) MISSOURI STATE BOARD OF HEALTH Do not use this space.
S BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . 3 _1 9 3 4

1. PLACE

3 é County. ¢Z.. &~ 82T : . Flle No.

o~ g Township. 7 B Erfin sa Registered No.... & L=

) Clty.... bW SRR - | RN .. Ward)
-
o 2. FULL NAME.. 8ot et et Mt e A e et e e e st
o (8) Resldence, No, c3 2, o7 . S
— (Usual placa of abode) . {If nonresident, give city or town and State}
é Length of residence in city or town where death occurred yrs. 7 mos. ds. How long In U. 8.,1f of fareign birth? Fr8. mos. da.
&=

[ PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

4—’5'—" L OR R RACE | 5 BeRCeD (orita the wordy, || .21- DATE OF DEATH (MONTH, DAY. AND YEAR) (el 2. 1533
A S m »IW% zzjl HEREBY CERTIFY, That I attended decensed from
5A. IF MARRIED, WIDOWER, OR DIVORCED ) W . .
(oR) WIFE oF A w hoA247 alive on @d

WITH UNFADING INK---THIS IS A PIRMANENT RECORD

K. B.—Ever{:‘item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of CCCUPATION is very important.

>3
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) ook~ 7 "'/ 7 2 have occurred on the date stated nbave, at/. 2 A m.
7. AGE YEARS MOKTHE F_/ Da If LESS than 1 || The principal cause of denth and related causes o importance were 2s follows:
g . ﬁ Date of onset
8, Trade, prefession, or pnrtf’cular
- kind of work done, as spinner,
0 sawyer, bookkeeper, ete. .gpd o N
: 9. Industry or busipess in which
a work was done, as silk mill,
=] saw mill, bank, ete......coonii
8 | 10. Date decensed tast worked at 11, Total time (rears)
8 ;lsl:r)occupﬂtlon {month and :m;;?i:nu Other contributory cauges of importance:
it st | "n’."m""
12, BIRTHPLACE (CITY OR TOWN).../ i, & el
(STATE OR COUNTRY)
5 4 21 .
>.- T ame of operation ... Date of.... .
- E 14, ag RTHP| > ,é ‘What test confirmed diagnosis?........... ¥ ... Was there an nutopay?....»¥8..,
STATE OR COUNTRY,
K 23. If death was due to external causes (violence), fill in also the following:
3 g 15. MAIDEN NAMW Accident, suicide, or homicide?... veennn Date of injury...
[~ 1 Where did injury occur?..... ¥
Ll g 16, BIRTHPLACE (CITY OR TOWN).. e T W ey L A Specily city or town, county, and State)
= ~, {STATE OR COUNTRY) - ‘71£01_—_“ Specify whether injury cceurred in Industiry, in home, or in public place.
. 1 v
£ 17. INFORMANT 7 A S 7 |
(ADDRESS) Manner of injury..”. |

Nature of injury., 47

“&s‘.w“disuuormm:rinuynyrd;wdm- pasion of d dr. e, ‘
' ‘io,lpecify

(Signed) i KW Py M. D.

18. BURIAL, EREMATIONEQR R
PLAC *

k 19. UNDERTAK
{ ( ADDRESS)

20. FlLEDﬁ”"w

CAUSE OF







