MISSOUR| STATE BOARD OF HEALTH Do not use this apace.

BUREAU OF VITAL STATISTICS GJ 8
CERTIFICATE OF DEATH Lt
L4

Registration District No. z 24' 2‘ 2.’ . File No............ 1 :
Peimary Registration District No... &£ 3.0 5. | RegisteredNowwoovroroeo .
. S P . .

b
.
%

(a) R
: I nonresident, give city or town and State)
Length of residence in elty or town where death meﬂ-? yra, ~™ mos. —_— dl . How lonz in U. S., if of forelgn birth? yrs. mos. ds.

PERSONAL ANDASTATlSTlCAL. PARTICULARS 2‘ . MEDICAL CERTIFICATE OF DEATH

4. COL OR CE |5 SINGLE.EIJARRIED. WIDOWED.OR' 21. DATE sfr bEATH {MONTH, DAY, AND YEAR) z . /é ‘9 3?{

d% i Div (write the word) .
7Y/ % 4
m B 2 | HEREBY CERTIFY, Thef I attended decoased from
SA. 1F MARRIED, WIDOWED, OR DIVORCED - 3
oS o /\:? Z Z j {HM‘ rporevmmnns 10% 0. R0A oy LD . 183
(OR) WIFE oF ﬂw i\ wh.=2 aliveon..... SE2% . / ................... S .193..?{ Death is sald

&5 I ! 7
6. DATE OF BIRTH {MONTH. p,\y.mpygmm ""/ "’"/m to have occurred on the daté stated above, at. 'b_/‘ ..... m,

7. AGE YEARS MonTHs T AYS P If LSS than 1 || The principal cause of death and related eauses of importance were as follows:

5‘ / \ Daie of cnset

{He3Y
8. Trade, profession, or particular
kind of work done, as splnner,

aawyer, bookkeeper, ete........ A X & & L T

F4
P °
- ’; 9. Industry or business in which
- o work was done, as n{lk mill
£ = saw moili, bank, efe...
PN 31 10. Date decensed lnst wnrked at
A 8 this gecupgition (month and
year)..... ..
L4
12, BIRTHPLACE (CITY OR TOWN).....
) (STATE OR COPNTRY)

" o Ol el
|12, NAMEM
j-
! ' < BI( RTHPLACE (%a Tow#... e g
STATE GR COU P
4 W V = / J 28. If death was due to axternal causes (violence), fill in also the following:
% 15. MAIDEN NAME £ 102 (Zg \A ident, suicide, or homlcide?.......... Date of injury..........corvrvens R £ N
16 - ’ / I ere did injury oeeur?........
=

—
<

16. BIRTHPLACE (erry on TowN)..,. A e e Y i g
, ZEE |ﬁ . , pecify city or town, county, and State)}
Tan EORCO Specify whether Injury occurred in Industry, in home, or in public place.

17. INFORMANT. M g

(ADDRESS) f;_. e Y Al L2 Manner of injury....
18. BURIAL, CREMATION. OR-REMOVAL iy

‘7‘;"}. ; E 3 d “Nntura of Injury =

PLACKY. [ i . D {| 24. Wos disease or injury in any way related to oecupation of d d? %J

19 UNDERTAK f." ‘ w ’
- UNDERTAX , "ﬁ"” ..........................

». an”q»a...J 4-Fe 19.3?4 m‘a u@ 7/

Rqﬂ'slmr.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should statgfﬁ

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ig very importan




' N N + . . -
'
i
| . i o
- + .
B - - .

» .
r B “'
. . L N B
. [} Il =
A ' .
+ [ . - “
e ' 1 . f
[N \ v .
- . : ' .
. w Ta - - . 5
B e Rl - —-— Ll
- .
' \.' .. o,
. MY
. e 4




