?7

I
Township...........~ : */ feener Primary Reglstration District No......
Ctty. (No e
2. FULL NAME@ R T A S s B o

{a) Resldence, No 4
(Usaal plnm of abode)
Length of residence In city or town where death occurred ¥TE, /d mos., ; ds. How long In U. 8., if of foreign birth? yra. mos." ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE

Hrall

S5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oOF

M

. . RIED, WIDOWED, OR
5 gllﬁglﬁléegﬁorﬂe the word; 21, DATE OF DEATH {MONTH, DAY, AND YEAR) 79/ 4( L1933

(OR) WIFE oF Baw h.((!‘f aliveon I " ,19%. 3. Deathisaaid

11

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) % ﬁ /,f 4 ,6 to have occurred on the date stated nbove, at. 2 2.5, /"m
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:

yz 2 ’Z day, ........... hrs. - - . Daie of onsel

- fé [T — mia. [[ A\ £ f A (;{;LM

8, 'I‘x'l:_lr.ieé p;o!eaﬁt:ln. or part%cul‘nr , , _) = %
z ind of work dote, as sptaner, ' . 27 27 | i T .
o] sawyer, bookkeeper, et% ............... N ke W7 -—f’é .....................
: 9. Industry or business in which -
o work was done, s silk mill, T
=] saw mill, bank, ate........cccoeeverevnennn,
8 10. Date dec lnst worked at 11. Totat time (K]?ﬂ R T P USRI OO
0 this occupanun (munth and spentint i .
year}... occupatlon
12, BIRTHPLACE (CITY OR TOW, /W % R A
(STATE OR COUNTRY)
el gAML T e,
i | 13. NAME 7 s MJ L
E ‘/2/ g lju'ma of operation Date of......oeermnes
< | 14, BIRTHPLACE (CITY OR TOWN)! d/ﬂ/ \What test confirmed dingnosis?.. (=&t J I ‘Wea there an nutopay ..~ %7,
& ( STATE OR COUNTRY) -
o 28. If death was due to external causes (violence), fill in also the following:
E 15. MAIDEN NAME Accident, suicide, or homicide?.......cccoeennn........ Data of Injury........c.......... M £ -
= Where did [njury occur?
g 16. BI(FSFTT:"I'Z’B’:!CCEOEICP:;; 3 (Specify city or town, county, and State)
Specily whether injury occurred in industry, [n home, or in public place.

Manner of infury.

NBLUT@ OF FOJULT 1. eeeerceeeeeeeees e oetoeotesos e bssssvmsestesssereses raresvens
24, Was di or injury in any way related to occupation of deceased?. 77>,
19. UNDERTAKER. It a0, specify
{ADDRESS) (Sigoed).....cooooevne.
2. (Address) ..
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