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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PEYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION

JUL 8- 1934

MISSOUR| STATE BOARD OF HEALTH Da not use thiz space.
BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH
1. PLACE OF DEATH ' :})7 38
County......5% - oM Registration District No...........]. ."7—6 ..................... File No. "
Township. [.” £ Primary Registration District No.. {99‘.&'? Registered No., ?, }l ...........................
City.. ..Ief.f.‘ arsan.. Barracks M. .Yotsrans Administration. Fam lity S8t Ward)
2. FULL NAME. o Lo AN e G DI L g rorretres oo ot £ 4 R AR B RSB e et e .
(s) Residence, No............ S IR .8 LAEEAAr L o e,
(Osual place of shode) 51L--30..-Broad S ~&--SLouLs: ¥ Nig ri (If nonresident, give city or town and State)
Lengih of residence In city or town where death accurred ¥T8. mes, ° da. How long in U, 8., If of forelgn birth? yrs. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
5 5 . . , W \
3. SEX 4 COLOR OR RACE | 5. B M neite tha e O || 21. DATE OF DEATH (MoNTH. DAY, AND YEAR) June 19, 1934
Male. White Single, 2. I HEREBY CERTIFY, That I sttended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
SA. IF MARRIED, WiDO cd B8 LBy 1838, 0 JUUQ L By 1954
(OR) WIFE oF S_I KGLE Ilastsawh..ilm. aliveon.... . June. 1S . .. ,1934.. Death iz said
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) Sant. 17.1399 to have oceurred on the date stated sbove, at..1.}.4.25mAM
7. AGE YEARS MONTHS ~ DaYs If LESS than 1 || The principal cause of desth and related canses of importance were as follows:
day, .ccoenn -hrs. Date of onsel
34 9 2 L — min |l .....Cirrhosis. of liver,. pQI‘t\Bl Yypa. .l Unk. .
8. Trade, profession, or particular P /’a
> kind of work done, sssptomer, . .l il Bt et s e
] sawyer, bookkeeper, ete..................... LAbhorar o s ¢ b
';: 9, Industll"y or gusmess {;ill kwgiﬁlll
work was done, a8 » s
g AP e g o Terminal R.R.
§ 10. Dnt:ndamadhlut( worl:hed a; 11. Total t‘ime ggeam)
t o oh,(month an apent in :
%‘ﬁ A FIS.A80.. occupation... A,b-t 12 Other cnl_ll\}ributory o
£ onea.
12. BIRTHPLACE (CITY OR TOWN) (lha.pl.as‘?-gq
{STATE OR COUNTRY) Y5 3
14 - RS UOTOE ORI
w | 13. NAME 1 3 .
I:E William I ogan, r Name of operntlunPﬁI'&CBIltas lﬂ ﬂb Om‘ Date of... 5-18-34
< | 14, BIRTHPLACE (CITY OR TOWN)........... Lounisville . ndn What test confirmed diagnosig).}. 4., o-g o poy?. NO...
. ( STATE OR COUNTRY) tr N [ X-ra 1 g
m RETIVUTEY 23. If death was due to external causes (‘iﬁo encg, f?llrilgfﬁso The following:
2 | 15, MAIDEN NAME  Martha Russall Accident, suicide, or homicide?........................... Date of injury . rversnen 19
[~ Aid iDJULY 0CEUET....vcvvecrrecssrsrenmsirseeessons emeeemeres conemmeensoe
g 16. BIRTHPLACE (orry or Town).. Mb ». Vernon, P Whera did Injury oceur? \Specify city or town, county, and State)
(STATE OR COUNTRY) L ndiane / Specify whether injury occurred in industry, in home, or in pablic place.
17. INFORMANT... Fio . T 2B IMACHER £24. Dy Ja¥y. ?-;Ei-!"e-c'*: T R
(ADDRESS) ¥ &3 d s el AS: Manner of injury....
. BURIAL, CR P Nature of Ijury ..y oo g e
MCEM' M 6 éz ;fl 19«—3.
19. UNDERTAKER...
(ADDRESS)







