ay = MISSOURI STATE BOARD OF HEALTH Do not nse this space.

952 BUREAU OF VITAL STATISTICS
GCERTIFICATE OF DEATH

1. PLACE O;Z‘DEATH Q: 3 :‘ l :3 J- {; 6 |
wn{hl! Y - Flle No L i

Regiatered No.
St Ward)

(If nonresident, give eity or town and State)

Length of residende In elty or town where death occurred yre. mos. . How long in U. 8., if of foreign birth? yrs, mos. da.
PERSONAL AND STATISTICAL PARTICULARS !(/,f’/ MEDICAL CERTIFICATE OF DEATH
» _
e/sz 4. COLOR OR RACE | 5. SINGLE. W 21, DATE OF DEATH (uowrw, oav, o vian) (0, Y 2 ¥ 1034
N L
ﬁ; HEREBY CERTIEY, t I nttended deceased from
5A. IF MARRIED, WIDOWED. OR DIVORCED .
AREIED WioO S e LAl Jefo ST 2 1aTy
(o) WIFE OF Iasfsaw hidetA,. alive on et P 7 ..... it z Z}./Denth is maid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Iy / ﬁ {7 |{ to have sccurred an the date sfated above, .uf“y/:‘.?

7. AGE f?y MONTHS DAYS If LESS than Tha principal cause of death jand related causes of importayca were as follows:
—_ hrs.

8. Trade, profee=ion, or particular
kind of work done, a»s spinner,
sawyer, bookkeeper, atc. b

9. Industry or buxiness in which

work was done, an sflk mill,
saw mill, bank, ete.

10, Date deceased tast worked at
this occupation {month and
VALY e tierreenieieemeaerenesaeesre s rasnenes

OCCUPATION

12. BIRTHPLACE (CITY OR TOWN)......

N. B.-—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be propetly classified. Exact statement of OCCUPATICN is very important.

j ” (STATE OR COUNTRY)
A8 [ name — s o —
I E Name of operation.......# 5 : Date of ...,
E 14, B{;T:Iélazcc%l(j%qgil'I'OWN).........__ P rwnemsenier 4 What test confirmed diagnosis?........ LT errriiiine ‘Was thero nn autopay?.... < 1.
-
[ %W 7 29, If death was due to external causes (violence), fill in also the following:
% 19, MAIDEN NAME Accident, sulcide, or homicide?............ Date of injury.......ccocon.nne. y19.
[ Where did injury cecur?,
g 16. B'(Wfi'&fc% { v ﬁ" TOWNY .o e nrees e s e e R A o00 e (Spocily eity of town, county, and State)
Sz, 7 Specily whether injury occurred in Industry, in home, or in publlc place.
" |NFORMANT/@L STl
(ADORESS) /" / 2 s/~ & &7 [ A s g Manner of injury....... .
18. BURIAL, CHEMATION, OR REMOVAL 2. “—M 24 Nature of injury )
PLA oA 7 4| 24, Wan disease or injury in any way related to occupation of d d?. ol
T 2t eens i
19. UNDERTAKER,.2 7./ - . If 80, y. e P
(ADDRESS) PRI N il - Y RN Y i Wﬂ—'w-’%- . M. D.
- - hd
».FiLeo_ 2 - 30 I Dozt loavrers t (Addr‘).j@.e[é, A
Vo Mmr. L /







