-

v
.

Exact statement of OCCUPATION is very important.
JUN 20 1934

’

1. PLACE OF
County........

oy 77
Township...

) W) 2. LEETT.....
LrLEN.

{No.......

2, FULL NAME.....
(a} Residence, No... St., -
(Usual plaoe of abode)
Length of residence In city or town where death sccurred yra. mos.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District No.

Primary Registration Distriet No. 30 0 3

Lucene st B

Do not use this space,

Z O

Registered No..... 3/ ..........................

- ... Ward)

-...Ward. -
(If nonresxdent, xlve clty or town and State)
How leng In U. 8., if of foreign birth? ¥rG. mos.

ds. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

5. SINSLE, MARRIED, WIDOWED, OR
DIYORCED (torife the word)

I NGL <~

3, SEX 4, COLOR OR RACE
SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /7 SR L £, / ?/ 7

7. AGE YEARS MONTHS DAYS It LESS than 1

/8

AGE should be stated EXACTLY. PHYSICIANS should state

8. Trade, profession, or particular

kind of work done, as spinner, Z
sawyer, bookkeeper, etc.......vee.- d'f
9, Industry or business in which
work was done, as silk mill,
gaw mitl, bank, ete..
1), Date deceased last worked at
this occupatisn (munth and
year)...

11 Total time ( nrl)
apantm this
oecupation...

OCCUPATION

terms, so that it may be properly classified.

ain

—a
™

. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

Loyr Asu

14. BIRTHPLACE (CITY OR TDWN) ..............................
{ STATEOR COUNTRY)

/
15. MAIDEN NAME C//L LE Zﬁ/ //Vé-r

13. NAME

21. DATE OF DEATH (MONTH, DAY, AND YEAR) / ” -4 ,/ 19,31-/

Tlast ww..a!iveon..?k... Sellnr s B
to have occurred on the datefstated above,

L:ﬁq ame of operation

22. I HEREBY CERTIFY, That IAt.ended decensed l‘rom

. 193Y; m%] rresrenns 1863

Death ixeaid

of importance were as follows:
Dale of onset

Theprincipal canse of death and related ca

Date of....

‘What test confirmed diagnosia?................cccceo.co....., ' Was there an autopsy?...............

23. If death ﬁas dua to external causes {violence), £11 in also the following:
Aceident, suielde, or homicide? Date of injury...

5. BIRTHPLACE (c1TY OR TOWN)
(STATE OR COUNTRY)

MOTHER | FATHER

/V/J

-
-

item of information should be carefully supplied.

I

3

CAUSE OF

EATH in pl

N.B.—Eve

18. BURIAL., CR%TION' OR REMOVAL
PLACE...... /. LY l[ 0__ DATE..., jf /? }/__ % ,-

1. ”TEEEJE‘;;}ER""'; u%"/gﬂ// T éﬂ/ SHLP
2. FILED.D) =B 18 ) %f V(JM

.m&gg&ggg‘r.mc %/}% LAY /V &‘M ............................................

\Specify c1t-}.'"&:.\.ll'.:l‘..6§vn, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Manner of injury.
NBEUITR OF EJUEY .ot ettt e et aba e e en e s esemmmemats e shaasarsshssmeemeas

24, Was disease or injury in any way related to occupation of decezsed?................

1 Bo, specify.
(Signed)....... &7 el

(Address)............ &7 2 ke

Rcm.ﬂrar
=







