MISSOUR| STATE BOARD OF HEALTH Do nat use this spaca.

MAR 24 1934 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

3 &" County .. /pﬂ /
3 Tawnship,..

Registration District No... '?Z éd .................. Flle No.

Primary Registration District No?/é? ......... 7

(a) Residence, No... .
{Usual place of nbode) (If nonresident, give ¢ity ot town and State)
Length of residence in cliy or town where death occurred ¥yra. mos. ds. How long in U, 8,,if of foreign birth? ¥yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS A MEDICAL CERTIFICATE OF DEATH
- i 7
3. SEX ) 4. COLS)R OR‘ RACE | 5. glll‘i’glﬁi. MQ;T{Etg.tV;'IDgg.Ei?.OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ‘/_"//é—-r[ 9_0 19 3,?:.«
E%ﬂ,&{g _M_ L%Q 2 HEREBY CERTIFYJhac I atthfded deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED ‘J’G‘J
P EBAND o . | v]_@o to... < 19.5 -
(OR) WIFE oF s B L I *aliveon.. 4 7 195‘3‘ Deathia zaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ([M/KL/ ¥ - 19 0 Z | thave occurred on the date stated above, at..3... K..m.
7. AGE YEARS MourusO DAYS If LESS than 1 | The principal cause of death and related causes of importance were as follows:

34{ / 2 s Daie of ansel

8. Trade, profession, or particular

z kind of work done, as splnner, y
o sawyer, bookkeeper, ete... M_
E | 9 Industry or business in which 3.+ [ NN R R,
E work was done, as silk mlll. .....................
=] aaw mlll, bank, ete... v
8 10. Date decensed last worked at 1. Total t:me( enrs)
4] this uccupatmn (month and spent in tiu
vear)........... occupation....

. BIRTHPLACE (GITY OR TOWN)........ 1~
(STATE OR COUNTRY) 2L grapnt

=

r | feur v e e e semenceas srmomsmrens smeressameaenans
i | 13. NAME e—- E M R —
"I:' } Name of operation.. Date of............ :
< | 14. BIRTHPLACE (CITY OR TOWN}...;.... i, ¢ ‘What test conflrmed dlagnouu? . Was there an autopsy?.
3 W ( STATE OR COUNTRY) oV v/ g —
T _ L 23. If death was due to external causes (violence}, fill in alsc the following:
g:l 15, MAIDEN NAME (X /g A =€ Accident, suicide, or homieide?.........ccevrevrreernenn Date of injury......c.cccoernnn.e W19
B ) did inj 1 ettt i e
9‘ g 16. BIRTHPLACE (CITY OR TOWN)....§ /. || Where did injury oecur A O L T
(STATE OR COUNTRY} K M ‘ Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT N |
(ADDRESS) w (_, [t2) HJM i Manner of injury
18. BURIALY CREMATIONOR REMOVA & Z Nature of injury
Fild
4 a‘t:{d ?w f—wt m“ : 'Q" 4, Was disesse or injury in any way related to occupation of deceased?..............s

9. UNDERTAKER.............. F it 1f 8o, specily....... %’& -
(ADDRESS) . - _—— {Signed)............. 7, ﬁsg , M. D.
20, ru.zn/\:‘.?-?. g/ 10 DI LAl (77T (Address).......c... ‘Zf—-v-n—- i O

N. B.~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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