L L

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

WHEEERF A= § fmfiff¥im By FEIVFEF HWITF FRAAIET W REIFEFLR F s fw 7% § SmiAENIrAfY¥Esre by

i

K.B.—Eve

FD

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

ain

EATH in pi

CAUSE O

Jun 25 1934

1('. PLACE OQF D,
‘2_}) County.._..... B ooyl o v A

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

BOARD OF MEALTH

by é 2140

2, FULL NAME...... /V .......

Registration Disiriet No File No.
Primary Registration District No..&. 2% / ........... Reglstersd No
| /WM N o
....... -

(o} Residence, No 8ti., ...
(Usual place of abode) -
Lenzl.h of restdence In ity or town where death ocearred yrs. mos. / ds

L
{If nonresident, give ¢ty or town and State)
How long in U. 8., If of foreign birth? yra. mos.

PERSONAL AND STATISTICAL PARTICULARS

l MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR

3. SEX 4. COLOR OR RACE
DINPRCED (torgie the wor

72 SR, PP aui

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND ofF
(OR) WIFE OF

4

rd

,-—-—-

6. DATE OF BIRTH (MonTH.oav. anovesr) [/ — 2o 9 / g 71

“than 1

YEARS MONTHS DaYS

/ d

7. AGE

B. Trade, profession, or particular
kind of work done, as spinner,
sawyer, beokkeeper, ete.

9. Industry or business in which

work was dono, as silk mill,
saw mill, bank, ete

10. Date deceased last worked at
this occupation (month and
year

OCCUPATION

. BIRTHKPLACE (CITY OR mwn)...__!ﬁ“ . W T~
(STATE OR COUNTEWT

-
I

13, NAME

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

15. MAIDEN NAME

16, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTAY) .

MOTHER| FATHER

17. INFORMANT .~
~ (ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL
PLACE .

lo — X

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

22 1 HEREBY CERTIFY, t I attended deceased from

=~ - 193}&0 ..... }( L 10.8%
\

11nst saw B, .. auvams}( 1Y Death ta saia

to have occurred on the date stated above, at. / L. fg.m.
Tha principal cnuse._yf death and related causes of importance were aa followa:

F Date of onsel
o £

2l

’

causes of iml-wrt-mce:

Other contribato!

‘What test confirmed diagnosis?. #¥..

v
%due to external causes {riclence), fill in also the following:
" or bomicide?........cvrrrerivrrrrrrennn Date of infury........covurureere 19

‘Where did injury oecur?

'as there an autopsy?...

{Specify city or town, county, and State)
Specily whether injury oceurred in Industry, in home, or in public place.

Manner of injury
Nature of injury.

’;4. Was disease ot lnjury in any way related to vecupation of

15, UNDERTAKER ~7. &
{ADDRESS)







