)  MAR 12 1933 MISSOURI STATE BOARD OF HEALTH Do not use this spsce.

BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH ‘; (’ (‘ o

)
1. PLACE OF, DEA .
Connty..@.‘ ......................... ' Registration Distriet No. ?@ IL File No
Primnary Registration District No... Q@.g_‘j ........ Registered No 4 >H 5

sl - a el o o ar

......... ' Ward)

: ORI

{a) Residence, Nn.ﬁ ....................... ARl W o S ! v ard. 4
(Usual place of abode)} (If nonresident, give city or town and Stata)

Length of residenco in city or town where death oceurrcd yrS. mos. ds. How long in U. 8., if of foreign birth? yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIF!CATE OF DEATH

J%i- EX 4. COLOR OR? RACE [5. QS:tg;Echmg-g;vggggm 21, DATE 07 DEATH ot onv, 0 ver o e, PG 195,

Ecntd. 2 | HEREBY GCERTIF ¥ That 1 quded deceased from

SA. IF MARRIED. WIWWED OR DIVORCED - - -
HUSBAND oF @ W | 4 199 0. 4 xS 193¢
{oR) WIFE oF Ilastsaw hf. .. alivaon..........] s S ,19.3% Doathissaid
/K6 9>
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) / / - £ || to have occurred on the date stated above, at..... 4. . m.

7. AGE YEARS MONTHS “Davs If LESS (han 1 || The principal causoe of death and related causes of importance wore as follows:

{ / / day, Date of onsct

7 P oror
8. Trade, profession, or particular 7:
r4 kind of work done, as spinner,
] sawycr, bookkecper, cte -
| o, Industry or business in which "
E work was done, as silk mill, Q_HM s \
3 saw mill, bank, ete . \ i \ \ -
3 | 10. Date deceasod last worked at W, Total time (years) ~ ||= 4
0 this occupation (month and smt;::lioni. Other contributory causes of importance:
FeRr) viriarim ey oCCUPALON. e
12 BIRTHPLACE(ClTvonrowN)éd A, \ 1= 153
(STATE OR coysRY) 0~ P AL e \
& %w """"""
13 NAME —&(ympéz ,
E Name of opefation......cccvrvvrrns eregerrneriggressrrssrsisssessinsen Dato of.......cuv
< |14, BIRTHPLACE (CITY OR TOWN) What test confirmed disgnosis? %.. Was there an autopay?.”
b (STATE OR COUNTRY)
I f mu 23. If death was due to external causes (violence), fill in also the following:
& | 15. MAIDEN NAME/ &< (OM Accident, sulcide, or homicide?.......reecoioeneenens Dats of jury.......oovene -
[~ - ‘Where did injury occur? -
g 18. BI(I;TTHIZL&C&E’%TT; \?)R TOWN) U i {Specily city or town, county, and State)
‘{" LGl t Specify whaether injury occurred in Industry, in home, or in public place.

WRITE PLAINLY, WITH UNFADING INK--THIé IS A PERMANENT RECORD

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 is very important.

7. INFORMANT. W 28 éé__z?" s ﬂ

(ADDRESS) g4y mr— Py & Manner of injury....... 7

18, BURIAL, CREMATION, OR REMO_VM- g: Nature of injury.......... ”
ELMEMM_— DATE " 24. Was disease or injury in any way related to occupation of decensed?. ...
7 19. UNDERTAKER.. @% 11 88, BPOCHF . crrs, e forr e oL . A
ﬁ' (ADDRESS) (Signed).....o. 9 .......................... 4 ......................................... , M. D.
. n e tl 10 f'“.‘"‘fis... P (Address).............. LIRS

] i N ﬁ'ggislrar.







