"\33

o

-
NOoV 190 ;

WRITE PLAINLY, WITH UNFADING INK---THIS {S A PERMANENT RECORD

——

piand

Pe )

1. PLACE OF DEATH
»

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BURERU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 | ‘ 0 1
7L 43

Reglatration District No.......oociaroinnie File No.

fa~

~ .
By

Reglstration District No A 452 Registered No.......8). 5
(No...... ?32'-. St. Ward)

2. FULL NAME 651»0 . D&O«L‘é &_{Q—" B cevre et st SRS St
W

7922

(8) Residence, No st,, Ward, .
{Usual pluee of abode) (I nonresident, give city or town and State)
Length of residence In eity or town where death occnrved bi N mes.  da. How long In U. 8., If of forelgn birth? . mos. da.
*
PERSONAL AND STATISTICAL PARTICULARS é, MEDICAL CERTIFICATE OF DEATH
3 SEX - COLOR OR RACE | > Biver) "%ﬁ? on 21. DATE OF DEATH (soNTH, DAY axD vear) (@Y 2 ya 193}
W W‘ 22, I HEREBY CERTIFY, I nttended deceased from

3A. [F MARRIED, WIDOWED OR DIV
HUSBAN

(OR) WIFE UF

QRCED : ,1 to '% s 1
W MM'/Q QI?O .3 1933 Desath 3-3

Ilastsaw b.2A . aliveon.. o uald

5. DATE OF BIRTH (WONTH, DAY ANDYEAR, Fre g/, £ P~ /. S &7 & || to have oecurred on the date stated above, at\f‘ﬂ'\m

1. AGE YEARS

/5

MONTHS

//

DAYS If LESS than 1 @pﬂndﬂ] cause of degth and related causes of importance were as follows:
day, ... hrs. \0 Date of ensei
f OF icimiaisiauns min. DA B A W/' .

8. Trade, profesaion, or particular
2z kind of work done, as splnner, = v
o sawyer, bookkeeper, ete... ... Lo, .
E | s. Industry or business in which j‘
E work was done, as mill, @ . 3
=] saw mill, bank, ete.......ccreeeee S0 Fro '{/’\ ‘é} 'Ij 31
3| 10. Date deceased last worked at oM Toltime reany || 3 : &
8 g)mcupauon (month and apent in th " || Other contributory eauses of importanee % .f; ]

............ i il e . 'j [-, e N

12, BIRTHPLACE (CITY OR TOWN). i 5

(STATE OR CQUNTRY) A % .................................................
‘% 13, NAME ﬁ; e é . ; aw .................... :
l:l:_ ame of operation........ Yovoon Date of...see e
< | 14. BIRTHPLACE (CITY OR TOWN)." S _ ‘Whst test confirmed diagnosis?...........onuiviiisirminane ‘Was there an autopsyT.wl ().
b { STATE OR COUNTRY) -
T 23. If death was due to external causes {violence), fill in also the following:
i [ 15. MAIDEN NAME || Accident, suicide, or homfefde?... o cccvcrernennces Date of infury.......... N 1 B

< : Where did in ? —
lg- 16, BIRTHPLACE (CITY OR TEWN).. = TRV 47 % ere did injury occor “Ripecily city or town, county, and State)
(STATE OR COUNTRY) / A = £ Specify whether injury occurred in indnstry, in home, or in public place.

17. INFORMANT... 0”
{ADDRESS)

N. B.—Ever{)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 clacsified. Exactstatement of OCCUPATION is very important.

18. BURIAL, #BAI«TION OR RgOVA
PLACE

Manner of injury
Nature of injury.

e

D

-

S
N
\
|\
\Q
i\

24, Was disease or injury in any way related to oectipation aof d-eenud?‘}l.ﬂ

If 80, specily.




T L w e-

- o et .sm%}@\@w\\




