o

9o

» 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

R

MOTHER | FATHER

WD
—

SRl N LAINETy TWIITT WIATALUITEE TITATETELT TS T A 0 e i T T R T R,

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms

. LIPLACE OF DEAT'I'I

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District No........... 0? ..............

BAR 24 1934

!
Do not ase this space.

7638

g Y County L€ Atr b flcFll.. ..o rresainrrenrinines File No
‘Township. -7\ Primary Registeation District No..... é 228-‘ Begisiered No...... II ............................
Lo, CRaPC o T Ml 2 o - oo 2 oo A OO 1 . { OO OO OO OOV OO 2 S Ward)
2. FULL NAME.
(a) Resid TR o L RO UU O RRNTOL... | FYSNRRORURRRTROIOR. £ .. : PO OO P VP resrensee et e
(Usual place of abode) (I! nonresident, give city or town and State)
Length of residence In ciiy or iown where death occorred L mos. ds, How long In U. 8,,If of foreign birth? yra. mod, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR Ok RACE 5'%’6‘?&?&2}%?35?; oR 21. DATE OF DEATH (MONTH.OAY ANDYEAR) 2 — T 7 .19 54_1_
M W / 1 HEREBY CERTIFY, That I atten deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED * ‘
1ARRIED, KIDG ] Feb, 24th #= 954 ., Feb, 26thu: 34

(OR} WIFE OF

A

5. DATE OF BIRTH (MONTH, DAY, ANDYEAR) /8 —2 G — / P F O

7. AGE

YEARS MONTHS DAYS If LESS than |
day, i hrs.
# (6 ? —‘Z— L3 T — min.

8.

9.

1.

OCCUPATION

Tr‘nde. profesgion, or particular
kind of wark done, as spinner,
sawyer, bookkeeper, ate.......

Industry or business in which
work was done, s sjlk mill, -
saw miil, bank, ate........in i

Date decenzod last worked at
this occupation (month and
FEBT) ittt isinrmsssensmrasse sisesasnsesms b sresmstts

11. Total time (Kie!m)
spentin
OECUPAION. i

-
[

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

[)W

s 1

13. NAM

14, BIRTHPLACE (CITY OR TOW
{ STATE OR COUNTRY) " bAgn

astsaw A 0., ativoon.. [0 @D ..... .2 0LD#% 1934 Deatnissaia
to have occurred on the date stated above, at/dl’j (m.

The principal cause of death and related causes of importance were as follows:

Blght sided Pleuris¥. . ...l
Name of operation.............. x ........ x ......... X ........ x ......... Date of.............
‘What test confirmed dingnosisX ........ X..... X...... Was there an autopsy?..............

15. MAIDEN NAMg'd),/ MM ,WW

16, BIRTHPLACE (CITY ORTO'

w18,

(Specily city or town, county, and State)

(STATE OR COUNTRY)

™7. INFORMANT %" &
{ADCRESS)

Specify whaether injury occurred in industry, in home, or in public place.

Maunner of injury.

Nature of injury.........

"5
18, BURIAWATION. % REMOV.

PLACR. G2 leov -

/

13. UNDERTAKER........ A7

{ ADDRESS)

24.: ‘Was disease or injury in any way related to cccupation of deceasad?

If a0, specify.

y’

(Signed)

H.G.FRAME

0. FlLsng?’?m’”is—"’(- AVl ¥ |

(Address)............. M -QUNTAI'N“"G’ROV‘E'; ......... O



. . -
ty
£
.-
- B N ~»
N
-+ L -- .
. . '
. .
!
o :
1
. ) - K . . - :
.- - . L e, .
. .
.




