RECORD

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 classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH *
...................................................................... Registration District N

neglstnuy D

Do not uso this space.

34037

Flle No.

 Registered N0938|7

. Bt. e Ward)
(a) Residence, No ﬁ r.L ? - & / - p - .
(Uszual place of abode; (If nonresident, give city or tuwn and State)
Length of residence In city or town where death ocenrr ., mos. da. How long in U. 8., If of forelgn birth? yre. mos. da.
-
PERSONAL AND STATISTICAL PARTICULARS \ 5 MEDICAL CERTIFICATE OF DEATH ‘

5. SIHGLE MARRIED, WIDOWED.OR |} 1. paTE OF DEATH (MonTh.oav.anovesn) , §0 1. - L1 of 3

3/3EX 4. COLOR OR RACE
:

DIVORCED (wﬂ'z the word) 9

CERTIFY, That I attended dec from

HUSBANDOF -~

(OR) WIFE of I 2L

Ilast saw h.Monﬁ‘d‘

6. DATE OF BIRTH (MONTH, DAY, AND YEAR, é - /f? l/ to have occurred on the date stated above, at..l... 1-'/.5 . Ak !
n 1 || The principal cause of death nnd related causes of importance were ns follows:

2 s+ 1 EREBY
/BA. LF MARRIED, WIDOWED, OR DIVORCED " Z‘f ‘60_,/3, //7' ? 0—~ (d-'- 9_\’)‘-—4{ Jz,m@’g Zliof . 1‘931-

o/ 2t 8 T Deathissai
>

Date of ansed

» ™| 23. If death was due to external cnusa{ (rlolfnce), £l in nlso the follov;ié:
.............. Data of injury.

7. AGE YEARS - MONTHS DaYS if LESS than 1

é-“ / lﬁ ..hrs.

"7 min.
8. Trade, profession, or particular
z kind of work done, as splnncr.l/
g sawyer, bookkeeper, ete. P
k| 5. Industry or business In whick
= work was done, as silk mill A 3 5 4 ¢
3 saw mlll, bank, ete 1 pereeartete ettt te e soE resme e e LA A S e
8 10. Date deceased last worked at 11. Total time (years)
] this occupation (month and spent in
FOAE .o cennrnameiemeaensrsencesmenmermen b bbb [ pation ;
12, BIRTHPLACE (CITY OR TOWN) L. J
(STATE OR COUNTRY) ; 5.0

z " 0n ...
u |13 NAMM .
'I_ B ; ame of opetation... f..#7
2 | 14, BIRTHPLACE (cnvoug\gV{W  What test confirmed diagnosis?.
b { STATE OR COUNTRY) 7 3./
r - ~
i | 5. MAIDEN NAMVMM,{! A |_Accident, suicide, or homicider.............
E Where did inj 1.
O | 16. BIRTHPLACE (ci¥Y oR TOWM e }j‘e’ ere did tnjury occur
Z| (STATE OR COUNTRY) L

{Specify oty or town, sounty, and 8tate)
Specify whether injury occurred in indnstry, in home, or in public place.

Manner of injury.

Nature of injury........
3 -
=" 24. Was disease or injury in any way related to oecupation of demsed’%l
If o, specily o -

| (Signed)... L] 2

2, Fu_zna_g.?!:._g_. I ! (Address) S L)

O P

M. D.







