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CERTIFICATE OF DEATH

|1. PLACE OF DEATH R / ?é \5

MISSOURI STATE BOARD OF HEALTH Do not use this
D@R 24 1934 BUREAU OF VITAL STATISTICS y

¢ Begistratlon District No. V£ File No
i e Primary Registrailon District Nocga/w Registered No / g
2 (No.. o OQQ 1‘ ot st Ward)

2. FULL NAMM ........

- WL W e M St N Ward,

sual placa of abode) (If nonresident, give city or town and State)
Length of residence Ln ¢ity or town where death occurred To. mos, ds. How long in U. 8., if of foreign birth? yt8. thos. ds.

PERSONAL. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

S, SINGLE, MARRIED, WIDOWED, OR

%ﬂwrm the wor

3, SEX 4. COLOR OR RACE

SA. IF MARRTED, WIDOWED, OR DIVORCED
HYEBAND OF
{OR) WIFE oF

21, DATE OF DEATH (MONTH, DAY, AND YEAR)Q,“MJ g

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) \ %F\ to have occurred on the date’Stated abave, nt‘ ‘ 00 6.m.
7. AGE YEARS MONTHS D.ws If LESS than 1 || The principal cause of deaih and related eauses of importance were an follows:

b1 Lt

8. Trade, prolession, or particular
idnd of work done, as splnner,
sawyer, bookkeeper, ote,. -

9. Industry or business in wlm:h
work was done, ss silk mitl,
saw mill, bank, b, ..vconcenec L R M

16. Date decessed last worked st
this occupation (month and
B TSR,

OCCUPATION

~

. BIRTHPLACE [CITY OR TOWN).....Qy ... .0 Yoot
(STAYE OR COUNTRY)

| 13. NAME

Narme of operat.lon ......... 3 Date of
14, BIRTHPLACE (CITY QR TOWN)......... Y., Btta. ... || Whattestconirmed dingnoain?. MM Was there an anfopsy?. £22¢/.

{ STATE OR COUNTRY) Y \n A data.
23. Hdmthmduatouf.ernalmmq_/ ¢}, fill in also the following:
15. MAIDEN NAME Auddent. luicida. or bomieide?... Dats of inj . 19?4?0

16. BIRTHPLACE (CITY OR TOWN) {Specify dty ar t«uwn, county, and State)

(STATE OR COUNTRY) Specily whether NW. in home, or in public place,
o mmmmm_h Nasal Lol ) O | I (A (o2 :

18, BURIAL, CREM.ATION OR REMOVAL

a:mL@lAad.A-

' 19, UIN([DERTAKERWYY\

MOTHER | FATHER

1 wo, specity.

Bl sigen ﬂ. Z. W

s M.D
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