Mﬁ 24 1934 MISSOURI STATE BOARD OF HEALTH Do not use this epace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH \ N
1. PLACE OF DEAT ( Y 8 b ('J ?

County.......‘. ........................................................... Flle No.

i Township:. ... Registered No.
i City. St. e Ward)
2. FULL NAME.....5onn £ . : :
(a) Residence, No..... J ......................................... M Pervesnirens P 72 ST Ao e e L T b bbb s e
(Usual place of abode) (" (If nonresident, give city or town and State)
Length of resldence in eity or town where death oceurred Te. mo8, } ds. Howlong In U, 8,, I of foreign birth? ¥yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE '5 SINGLE, MARRIED, WIDOWED.OR || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Lr=a v o 5 dY

% %CED {torize the wor?
e 2
SA. IF MARRIED, WIDOWED DIVORLED y 9?
HUSBAND oF I/ ) REY TS 1
(OR) WIFE OF a.aé P {;"’ c—;(-.‘ _ /I last saw Mbw on 19%])”& in Baid

L
6. DATE OF BIRTH (MONTH, DAY, AND mﬁ( . | to nave occurred on the date statod above, at.a3, ¢
7. AGE YEARS MONTHS DAYs If LESS than 1 ]| The principal eause of death and related causes of importance wera as follows:
day,
)fo % z 7 or....
8. Trade, profession, or particular I'd
' z kind of worlk done, as spinner. C Attty g
4} gawyer, bookkeeper, te............ 00 . i b ssn e e sanec e
3 : 9, Industry or business in which
o work was done, as silk mill,
] =] BAW ML, BANK, .. .ot et st ]
8| 10. Date deceased last worked at 1. Total time
. 8 this oceupation (month and spp_nt in thi
VOBTY v ren e cerrrresssnsessreesssreaszmaaumts romsmeinan pation 8
12. BIRTHPLACE (cnrvonrawu) e W_
{STATE OR CDUNIRY ..................
el A Ly Aty g e,
i | 13. NAME /(5 A btetts M‘/ A
E _Namé of operation
< | 14. BIRTHPLACE (cmr ORTOWN) What test confirmed wnmr.w Was therp an aump.yz..'ua.,,-
b (STATE OR COLUNTRY)
5 & 28, If death was due to exter
T 15. MAIDEN NAME ,Zﬂ(.u« Accident, suicide, or homiej !
. s 16. BIRTHPLACE (CITY ORTQWN)____IJ #f‘—f% /w Whera did injury occur?.... ekt
: (STATE OR COUNTRY) ] .
17. INFORMA)

{ADDRESS)







SWIELDy BV WAL L AT MU PAVEVLLY WEDIILVY, LAV DA LLIHEVL VL VAWV L LA 40WAN A0 VUL Y HLPOL LI ke

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

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY,
Reginiration Distriet No.......... ‘:jﬁé? ......... Ffle No
Primary Registration District No. \.5—17[ ............. Registcred No.
St, eeaseeeemr s sbaen Waord)

a) Resld .
{(Uszal p].aoe ul nbode) (II nonresident, give city or town and State)
Lengih of residence in city or town where death occurrod yr8. mos. ds. How long in U. 8., if of foreign birith? ¥ moa. ds.

T

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Y4

J
1 IED, WIDOWED, OR h
Rl T ik i 21. DATE OF DEATH (MONTH.DAY.ANDYEARM eh o 183y

22, I HEREBY C TIFY, That I attended deceased from

SA.

IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF

5. DATE OF BIRTH (MONTH.DAY. AND YEAR) ﬂ'e& wE / 9?5 )

7. AGE YEARS MONTHS DAYS If LESS than 1’
5( & Z ’? 7 d”- - ) I'hle of onset,

8. 'l‘ra{ie. profession, or particular
z kind of work done, as spinner,
o sawyer, hookkeeper, ete, 2.
%] 9 Industry or busiess in which [T N T s e
o work was done, aa silk mill,
] saw mill, bank, ete e
3| 10. Date deceased last worked at 1. Total hma (mm) ........
8 this occupation (month and ' spent in t

WCALY rmcvrrumemmenirrnssat snsssnneisassae s sesn rasnseans oecupation....
. . ) ........

12. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) w_
[ T, N o | OO
uw | 13. NAME A
E 2\ Name of operation. Datas of
< { 14, BIRTHPLACE (C!TY OR Town)@\f ‘What test confirmed diagnosis?...................cooevinns ‘Was there an autopsy?................
[ { STATE OR COUNTRY)
0: % 28. If death was due to extersal causes (violence), fill in alsc the following:
'i’ 15. MAIDEN NAME Accident, suicide, or homicidet.........ccccorernans Date of injury......cccorvenee. 219,
E ‘ did inj 1
g 16. BIRTHPLACE (CITY OR TOWN). &\( Where did injury occur (Specify city or town, county, and State)

(STATE OR COUNTRY) Specify whether injury occurted in industry, in home, or it public place.

I? INFORMANT.

\\:/

(ADDRESS) Manner of injury.

IB BURIAL, CREMATION, OR R% ; f ; EJ Nature of injury... )
... DA 24, Was disease or injury in any way related to occupation of decensed?.....

1. TS EQSER 7 A N4 PN Iuo;ss;il; , .M. D.
t&‘ é ............... \j_;( '%f,l_/é/ (Addres)......







