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MAR 24 1934 MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
4909

1. PLACE OF DEATH ':) i s
countyJ G KBON Registration District No ‘ sy o1 |, Pl Nowo (rrresenasenn 6?“ ......
Township = KAW . . Primary Registration District No................. PRSI Registered No...... w2
2 arXansas. City (No 107..8onth. Qakley 8. Ward)
]
) 2 FULL NAME. A D L B B W o o ——————— e
: (@ Restdence, No... 07« S0 08kl eV, 8., Ward. et
(Ueual place of abode) ' (If nonresident, give city or town and State)
Length of regldence In city or town where death occarred 5 yra. mosg. ds. How long In U. S.,if of forelgn birth? yes. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 3 MED.ICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
- 1% DIVORCED (write the word) 21. DATE OF DEATH (MONTH.oAv.Anp Yea®) Fel, 1, 134 .w»
Male White. Widower 2 4 H:—:m—:avjdc:-:n'ru-v. at T attended docessed from
5A. IF MARRIED, WIDOWED, GR DIVORCED d o
HUSBANDOF  —  feeee ﬂ : . 19.3—3 to -I/f\/ R 19.—3)(
(OR} WIFE oF —— —_— —~ Ilast saw > alive on e A 19. 2% Death iaeaid
6. DATE OF BIRTH (wonmy,oav, anovesn) 2 /3 /1844 to have occurred on the date stated nbove, at. m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and releted causes of lmportance were za follows:
day, .- hra. —
89 4 2 8 [ — min.
8. Tmld‘.l:é p;ofuikgn, or particular
of ‘work done, as gpinner, .
sawyer, bookkeeper, gtc........... Retired. Farmer.....

9. Industry or business in which
work was done, as gilk mill,

OCCUPATION

8w mill, Bank, 6te..... ot
10. Date deceased last worked at 11, Total tima (years)
this occupaton {month and spent in this
FOAI) oot sas s s sheaneete oeetpation......ccocerereanii

—
[

. BIRTHPLACE (CITY OR TOWNY.... W1} 2;1 inge

EATH in plain terms, so that it may be properly ¢lassified. Exactstatement of QCCUPATION is very important.

PEILE P b= § Eujiigs iy ¥y B 71 \fl‘rﬂull‘\. ISR " 0 8l Jod F% §F WIidITAFriiNE=iv ¥
K. B.-—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

9- {STATE OR COUNTRY)
E 13. NAME Dont Xnow 01 g ; !
':_: (i Name of operation..............0... Date of.....==
N LR
;’f,}. ’ E 1. Ell( ETT:'T:L&% ‘(I%T: 3& TOWN).......ooo. D 'ont""}’{n'ow .................... % ...... What test confirmed diagnosis?.§ R, ‘Was there an autopsy?........ 07
T . 23. If death waa due to external catses (violence), il in also the following:
W |15 mapenname_Dont Know Accldent, suicide, or homiclde? T —— A9
A\ '6 Whero did injury occur?
p; 16. BIRTHPLACE (CITY OR TOWN).......... e P g gt {Specify city or town, county, and State)
oL ¥ N f
I z (STATE OR COUNTRY) Bﬁﬁt Kno Specify whether injury oecurred in Industry, in home, or in publlc place.
! Ha Fogte
17. INFORMANT . i~ - gk L VR, " NSO NP
(ADDRESS) 10&1‘% . aﬁ'?‘gv 3 ﬁ. 6 . "HO Manner of injury
= 18. BURIAL, IMAL Nature of injory.
© mcs_B_Ejihﬁl_...Gmem;‘,[ n‘“**l&ﬁqr——"’—" 24. Was disease or injury in any way related to cecupation of rlneeasad?%
2 Bughangn Q.ng%y i 1M 80, specity, .
5 19. UNDERTERER. .. ﬁEEﬁem‘ A.......oi:.tua.r,y...-._._......_.._..______; , T4/ P2 T B i s vy A
8 (ApDRESS) KK LLLV. MO, ! (Signed) , M. D.

». Flu-:o‘;%_fisfy /7’) yzy W (Addreﬂ)w/WL ?'Zﬁl/
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