MISSOURI STATE BOARD OF HEALTH - Do not use this space.
MAR 24 1934 BUREAU OF VITAL STATISTICS I
% CERTIFICATE OF DEATH /,”
s
v 1. PLACE OF DEATH y (IR
- Registratlon District No (o File No.......cccnvneees b U&.J ........
Z Primary Reglsiration District No....... ... ‘-{dl? Regisiered No............ C? ........................

(a) Residence, No.
(Usuz! place of abode)

. Ward.

Length of residence In city or town where death occurred yra. mos-pzo ds. How long In 11. 8., If of foreign birth?
PERSONAL AND STATISTICAL PARTICULARS gr""—f)/‘ MEDICAL CERTIFICATE OF DEATH
r
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
l/" . L‘)ﬁ'/fc DvoRCE (rre e oty 21. DATE OF DEATH (MONTH, DAY.AND YEAR) ot 0 2 1834
LCcecle Fztrel LAl 2 /ZEREBY CERTIFY tntte.ndad deceased from
SA, IF MARRIED, WIDOWED, OR DIVORCED 19', .................................................... ' 19...3..."‘-1

(o) WIFE oF Od o ew . foinn e %- nutm;;ﬁ“;]m o et A 193.4,.4Dmth1uaid
L-/g823 7

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) MC.
7. AGE YEARS MONTHS DAYs " LESS than 1 || The principal canse of death and related causes of {mportnnce were 08 follows:

g. D l ....hra. Dale of onset
8. Trade, protession, or particular £ /;y/ of

kind of work done, as spinner,

eawyer, bookkeeper, ete
9. Industry or business in which

work was done, as silk mill,
eaw mlill, bank, ete

OQCUPATION

10. Date deceased Iast worked at 11, Total time (yeama) || 7777 s s e e
this occupation {month and spent in t!
FEALY s v ceermrececeemarsressrarensenareans anearaen occupation.

tit may be properly classified. Exact statement of OCCUPATION is very important.

2. BIRTHPLACE (CITY OR TOWN)...
(STATE OR COUNTRY)

————
-

13. NAME

... Was there an autopsy?...

14, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) AL pcyceeck TBor frcs
23. If death wan due to external causey (violenee), fill in also the following:

15. MAIDEN NAME /&Vt“—&‘ /i!—-l-? - Accident, suicide, or homicide? Date of injury........ccocvmrnen. [ £ A
/7- ‘Where did injury oecur?

o . (Specily city or town, county, and State)
Ty, fzed Specify whether injury occurred In Industry, in home, or in public place.

16. BIRTHPLACE (CITY OR TO!
(STATE OR COUNTRY)

.
MOTHER | FATHER

- r
i7. INFORMANT........... £, J,/).LWL—A—-—’
(ADDRESS) 7?,81 ol cZews ]| Mannerof injury
18. BURIAL, CREMATION, OR REMOVAL 7 Nature of injury
r
- - -
PLA .. oATL_.ZZ_a?-_,?___.IL?;'.. 24, Was di ori

/7 i

19. UNDERTAKER....... g o If 8o, specily y % Ty
(ADDRESS) za_m o ¥ (Signed)

2. nu:n,_Ec,\; 2? ¥ Mrs h"l. o .Mmrm (Addresy)........ 2 Xerl R4

Hegistrar,/




T

-

e

-

f

FJ]



A RSsR W AAFea T A O S T Iy WA TR Waem T

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

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No. é?é

Primary Registration District NuZ/l;//f/

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

File No.
Registered No.

,&{,zz”:»@,%

2, FULL NAME

' (a) Resid No
(Usual place of abode)
Length of residence in city or town where death oecurred

yra,

%\ -
stk ekl ;€> P I, A L Y )
St.,

............................ Ward,

(If nonresident, give city or town and State)

ds. How long in U. 8.,1f of foreign birth? yT8. mod,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

Dlvonce%‘athe word)

3, 5EX g

SA. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF

(OR) WIFE OF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DAYS If LESS thon 1
day, ... his.
[T O . | [
8. Trade, profession, or particular
z kind of work done, as spinner,
g BawYer, booKKoeper, etr. . .. s e e
1 9. Industry or business in which
n<, work was done, as silk mill
= saw mill, bank, atc...
8 10. Duate decensad lazt worked at 11. Total time (years)
4] this occupaticn (month and spent in
YBAL) civivrrariens . oceupation .
12. BIRTHPLACE (CITY OR TOWN) A \,
(STATE OR COUNTRY) L )‘ FU
[
% 13. NAME A A
=
< [ 14, BIRTHPLACE (CITY ORTOWN) /Q\\v/
- ( STATE OR COUNTRY) [ )
§ 15. MAIDEN NAME ﬂ&
b~
Q { 16. BIRTHPLACE (CITY OR TOWH) \\g
z (STATE OR COUNTRY) AN
17. INFORMANT ﬂ =
(ADDRESS) %
18. SURIAL, CREMATION, OR REMOYAL y
PLACE. DATE 1.

19. UNDERTAKER. ......

(ADDRESS) 4

D
21. DATE OF DEATH (MONTH. DAY, AND YEAR) j J// 2 213 QZ

22, I HEREBY C TIFY, That I attended deceased [rom

. L19......
Death is said

Name of operation
‘What test confirmed di ain?

Dato of
‘Weas there an sutopay?

Y23, It death was due to external causes (riolence), £]1 in also the tollowing?
Aaddent, suicide, or homicide?............ccccevveeces, Date of Injury............ccu. s 19........
Where did injury oceur?

(Specify city or tawn, county, and State)
Bpecily whether injury occcurred in Indusiry, in home, or in public plare.

Manner of Injury.
Nature of injury.

24. Was disease or injury in sy way relatad to tion of d d?

If so, specify.
{Signed)

I/ ’ )
FILED..ooomeenn 19.._...‘-&%,06.... ; £ ) L AL
h " .







