/0

; WITH UNFADING INK---THIS IS
tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

J¢
)0

WRITE PLAINL

D
ery i

N.B.—Ev

X

NOV 10 :934

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF
7 County..... Reglstndon Dlstrlct No........ I(
Township.......A Primary Reglistration District No.

Chty......s

Do not use this space.

30506

BOARD OF HEALTH

A a—
S 2 S

2. FULL NAME ?71/»9/

(a) Residence, No..............

(Usual placa of sbode) (/

Length of residence In ¢ity or town where death occurred ¥iB.

(If nonresident, give city or town and State)
How long In U, 8., If of foreign blrth? ° yra. mos.

da. ds.

FERSONAL AND STATISTICAL PARTICULARS

2 MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrﬁc the word)

'.0471—‘/

3. SEX 4. COLOR OR RACE

Fenda | Hbdte

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
ORWIFESr Ry SAagen s

6. DATE OF BIRTH (MONTH. DAY, AND Jr:an) &Y sy

7. AGE YEARS MONTHS Davs ' | If LESS than 1

7% /}

8, Trade, profession, or particular
ldnd of work done, as spinner,
sawyer, bookkeeper, ote

9. Industry or business in which
work weas done, as silk mill,
saw milt, bank, ete.

30, Date decensed last worked at
this occupation {month and
year)

OCCUPATION

—

2. BIRTHPLACE (cITY OR TOWN)

{STATE OR COUNTRY)
v

jejdl.-- B e T |
ot

13. NAME

fan ¥

14, BIRTHPLACE (C1TY OR TOWH)
{STATE OR CQUNTRY}

15. MAIDEN NAME, ' °

21, DATE OF DEATH (MONTH, DAY, AND YEAR) JM /7 L1933
ded deceased from

/& 133
: 9.2 Death ispaid
above, at. /Z/ pm

rg_l causes of importance were ag follows:
Z te t
, » I 1 L 3

I laat t{aw Mnllve on,

to have occurred on the date s
The principal cause of death and

Date of

‘What test confirmed dmznmm there an autopsy?................

23, It death was due to cxternal causes (violence), fill in also the following:
Accldent, muicide, or homicide?.... =t ..., Date of injury..

Name of operation

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)
(STATE QR COUNTRY) [

17. INFORMANT ...
{ADDRESS)

18. BURIAL, CREMATION,
L .1 v —

fF SR

19. UNDERTAKER..
(ADDRESS)

Where did injury ocm-?%(/vu—'
(Specify city or town, county, and State)

Specity whether injury occurred in Industry, in home, or in public place.

.

anner of injury.
ature of Injury......

24 Was disease or injury in any way related to cecupation of deceased?. M e
1f no, specify. £ / P




P . . " +
Lev -T .
.
[ . . - .- 7~ ’<‘.: - . —_ B
S - . ‘ SO :
° * = f - - - . N
' .
.
- . ’ v
. ) .
A _
. \
.
! * L . Ll + .
. . . .
. - - » *
- R "
- s . . -
: ' N .
., r .
. I A
. .
+ : 4
. . .
-
o . |
b4 i
. .
* -
N . P
1
- N
. . -




