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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Registration District No.
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%27

Township.,

S

Primary Reglstration Disttt N éf/ff

City.....« {No..

2. FULL NAME.A

(a) Resid

(Usual pl-ca of sboede)

Length of residence Lh ¢ity or town where death occurred ¥ra.

(II nonresident, give ¢ity or town and State)

da, How long in U. 8., If of foreign birth? ¥re., mos. ds.

JUN 21 1934

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

. SEX

5. SINGLE, MARRIED, WIDOWED, OR

4, COLOR OR RACE
DIVORCED (torita the word)

CCCUPATION

leysrate | TWhitla e
SA.IF M’:RRIED.WIDOWED. OR DIVQRCED .
HUSBAND oF —
(OR) WIFE oF
6. DATE OF BIRTH (MoNTH, av,anovean) ey /8= 7 7 dex
7. AGE YEARS MONTHS Davs H LESS than 1
day, L0, hrs.
o o o L] SRR min
8. Trade, profession, or particular
kind gf work done, apa spinner, o
sawyer, bookkeeper, etc.
. Inds busi i hich
9, Industry or neas in whic —

work was dooe, as ellk mill,
saw mill, bank, etc.. .

10, Date deceased lest worked st
this occupntion {month and _.—
year). s

11. Total time ({gars)
spent in this
occupation.,

-
M

—

BIRTHPLACE (CITY OR TOWN)... nﬁﬂ' £ 4‘:
{STATE OR COUNTRY)

~—

13, NAME&: ,szﬂ

14. BIRTHPLACE (CITY OR ToWN)?.Z../
{ STATE OR COUNTRY)

21. DATE OF DEATH (MONTH.DAY.ANDYEAR) 9 - /™ 13y
2, | HEREBY CERTIFY, Thut I atteaded docensed from

= 193
Ilant saw h k). aliveon..... ,} ....... Death fa said

to have occurred on the date stated above, a L .
Tha principal enuse of death and related causes ot importance were =8 follows:

MOTHER | FATHER

a—

15. MAIDEN NAME !

16. BIRTHPLACE (CITY GR TOWN) T £ A

{STATE OR COUNTRY)

-

tem of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

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

. INFORMANT.. W ‘{p e

{ADDRESS)

23. If death was due to external causes (vlolence), fill in also the following:
Accident, suicide, or homicide? Date of injury
Where did injury oceur?

Specify city or town, county, and State)
Spocily whether injury occurred in indusiry, in home, or in public place.

i
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F

BURIAL. CREMATION. OR REMOVAL
193 44

opmr_%/a"j VA
.

Manner of injury.
Nature of injury.

-

UNDERTAKE?jg/gﬂ..

{ ADDRESS)

K.B.—~Eve
CAUSE O

. FILED.%

I! 8o, apecily
(Signed).......... Z( @ 2

(Address)....._.
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