WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

v

MISSOURI STATE

BUREAU OF VITAL STATISTICS

AT

BOARD OF HEALTH Do not use this space.

- CERTIFICATE OF DEATH % 8 f_} t_{ ()
1. PLACE OF DEATH
CRE 57145 5 O PR Regintration District No... File No.
Primary Registration District No... .Reglstered No. :ﬂ_()l q.g ..........
g Louis T = <15 S .Clere AV@.. . . . . - Ward)
H
" 2. FULL NAME....n BI’]J.OG L¥arke.. et
(%) Regldence, No.... D00, BLETE. AVC . SIS AT T
(Umaal place of n.bode) (If nonresident, give city or town and State)}
Length of resldence In ¢ty or town where death occarred Fr8. mos. ds. How long in U, 8., if of foreign birth? ¥r8. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS : ! MEDICAL CERTI FICA'!/'E—PF DEATH

3. SEX 4. COLOR OR RACE

Male White

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (twrits the word}

Single--

(OR) WIFE OF

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF

— e ———

21. DATE OF DEATH (MONTH, DAY, AND YEAR) \// St 22 £ 1933
HEREBYz:cr-:RTIFY- t I attended from

....................... F3 ~19 23 Deathissaid

to have occurred on the date stated above, at;l/:f‘m
The principal cause of death and related causes of importance were a3 follows:

Duate of anget

LOWTET oo Al At LA LA T

- % %3

Name of operation Date of..... ... ! ..........

‘What test confirmed d.iaznmis?Véq M Was there an ll.ltop’y'l

28, If death was due to external uum (vlolence), fill in also the following:
Accident, suicide, or homicide?........................... Date of injury.......ccoviienns, L 19,

lain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) av a0
7. AGE YEARS MONTHS DAYS It LESS than 1
day, .o s
59 5 25 [ TT— min.
8. Trade, feasion, or particular
F4 kined g;gvorkodl:m?afu spinner,
] sawyer, bookkeeper, ate.........oue
“ DE 9, Indr.utl:y or gusmen !Ex;lkwllgﬁll:
Q| ™ ok pan dose, o i, 501 £
G& § 10. Date deceassd last worked at 11. Total time {years)
this cecupation (month and spent in t|
1) [ occupation..........ccweeenin]
12. BIRTHPLACE (CITY OR TOWN)....c.ocopopprgrsscaneen
GTATE o cooNTAY o M EE ST
/ Q 13. NAME Return J. Starke ;A‘
'-
< | 14, BIRTHPLACE (CITY OR TOWN)
! & (smfzoncot(.lm Missouri
14
{} 4 |15 mapen NAME Mary Poage
(-9
K § 16. BlR‘THP A g:r:'rT:'ngmeiSSGuﬂl V /'/

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH

i

D

PLA

v g i Gl
L

18. BURIAL, CREMA oh OR REMOVA

EMas . DaTE -m.

{ADDRESS)

K.B.—Eve:
CAUSE OF

19. UNDERTAKER, A0 L)

20. FlLE'Dt_,.;._.: ______ f

[N

’\tsm

‘Where did injury occur?.
. (Specily city or town, county, and State)
Specify whether injury oecurred in indugtry, in bome, or in public place.

Manner of injury
Nature of injury

24, Was dhea.u or injury in any way related to octapation of dmaed!@
H so, specily.
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