MISSOURI STATE BOARD OF HEALTH | Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

125 23563

File No.

Rosistered No..con J | 8.

1. PLACE Q

UPATION is very important.
AUG 14 1934 .o -
g
¢
gQ
N

2
8
w
o
]
a
d
wm
a 3
g 83 City......L.. L L Ward)
Q A
8 E 2. FULL NAME.... s . e e et
T (o) Residened] Moy Lolzrat Ll tAirsd 42 By covnsrsnninin Ward, ...
- . (Usual placa of abode) {H nonresident, give city or town and State)
E :]4 8 Length of residence in ¢ty or town where death occurred yro. mos. da. How long In U. 9., If of [orelgn birth? ¥ra. mos. dg.
HO 4
E E‘g PERSONAL AND STATISTICAL PARTICULARS s MEDICAL CERTIF‘ICA1;7OF DEATH
= ME —%
3. SEX 4, CO| RACE SINGLE, MARRIED, WIDOWED, OR S b
r A g 2‘“‘ S e 21. DAYE OF DEATH (MONTH, DAY, AND YEAR), Watns 7 193¥
a 28 3’) oMt Z: M % deseascd
. t I attended from
< 3 3 SA. IF MARRIED. WIDOWED, OR DIVOR ? ¥
34 HUSBANDor .~ 4 8 e S 1900 4D P STV A | : X o,
] 3 2 .(OR) WIFE o 197 V Death In said
g o LA A , 187, 7. Deal
1’.) 'g“‘ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) %«/M /— /7j~j stated hbove, hr N
E ag 7. AGE YEARS MoKTHS 7 DAYS If L£SS than 1 0 ted causes of importance wero 28 follaws:
. = | / V4 j day, .........hre. Date of onsei
!| 2 0 or....... g
z . -g 8. Trade, profession, or particular "\C‘-
S g2 z lnn& of work done, as spinner, —_—————— i BT 0, vt ¥
o g = o sawyer, bookkeeper, ete, + L
a g B | 9, Industry or business in which o
£ &8s Py work was done, an eflk miil, / Y
5 |- =5 saw mill, bank, ate. ... ]
& "‘,3 8 | 10. Date_ decessed last worked at 11. Total ﬁme eam) || g Bt e,
z E - 8 this occupation (month and spent in
3 g a ; year) ... occupation......ecermeererein
T 5% || 12 BIRTHPLACE (crrv or Towm Wﬂ“‘” Lty o
F : a \ {STATE OR COUNTRY) ,
g W
;- B ) W | 13 NAME C«/) 0(&4,{/&-_/5%
% | M’—‘ ; Date of ’
=l E E ]« | 14. BIRTHPLACE (CITY OR TOWN) @4-?/ y 's Waa there an putopsy?
z &F o (STATE GR COUNTRY) o o P Lot ol
5 63 E 0( / 23. I death was due to external causas (vlolence), fill in also the following:
a EE . il_: 15. MAIDEN NAME "“-Mm Accldent, suicide, or homicide? Date of injury.........ccrnunnn. ,19
B, Where did injury occur?,
§ WW jury
W ,E_g Ll 3| 16 PISTHRLACE (e o Town) {Specify ¢ity or town, county, and State)
E °E (, AW Specily whether injury occurred in Industry, In home, or in publie place.
z H% 17. INFORMANT Z M—J/ Cen -
S5 (ADDRESS) Ol e TP O Mnnner of Injury.
52 18, BURIAL, CREM |ou OR REMOVAL ,Q-L., _Nature of injury.
g [ ] PLACE. MA"I‘F = 'I!i"é - . .
p';;. o 24. Was disease or ¥ Mﬁ%f ................
i ONDERTAKER L et || 1o, ity 2r BN 9 4/ )
/A 2 {ADDRESS) ' /
"o




a




