S T T oo T TR AR A e e A W A AR A AW ALRREN b WALANSE bR WA

MISSOURI STATE BOARD OF HEALTH D°“°'“’°“"’:P"-;°'
@ L BUREAU OF VITAL STATISTICS _l_ z 28
o g wo CERTIFICATE OF DEATH P g

: 1% 4. PLAGE OF DEATH oL &

. .
.

é
% ;
¥ Couiity et eee e eeeeeseestet s bien stpenste.srn
= 9
4 To e /[) 1 . él‘dlnﬁ@ ............
w
E Clty....! VI /AW 2ot B Py o LA Y 4 (No.. LAY T o ALl D, Al AN Al LA e 0, o SO Ward)
1
[ 2. FULL NAME......cooieeeeirniiiins Ll L. / R R T AT
< (a) Resld W3
g (Ususal phca of abode) 4f nonresident, give ity or town and State)
8 Length of residence in city or town where death ocenrred 3 0 yrs. mod. ds. Howlong Ia U. 8., If of foreign birth? yrs. mos. da.
o .,
k] PERSONAL AND STATISTICAL PARTICULARS /‘L/ MEDICAL CERTIFICATE OF DEATH
P
-]
D Doddd Ul FREEREs | oo s s f =/ 7 — 03¢
+ 7
3‘; Il d \ 2 1 HEREBY CERTIFY, That I attended decensed from
.2 5.‘ IF MARRIED, WngWED »ORDIVORCED * ] / $ - 193 4/ to é/ /%‘_‘, 1935[
[+]
g (DR) WIFE OF . Ilastsaw h@;«ﬂ\m on......... Z;./"' ...... /f;ﬂyq Death I said
A 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) ,2 3 "/g?ﬁ to have pccurred on the date stated above, at...ﬁ .......... m.
.8‘ 7. AGE YEARS MONTHS DAY If LESS than 1 |{ Tha prncipal cause of death and related ca importance were as follows:
4 Dale of t
E 4A ’ 0 ;’ e of onge
p P Y PR ————— e | e B
; F 4 kind gf work dona, n’.,u spinper, ‘: \%
= . o sawyer, bookkeeper, etc b
] r -z
% 9, Industry or business in which o
] 4\‘, E work was done, as sitk mill, e /
n.'-{ =] ) saw mill, bank, ete.....cooneeeiecmeees i /’
N O | 10. Date decensed last worked at {LZ """""
oy 8 this occupation {month and
of WOBI) wooviat rasarsmrestamsas s ssrenesmasas st sresemas )
g || e SpeuDASO ey O e A T (B A AR
B 4| 12 BIRTHPLACE iy or ow... i
- (STATE OR COUNTRY) g
A QM h
8 W | 13. NAME / /A/VM/ /. ;!
“ ':E g. Name of operation fDu.ta of...
g v il € 114, BIRTHPLACE (cmron 10 A vfl What test confirmed dingnosia? E S Was thm an uutopay?
- & {STATEOR COUNTRY) M
5 = -M ? ( y| 28. If death was due to external causes (violence), fill In alao the following:
-5 4 | 15. MAIDEN NAME , Z G — M‘V”I Actident, suicide, or homlcide?........ Date of injury...
B 7 [~ Where did injury oceur?
2| g g 16. BI(RT:{PL&CE( =) )R Ty ﬁ / /' (Specify city or town, county, and State}
Specify whether injury oceurred in Industry, In home, or in pubtic place.
17. INFORMANT _ ( Vi AL AAA o ...
(ADDRESS) A LT %S — Z 4 Manner of injury.
18. BURIMO N @D\IAL’ ' Nature of injury.
FLACE =l S DATE “eé{"“L" “3‘ 24. Was diseass orfinjury i“l:“ any way|related pation of d d?
. UNDERTAKER.... <] _.%’ g : -
(ADDRESS) -&

) FILﬁ,ﬂ.;Zc:g_lgg fr”_







