MAR 24 1834 MISSOURI STATE BOARD OF HEALTH Do not use this space,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE QF (DEATH

Registration Disiriet No ‘1!__ 7 b Flle No.
Pritmary Regisiration District No.....ﬁ.... 33 ..... Registered No., l
. L8t
2. FULL NAME..,
(s) Resid , No. . Ward. S S P TN
(Usual place of abode! (If nonresident, give city or town and State)
Length of restdence In ¢ity or town' where death ocenrred yra. / mos. Iq ds. Howlong in U. S.,If of foreign birth? yra. mosa. de.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
S -
Q SEX 4. COLOR OR RACE | 5. E'.’&g',;ﬁ-g';“‘(;“,ﬁz-sﬂ‘;”"ﬁ‘,’-"“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) df// PRy
0] - T
L rnald JUF T A ;;b

22. I H Efj Y CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR BIVORCED ; 8 1 33w i 2 &9 34

HUSBAND oF
(OR) WIFE oF g’ﬂﬁ_ﬂmr——_— Ilastsaw b..{)’ aliveon &/(9 " 19.3.?‘.. Death issaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /& S / — O a to have occurred on the date stated above, nt.a..... fue.m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes offimportance were a8 follows:
; 3 4\_ 2 'S — day, ........hra. Date of onset
L1 TP min.
: 8. Trade, profession, or particular
5 Zz kind of work done, as spinner
(;b- 0 sawyer, bookkeeper, ote....
ﬂ} L‘: 9. Industry or business in which
n work was done, as silk mill,
o saw mill, bank, ate e imeemismie b b et nen bbb n ek LI TSR e e
8 10. Date deceased last worked at 11. Total time (years)
0 this occupation (month and epent in this Other contributory causes of impo
year).... o occupation.....eeeeen
12, BIRTHPLACE {cITY onrowu)...M ........ _@u,
2 (STATE OR COUNTRY) l 0
&l v name f iy S Aon b atn, /2 ) b
E - - AV ame of operation........ 2 & 0X7 [RVPSIRSR b 1.1 11} SO
D < | 14, BIRTHPLACE (CITY OR TOWN) o .. ‘What test confirmed diagnosis?.. . Was there an nutopsy?m__
b ( STATE OR COUNTRY)
; r - 23, If death was due to external causes {violence), fiil in also the following:
~ 4 | 15. MAIDEN NAME) 212914 P 6 ¢ )/l)—'lh'rzp;o Accident, suieide, o homieide?......ooo.ocomereeeeen. Date of injury............cco... J19.
5 Where did injury oeewmr?......ooooocoremeenenrennnsn .
3 Specify city or town, county, and State)
el RY) Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT w—. e 18
{ADDRESS) t m Manzner of injury.

""" 24, Was disense or injury in any way related to oceupation of deceased
Il so, upeufy’a
(Signed) Sl

(Addrm)...............%... £

1a.m;w1?ﬁmflm y  3liputrectiviuy e e
pugﬁ____‘______ p L = 0 | ol %G

19. UNDERTAKER™
(ADDRESS})

K. B.—Ever;)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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