MISSOURI STATE BOARD OF HEALTH Do not uso this space.

MAY 25 1934 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

County.:LAGARS0ON Reglstration District No......
Townablp— IV 5 - Primary Reglatration District No.,/
oy Ko nSaa dity MNo....2321. Higile. .nd
Lo
y
2 ruLL name.. Gasner slacle
{a) Resldence, No.. 0031 . Hi r,.w'l und St., Ward,
(Usual plnu of abode)
Length of reaidence [n ety or (own where death occurred yre. mos. ds. Howlong in U. 8., 1f offm!tn hirth? yrs. mos, de,
PERSONAL AND STATISTICAL PARTICULARS ﬁ MEDRICAL CERTIFICATE OF DEATH
. SEX B . . , N -
3.5 A COLOR OR RACE | 5. B A o thamomrer O% || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Anr 12 1034 .19
T d1ae ‘Tiite Tarried 2 ~ | HEREBY CERTIFY,
SA. IF MARRIED, WIDOWED, OR DIVORCED )
HUSBARD oF - powoRezd e 2 ¥ N— ‘d‘ 1. W . [ ... . miy
(oR) WIFE oF Ilaa(paw h..,.E..’.lqn‘allva on.............LARAAL ...
6. DATE OF BIRTH (MoNTH, DAY, ANDYEAR) June 6 183 5% to have oceurred on the date stated abbve, at... 5. 2w
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and rolated causes of Importanca were as follows:
day, ... hrs. Dnla of
82 /O 4 [ min. ) ?’Y

8. Trade, profession, or particular
kind of work done, as spluner, 1"0 re
sawyer, bookkeeper, ete Kttt
9. Industry or businems in which
work was dnne, as silk mill,
saw mill, bank, etc

10. Date deceasod last worked at tt. Tatal time (years) "
this occupation {month and spent ln Other co:

year) ... pation . 'nzi;w‘mlu:.: ofing’oﬂmwj\ [ 4 tA

OCCUPATION

EATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

WAL FLRAINLY,) Wi VAFALGING IR===1"10 1o A FEARNMATRENT REWWURW
R. B.—Ev%item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state

] 12. BIRTHPLACE (CITY OR TOWN)
c)\ (STATE OR COUNTRY) 1110
5 13. NAME i " acd e e
(3' .:. L 2 Tecal ' T ’5Nlme of operation Date of.
. - ) & At
! : 14, B{grl':lfl;laﬂéccil(’mgnmwm oSO T ‘What test confirmed ‘Was there an autopay?................
v T p . . c 23. If death was due to external causes (violence), ﬂll_ln also the following:
W |5 maroen mame  Oc.titerine Clewents Accident, suicide, or homirids? Dato of 1nfury...........u. 9.
Where did i occur? : ) .
E 16. BIRTHPLACE (CITY OR TOWN) - e ojury (Specify city or tewn, county, and State)
(STATE OR COUNTRY) ‘10 TECO I Specily whether injury occurred in Indusiry, in home, or in public plnee.
17. INFORMANT.. fm A:A% lﬂ}(y i o0 TSR |
{ADDRESS) 33 , Manner of injury
. 18. BURIAL, CREMATION OR REMOVAL l }\ Nature of injury.
o race ST M A BN N DATE u4— 11 Il 24 Wes di m)m
% 19. UNDERTAKER... U iric 5 Tahir yo, I 5o, specity....... A e
2. (ADDRESS) 2V .est L171.7000 (Signed).
Q
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