%

(S \ o

RMANENT RECORD <&—r

May 25 1934

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

mosg.

Do not nse this space.

13283

File No

(LI nonresident, give city or town and S't;;ta)
ds.

How long In U. 8., if of forelgn birth? yr8. mof. ds. ‘

PERSONAL AND STATISTICAL PARTICULARS

l MEDICAL CERTIFICATE OF DEATH,

3, SEX 4. COLOR OR RACE

o

5, SINGLE. MARRIED, WIDOWED, OR 7|
WCED (tortie the word}

5a. IF MARRIED, WIDOWED, 0
HUGBAND oF

Wzé ' ﬂf :—H/Ef;t?:_cgﬁn%vﬁ ...................
ant a2 w R_Ava--nlive on 41 /£ ‘{’_'—“ 3

]

._-'

— — *

T
21. DATE OF DEATH (MONTH, DAY, AND YEAR) 4’ —
22,

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

(o) WIFE oF
6. DATE OF BiRTH (MONTH, DAY, AND YEAR) 2,4, ==y | to have oceurred on the date stated sbove, o 777,
7. AGE YEARS MONTHS Dats It LESS thaf cause of death and related ea portance were aa follows:
. Date of onset
32| /s
8. Trade, profeuion.‘o'i- particular -
F4 kind of work done, ns gpinner,
Q sawyer, bookkeeper, otc
El s Industry or buslness in which
E work wns done, as silk mill, / J/
o saw mill, bank, etc
31w Date, doceased lust worked t 11, Total time (rears) o A
[+] occupation {month an spent in . : . ¥
year)"/ oecupntionuM... Other contributory causes of importance: 5&?’ k—‘ﬁfni
12, BIRTHPLACE (CITY OR TOWNY. 0, bl f 3 D
(STATE OR COUNTRY) - f § rove o
§ e, e (Of pirbizanlf..
E | g P 4 N —1f'Name of aperation Date of.....
< | 14. BIRTHPLACE (CITYOR T rogpees What test confirmed di is? ‘Was there nn autopay?.
L3 ( STATE OR COUNTRY) -
o 238. If death was due to external causes {violence}, fill in also the following:
E 15. MAIDEN NAM |- Accident, suicido, or homicide?............cocveevenene. Date of injury....
i : - Where did | ?
Q | 6. BIRTHPLACE (cITY 0  Where did Injury eocur Spasiiy ey or town, county, snd State
3 (STATE QRGCOUNTR Specify city , county, an )
QR4 Specify whether injury occurred in Industry, in home, or in publle place,
17. INFORMANT S )7 e L5, 4 <
(ADDRESS . v s Manner of injury.
18. BURIAL. GH = Naturs of injury.
PLACE 72

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF

fodl Liar 5
".l ..

= 7
19. UNDERTAKER 2§ &%
(ADDRESS) QQ‘.’,
y S,
. FILeD. YA LS. |9..';!.%_-_-_







