MISSOURI STATE BOARD OF HEALTH Do not use this space.

Y
6249

mg 2_; 1934 BUREAU OF VITAL STATISTICS LY
' N CERTIFICATE OF DEATH
S &>

A

3a 1. PLACE OF DEA —

r
Sl Towmsbio... X L LIFEONTS  Primary Reglstration District No.... L gy () 7 1 RePSErANO. i
b Ward)
(a) Residence, Wo.....cooooooo e Db R e AT e T8, il WARL s
(Usual plnce of abade) ""{if nonresident, give city or town and State)
Length of residence In city or town where death oecnrred/o yri. mos. di. Howlong in U. 8.,1f of foreign birth? JTE. nios. ds.
PERSONAL AND STATISTICAL PARTICULARS V‘ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. gmgt;&.;;?;?&g.?&ﬂ:ﬁg.on 2|\ D ATE OF DEATH (MONTH, DAY, AND YEAR) %;A / / ¥ W
LJ I HEREBY CERTIFY, That I attended deceased from
5A. IF u}.lmmzn wnmwso% WM .... 5 .... A YA~ — 193 k... 72 .... Al ... 192K
(OR) WIFE oF Tlast saw bt Qlive on.. e A A—— ,19.7% Death s sald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 6«§ }‘ / to huve occurred on the date stated above, at.
:I' 7. AGE YEARS MONTHS ¥s | If LESS than L The principal canse of death and related causes of Importanca were as follows:
6=3\ ! { ‘ ?Nmi
8. Trade, profession, or particular .
4 kind of work d; . er,
’\ 1] sawyer, boo pegfate
E | 9 Industry or b j
. E wortll:'ywu don m
9 saw mill, bank, ete.........ooininne. ¢ ioeutioe
¥ | 10. Date deceased last worked st ll Toul time ears)}
8 this occupgtion (mo and J p
FORT) ..o e o ?0« oacupaﬁon
3\ [
12. BIRTHPLACE (CLTY OR TOWN) [ / L0 ¥ 3%
, {STATE OR COUNTRY) < S IR
& [ 1. name m . M h \
E v X J/Name of operation......... e
< | 14. BIRTHPLACE (CITY OR TOWN)... ......._.- —eeenianene) | What test confirmed diasguosis?, 7
! . ( STATE OR COUNTRY). v
& 23. If death was due to external %nu (vlolence), flil in alsc thf/fgllowfnz:
Y 115 MAIDEN NAME LO/LA.QJQL& W"-& Y\A| Accident, sulcide, or homicider....y..k... ....... oRET T ST — 18
. [ ‘Wherae did | eeur? -
&|| Q| 16. BIRTHPLACE civy or Tows) 'I/w iy o (Specily city or town, county, and State)
(STATE OR COUNTRY) Specily whether injury oecnrrecLln fndustry, in home, or in public place,
o
{7 INFORMANT... le ,_.J .......... o s o] I | S o :
{ ADDRESS) 2 of infury. e
13, BURIAL, CREMATION. O EMOVA| I 3 3-25 Nature of injury.
ol
24, Wes disease or Injury in any way related to cccupation of d.ﬁ!ﬂd’?ﬁ ..... .
1f 8o, specily. ) L 4

19. UP(IDERTAKER T







MISSOURI STATE BOARD OF HEALTH | ..\ iwrorvarion cALLED
BUREAU OF VITAL STATISTICS FOR [MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY,
1. PLACE EA
County w Registration District No77(’/é$... Flle No.
Primary Registration District No..... LZJ ................. Registered No............ J\S— ................

2. FULL NAME Wﬂy’%’—/m yw

(s} Resld

AMVIAMIAMUL DMUMIUL VO balTlully SUMRlCU,. AUl olyldlu UC biaiCu anyv i, YOl vivinily §noua siate

g3
g
g g
Fa
a2 5
:
S &
=
5 g
B o (Usual
8 E Length of residence in city or town where death occurred yTs. moa. ds. How long in U. 8., if of forelgn birth? yre.
S =
- a_‘ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 COLOR OR RACE | 5. § M w 7
g 8 || ssex 4. COLOR OR RA - JuaLe Mannizo, Wibowep, on 21. DATE OF DEATH (MONTH, DAY, AND YeAR) Tt [ 13 V4
[
o T -7/)/( » 22, I HEREBY CERTIFY, That I attended deceased [rom
§ < SA, IF MARRIED, WIDOWED, OR DIVORCED
s > HUSBAI;D OF - _, to 19....
3% {oR) WIFE oF Ilastsawh alive ) T I Death s said
K '_" 6. DATE OF BIRTH (MONTH, DAY. AKD YEAR) to have octurred on the above, &t.............. m. e
3 F || 7 AcE YEARS MONTHS DAYs If LESS than 1 ; deathvand related causes of importance wers g’fgllon:
4 "~ 3 9
% z ] . Date of oaset
2 f
% a 8. Trade, profession, or particular Sl
. E z kind of work done, as spinner,
= 1 9 BaWYCr, BOOKKCEPER, BEC......u.vrrrrrissimssmmsssmmirarss st smssssrssss s e
= F | 9. Industry or business in which
E' = E wnrzym done, s @llk mftt, - L.
a E =) saw mill, bank, etc. it erennmre e oae bbbt e ]
2 3 8 [ 10. Date deceased Iast worked st 11. Total time gun) A
[ 8 this occupation (month and spent in this Y
a g yoar)............ . pation
h PP b s msie e
5 1| 12 BIRTHPLACE (CITY OR TOWN) AN \v / o,
: 7] (5TATE OR COUNTRY) \ b 7
I P
o a i| |13 name A 5 -
2 wllE A Name of operatian Date of...
E 2 || « {14 BIRTHPLACE (ciTY orR TOWN) What test confirmed diagnosis?........................ Was thero an BUtOpay?..............
Wil = (STATE OR COUNTRY) v
g ﬁ w 23. If death was due to external causes (violence), fill in also the following:
5 : 4 ] 15, MAIDEN NAME ‘\% Accident, sulctde, or homicidel............o........... Date of {0jury........ou.ceee.n. ,y19........
= [
™ 9 ‘Where did injury oecur?. "
g 2 g 18. m(mé%cc% (uc':;; 'c;n TOWN) ‘AQ\ \ ) (S7ecify elty or town, county, and State)
3 o - Specify whether injury occurred in industry, in home, or in publlc ptace.
<= = -
=] o i7. INFORMANT _...
2?51 -E {ADDRESS) bl J Manner of injury
:2 o [} 19. BURIAL, CREMATION, OR REMOVAL L= Natare of fnjury
4]
3: g FLACE DATE 11 24, Was disease or Injury In any way related to tion of d d?
™
!.- g L 19, UNDERTAKER If 80, specily
o
o o
"0 o

{ADDRESS} P s b
7 ek 3 (Signad) M. D,
20. FILED..occooerceerieres W . N rm 1 , (Address) ...

Registrar,

g 3




bt -S




