MISSOVURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ] 4 ‘3 3 8
Registration District No..........ocoooqee o do T File No g—é i
6515

Primary Registration Distriet No.

MAY 24 1933

2. FULL mmr.l B e WM <72 W LR o o o

{a) Resldence, No... s By - [—
(Usual plnca of abode) (If nonresident, give city or town and State)

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY, PHYSICIANS should state

Q

g

w

19

I;Ii Length of residence in cily or town where death occurred yra. mog. ds. How long in U. S, if of foreign birth? yre. mos. da.

F %3
.< PERSONAL AND STATISTICAL PARTICULARS é MEDICAL CERTIFICATE OF DEATH

= ,

& 3. sEX 4. COLOR OR RACE | 5. gt’\‘r&'ﬁ%’s‘é‘ﬁa“r‘ﬁ?lﬂ?ﬁﬁ?’ o8 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 4’—" / 19 2
’: ~ w X 22, I HEREBY CERTIFY, That I attended decepsed from
-, 5. IF MARRIED, WIDOWED. °mc;% oo b Ol mm neads— 222 .. 12 b0 2 192
- {OR} “"FE °F I tast saw h..’f.‘.f‘.‘.'&mhve on., '5"3/ .................. 193 D Death in said
;]

T . §. DATE OF BIRTH (MONTH, DAY, AND YEAR) OV | ! G ) (? 6 ' to have oceurred on the date stated above, at...

= g 7. AGE YEARS MONTHS U pavs If LESS than 1 || The principal cause of death and related ea; nf importnnce wera as follows:
T | } day, ... lz:nl onse(
" w

X a 7 / / ............... .
: = .9 8. Trade, profestion, or particular

. - g B 4 kind of work done, asspinner, . NYAbA s g ey sl
O =8 g Bawyer, Bookkeeper, el. .o st \WEL T I A G R e
| Z &g' '; 9, Indusiry or business in which

- = oE Y work was done, aa allk mlu.

r g :-3' =) saw mill, bank, etc... “

b E = § 10. Date decessed lmst worked at 11. Total time (years)

F3 = this occupation (month and spent in
=] E E VOAT) com e ceverree [ pation
] O e

L ol 12. BIRTHPLACE (CITY QR TOWN).........cos ¥

. g :,3’ (STATEOR COUNTRY) e o || e e e B ettt e

€ E 2 E: 13. NAME

w
- .

z 2 < | 14. BIRTHPLACE (cI7Y or TOWN)...

= 58 l b (STATE OR COUNTRY)

5 a . T . If death was due to external causea (riolence), fill in nlso the following:

o gg g 15. MAIDEN NAME eident, suicide, or homicide?... .. Dateof Injury... PO £ I

. = E did 7

o R M| § |16 BIRTHPLACE ciry om Towm) Where did injury occur

T ) E (STATZ OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.

2 Eg 17. INFORMANT..... \_X- £ Ao APt

=a {ADDRESS) =11 Manner of injury
ES!- ; i [PNature of injury,
O
i Ta 24. Was disease or injury in any way related to
] P 19. UNDERTAKER_...£, . 11 80, specify
. = ADDRESS, "
i - 3 ot . (Signed)
] zS’gﬁM ........ (Addreas)..........

= T




. . .
;
. +
. P
r‘ .
. .
M ’
. . ., .
p RS .
. 4 ' . . .
. . . .
v \ . - e -
- . M 0 . -
N Y
! e ‘ - "
: .t L ' 3 [ A s
. ' -
- [N
' Lo - ' -
. .... PR .
T [ L
. . N
¥ .
D e e . .o ,
e .. .y IR .-
, P " L . ] .
L 1 - ..
1 -
- - . . - -
. , Vo
. o
- .-‘
.
1 '
N - . .
. y .
PR . ).
. . .
- e . .

» "




