MISSOURI STATE BOARD OF HEALTH Do not use thls apace.

BUREAU OF VITAL STATISTICS 9119 A |
CERTIFICATE OF DEATH

1316

. PLACE © DEA%
.County.. %% i v by

APR 25 1934

File No.
To %"‘ Regisiered No....................
City A G, 22 S TR Ward)

-

2. FULL NAME. @1/?( : " ;
(a) Residence, No. ‘2//1? % ........................................ B, e Ward.

(Usual plaee of ahode) ) (If nonresident, give eity or town and Sta
Length of residence in city or town where death occurred * oyre. mos. -ds. How long In 1. 8., if of forelgn birth? . yra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS ' o MEDICAL CER;I'F%I_QATE OF DEATH
3, SEX 4. COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWEB.OR . 2. DAT OF DEATH (M@NTH, DAY/ ANt YE&R) L‘? / 7 . 1934
|
.—M— Q ' "w AN Attindl decPhsed from
5A. IF MARRIED, WIDOWED, OR D ' ‘ !

HUSBAND OF ...... ALLTIET o TLTTEE e PR PRy 19..-.._

(OR) WIFE oF 11 seawh. 1 J.. alive on .......................... . Deathisaaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) th_/é,vawy\/ § have occurted on the date athted apbve, gt....... f..m.
7. AGE MONTHS Days | If LESS than ? f .

elot 70

8. Trade, profession, or particular
kind of work done, a8 spinner,
sawyer, bookkeeper, efc...........

9, Industry or business in which
work wea done, as eilk mill,

e_wepg s follows:
ﬁl’ of onget

OCCUPATICN

saw mill, bank, ete.........oconiinnn

10. Date deceased last worked at 11. Total time (years)
this )occupaﬁon {month and spent in this
0 5 T

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

——
—
M

14, BIRTHPLACE (CITY OR TOWN)
{STATE OR COLNTRY)

Accident, suicide, or homicide?............. s

Where did infury oscur? — e

{Specify city or town, county, and State) '

Specify whether injury We, or in publie piace. )

MOTHER| FATHER
&
=
=
B
=
3=
=
m

16, BIRTHPLACE (CITY OR TOWN)
(STATE QR COUNTRY)

17. INFORMANT

item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

i
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

B 18,_BUBIAL, cm'] ATLON, OR REMOVKL 4 Lo, 3-2%- 3¢ || Natwreot injury........2 B . /B 4
A A A DATE 19__| s f Wt 2 y to

[&] 24, 'Wan disease or injufARagy wfiplly N log pation of deceased?..............
I - UNDERTAKER...;.’. ) e 1 s, speciy........... i . " ‘f‘ p—
G (aooRess) VA PO (Sigaed... {N (/eI UK - 5. D.

-7 3 € g _—
20. FlLED3'b 15.. ‘l Q‘r\r\"\:\!\. i (Addr ,




.-
L
[} l-
’
»’uc_‘
.

L.
f
.
L]
.
i
'|' -

:
LI
- -
N '
y o
-
-
P
e T

.
- . L
- -
s
. !
A .
‘;"'.
. . K
,
. '
.
- 5
) .

£
PR T
.
'

1t .
L, .
) -
- L
. .
, -
.
’ .
.
- "
.
.
" B
K
:
. N

'
A




