@
%

MISSOURI STATE BOARD OF HEALTH Do ot use (hls space.
BUREAU OF VITAL STATISTICS
3067

e

should stat

CERTIFICATE OF DEATH

A

1. PLACE OF DEATH

1

Lzl -2 | 24 |Eom W

Date of |
l‘i?—l[
8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, Bte.............. ,/%—l. . L&)G/LX,@M AL ]

g
1
B e R S Registration DIStrict No.........coiesuty.
b ;
; Townabiy.......... R— o e Rogiatration et No...y grrmaps
= Gty X AT A N0 M LAttt A 24
3] . w . ‘
= 2. FULL NAME. YN AXNAGoAna, 22 ST -0 S, N B n
& {a) Besidence, No[a,ﬁ"ﬁ,é@/ ........... 4
g . (Usual place of ) . (I! nonresident, give city or town and State)
8 Length of resldence In clty or town where death occurred yri. mog: ds. How long In U. 8., If of foreign birth? ¥ra, moa. ds.
Q -
h-] PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
S .
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR y '
g 0 DIYORCED (torite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) B L,? 1934
5 w&ﬁe. \1\Mﬂ’a QAALR 22, 1 HEREBY CERTIFY, t I attended deceased from
3 5A. IF MARRIED, WIDOWED, OR DIVORCED - 17 )
2 " "HUSBAND OF o | ! RRTX LY AN O A 19744
] (oR) WIFE oF M P Lo’ Ilast saw h.dwraliveon... ! =/ & 192 2/ Death Is said
(5] & =0
. 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) (3£ p— 2.3 _j X— 7 d to have occurred on the date stated shove, at....<. NI 5
B 7. AGE YEARS MOKTHS Das ~ [ If LESS than 1 || The principal eause of death and relatod causcs of importance were ua follows:
b |
[ ]
7]
]
Q
by

s WITH UNFADING INK---THIS IS A PERMANENT RECORD

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

4
i ]
B E | o, Industry or business in whick , g, .. [ AG T TGF TR & TN g
82\&’ = work was done, es silk mm.g
) =] saw mill, bank, ete......oiiiien N, A AL AL
2 U | 10. Date deceased Iast werked at H. Total time (year)  |§ g o g e s e
P 8 this oceupation (month and spent in
a FBAEY 1ers curraren reenvmsrirasnensessnermsmsresminteiras shians occupation
= 12. BIRTHPLACE {CITY OR TOWN)........ PP, fw-3e
g 5 (STATE OR COUNTRVJ R cp o e :.. o
4
g W [ 13. NAME Yt ay P i s e T !
s }I_ - Mame of operation Date of
B < || &|w BIRTHPLACE Ty orTown) oo/ 'What test confirmed diagnosis?......ooocoovonns Was there an autopsyl.............
§ St u (STATE OR COUNTRY) o AV
- T R Y 23. If death was due to external canses (violence), fill in also the following:
§ g 15. MAIDEN NAME \M{LAA,W gc'rm,vu . Accident, suleide, or homicide?..........cocooeveeeennnn. Date of injury........cocune... L19.
B = Where dId INJUry 0CCULT.....cocecsririecrararssir s s b s traz sk eemen e enses
g 2 g 15. BIRTHPLACE (CITY OR TOWN) e ’G-’/a«eu% taid (Specify city or town, county, and State)
m (STATE OR COUNTRY) m\_, y 7 Specify whether injury occurred in industry, in home, or in public place.
g NN IK="A s
< 17. INFORMANT . Yo fy o Btel
2] (AODRESS) G 4! 3/ miiesb ¢ Ot a A S Manner of injury,

r%i

) 8. BURIAL, CREMATION, OR REMOVAL  Nature of infury
p‘i';z MCS@MA‘M _ #-&”D‘M'"' 24. 'Was disease or injury in any way related to occupation of decensed?........cernr
o 2 19. uunsmmm..fm/l, QAL RALLLNT.. Arepd... || 1o, specily @ m p
Lo {ADDRESS} 2Bl Ao o g bty oy : (Signed)..........fenr... AL A ., . A ey e L M.D.
K3 WO ]
o Fien, YA Lo nedd 2 LD (Address) ... | Iarane.. by 7] L




'
..
"
i
E ).
4 3
.‘ 0
+ r .
.
- .
r ”~
1 ~ .
.




