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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH

1. PLACE OF DEATH

? Counly...........
S e

Registration District No...... %7 ....... )0

Primary Reglistratlon Disiriet No.....of.. 570

Do not use this space,

Registered No....../f....
................ St.

2, FULL NAME

‘Ward.

(a) Reslidence, Now........ivicioencnncamiceseeni s sassssssnsenns g
{Usual place of abode) -
Length of residence In city or town where death ocenrred

du. How long In U. S.,If of forelgn birth? * mos, da,

Fra.

PERSONAL AND STATISTICAL PARTICULARS

5-’ MEDICAL CERTIFICATE OF DEATH

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

#

21. DATE OF DEATH (MONTH, DAY, AND YEAR) %M - /49/ L1934
7 Lo

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR)} WIFE OF

DIVORCED (wr;yf the word)

ea-3-LF2 &

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

-

-

T ——

WRITE"PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

HEREBY CERTIFY, That I attended deceased [rom

Ilastsaw k2 T..... alive on......... Marchl% ............. W19 é%eath is gaid
to have occurred on the date stated nbove, até{;i?s’.%,

7. AGE YEARS MONTHS ﬁ\fs If LESS than 1 || The principal cause of death and related causes of importance were aa follows:
7 // day, Bate of onget
] [T S

8. Tr;::le{.l p;o[o&li‘i%n, or part}culnr W oA
F4 ind of work done, ns spinner,
¢} sawyer, bookkeeper, ete . : b1564
[ 9, Industry or business in which '
E work was done, as sitk miil, %.9 o Wi th peI‘fOI'at 101’1 an\a RN B
8 saw mill, bank, ete. . . - S (I - eme hemorrhag e PR
8 10. Date deceased last worked at 11, Total time (Kg,am) L Y 21 I

;h;r)occupation (month and ;ggz;;nﬁ:n_’f ................ ' Oth nt hlltnr! causes of importance:

*12. BIRTHPLACE {CITY OR TOWN)......... MLM/, - 'y

{STATE OR COUNTRY) 17 R
el 0. 2 IniZ.. | L
I | 13. NAME
E 0 }ame of operatmn ........... 8 4 Z
< |.14. BIRTHPLACE (C1TY OR TOWN) W 7720« What test confirmed du\mmsia” Was'there an nutopay Tt
. (S5TATEHPR COUNTRY) -
T 23. If death was due to external causes (riolence), fill in nlso the following:
‘,':‘ 15. MAIDEN NAME &m—- : "W Accident, suicide, or homicide?.......ccoovvvcereeennne Date of iBjuty.e..oeree, ,19........
E ﬁ 7&! d Where did injury oecur?
g 16. BI(RS'.‘II'-FI'FE.IB‘:‘!CCEO%CP}TT; \‘OR TOWN).... % (Specify city or town, county, and State)

Specify whether injury occurred in Industry, in home, or in public place,

17. INFORMANT =%,

(ADDRESS) 5 /48~ MST -/ C-VM i
18. BURIAL. 3/’
PLAC ﬂ[‘// DATE / é >

)J ature of injury

Manner of injury

24. ‘Was disense or inj

19. UNDERTAKERM ........

(ADDRESS)

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

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

20. FILED.

I{ no, specily
{Signed) &
(Address) . .......ccccrnuun. B '...
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