MISSOURI STATE BOARD OF HEALTH Do riot use thia space.

WAy 25 1934 T~ _ BUREAU OF VITAL STATISTICS
v CERTIFICATE OF DEATH }J '7’/
/‘ ]
1. PLACE OF DEATH K. B g 12‘8 O'/l
............................................................... Registration District No.. ... g 2 File No. :
- i Primary Registraiion Disirlet No............ Registered No
2 - (No LD, dhearl st.
>
] 2. FULL NAME é‘:—*’ﬂ{—-—v——" /6(640———,{4 .........
3 (8) Residence, Nol B ALl Ll B o St Ward,
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence In ¢ity or town where death occurred ¥ra. mos. ds. How long In U, 8., if of foreign birth? Fra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS g MEDICAL, CERTIFICAT[E}‘F 4TH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torile the word)

Mﬁ’ﬁéﬁ”m

SA 13 MI:E?BEDN\S’DOWED OR DIYORCED
OF
QRWIFE 0F 7 2anlZB™ M
6. DATE OF BIRTH (MONTH, DAY, AND mm)@d/ 2Lt — fEF T

7. AGE YEARS MonTHs /] DaYs If LESS than 1A]

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH ip plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

4
T]
x
L
)
C
1]
B
K
D
4
C
]
: A /s 7
S 8. Trade, profession, or particular
- r4 kind of werk done, as spinner,
Q sawyer, bookkeeper, ete...... .4
g \Y ';: 9. Industry or busineas in which
= thil & wotk was done, a8 silk el
o) R W s saw mill, bank, ate...
1 8 1 i0, Date doceased last worked at 11, Total tlme (gearn)
m 8 is occupation (month and apent in t!
5 L VP T accupation....oceeeneeied]
. 12. BIRTHPLACE (CITY OR TOWN)..x; e N
: a (nATEoR COUNTRYJ " . EEees --nu|t~q;--u.u..n.-u...n........... L r
" —— e -2 L ................
2 B | 13. NAME M——- W F’) ﬁ ‘
- E " Name?' parntlo . ceerees Drate of...
J ~ Al £ |14 BIRTHPLACE (ciTv oR Town)... i l| Wiae i Sttt diagne v asthereannuto%.’
E ] ® ( STATE OR COUNTRY)} e
3‘ II ’A —’5 V]| 23. If death was due ! , fill in
d 'i’ 15. g ﬁ?ﬁf A’—'ZdZ"-’*—e Acrident, suicide, or haboylid A MWDt ofiniuryl S AT 0.
[ Wh did inj occur?, - [ 7 1 .
3 2. O | 16. BIRTHPLACE (crTY oR TowN) ere &7 mury
- ) z {STATE OR COUNTRY) /L"""’"'—' Specify whether injury occurred fngdustot i ) i H )
L M - a
2 17, WroRMANT 5l f ................................................. igvgrues .. po—
{ ADDRESS) g SO W Manner of injury...4_. ai\ v
18, BURIAL, CREMA'"ON OR R OVA Nature of injory......ooeceereep..n o s, @ H
FLACL.._ _____ - s L --)r-"‘*") 24, Wes disease or inillfy i sdgidfnto nuupaﬁonotdmad/};ﬁ ...........
19. UNDERTAKER. % d M'/ If 8o, specily.......... - " ..... =57 /}!f\
(ACDRESS) T (Sigued).......or Sl TN 1Y F Pl 2 LMD,
()

Registrar,

2. ruﬁb_;ﬁ'; 1d ¥ ! E; ﬁ" @"’M (Addrea) ...




a

S



