MISSOURI STATE BOARD OF HEALTH Do not ase thls space.

LT
liAR 24 1934 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No (.2.7 File No oy X 7"“/4

1. PLACE or, DEATH

Cnnnty Sl NP
# Township...} el Reﬁstrauon District Nos.j)'?( ............ Registered No.

Chty. o’ / oy O OO SPR Bl e Ward)

2. FULL NAME.«~ At Ay 277& W aﬁ Z” e e 1S
(a) Resldence, No..m e A Z F e o T Mﬂ @%F'Q%Wud .........
{Usua! place of abode) (It nonmident, give city or town and State)

Length of residence In clty or town where death ocenrred . mos. da.  How long In 1. 8., if of foreign birth? ¥rs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS /1/ MEDICAL CERTIFICATE OF DEATH

—~
3. SEX b LR A 5. B oy ™ || 21. DATE OF DEATH (MONTH. DAY, AND VEAR) éd 2mam. /193 ¢/
Fernal | &) M 2 1| HEREBY CERTIFY,“hat I attended deceased from

SA. JF MARRIED, WIDOWED, OR DIVORCED / |
HUSBAND oOF M ..... g v . /““\ ..... /0!, 19?,
{OR) WIFE oF Ilas ‘. / ..,....j...3 ...... ,197.Y Death innaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) W 7 / 7 3 Z || to have occurred on the date statéd ahove, |

7. AGE YEARS MONTHS DA\'s If LESS ihan 1 || The principal esuse of death and reinted causes of impottance were as follows:

ADING INK---THIS IS 'A PERMANENT RECORD

tem 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 OCCUPATION is very important.

/ ? Date of oaset
8. Trade, profession, or particular .
4 kind of ‘work done, as spinner, ﬂ

o aawyer, bookkeeper, ete.

}&' 9, Industry or business in which | Py R P T g e
| o work mmaa bgo]l‘xe. t:a sk mill, e R i g i b s s stsssan [sosssasenan tpeebren

=] BAW " nk,ete................
|

8 | 10. Date deceased last worked at 1. Total thme (years) |

dis

o 8 this occupation {month and spent in t
g Yenar) ... 0CCUPAtioN....overarirens ]
- 12, BIRTHPLACE(ClTYoR TOWNM, /5 Ltth % N o T
E l (STATE OR COUNTRY) ,’,’
] ¥ e aras genrvnan "
S & | 12, name Wl—/ L
>_- 42.4 E [{/Name of operation. < Date of.
a < | 14. BIRTHPLACE (CITY OR TOWN) What test contirmed disGacb¥ ¢ 2wl oW s there an autopsy 1Bz
z & (STATE OR COUNTRY) // Mm x
3 o \7 % J 23. 11 death waa dus to external cafuses (violence), fill In also the following:
a 4 [ 15. MAIDEN NAME AAA& s MV\ Accident, suicide, or homitide?.......ccurveereomever. Date of injury......cooone.n... 219

E Where did i cceur?
W O | 1. BIRTHPLACE (cITY OR TOWN) . niury (Specify city or town, county, and State)
b L3 (STATE OR COUNTRY) G e
E . Specify whether injury occurred in Industry, in home, or in poblic place.
2 17. INFORMANT., 227 A

(ADORESS) Yo o A Rangere, CliRpty. [TF 77 & Manner of injury.

i

¥

BR 18. BURIAL, GREMATION, OR REMOVAL _ Nature of injury =
gg Mf/fﬂ 4" DATE [ et /" 3 5! N
= Q PLAC 24. Was disease or injury in any way related to « ton of d 17
',Iig 1. uunm.\m gion ¥ Co. It 80, specity. .ol

A a (ADDRESS} P ot O T~ rta o Ciliy . { WA 2 2 =
4

2720
' 2. FILED‘,}@_&,LSM.._ 193% MW/

Registrar.




el P . i . [ .
: . A - T R : .
' - " © . : . N . <4
.
N A - . . - L.
. - N 1
. . .
. : ) )
.
L
' .
..
.




