\p‘ .

SNy e L

e

L

2y

8

AUG 16 1934

be properly clagsified. Exact statement of OCCUPATION is very important.
T~

<?

— ve—

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

EATH in plain terms, so that it may

item of

D

N.B.—Eve
CAUSE OF

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

County........ 7 R W P e T Regiatration District Nozz-z ................ .
To M = =, T ot o T No.‘f/s?y Begistered Na..................... S —.

Oty | Jo Sl L e s esen cen p | ieessseerraglog e stk bt b e s .8t s Ward)
Cot

2. FULL NAME..[

(8) Besidence, No.............oooiinmmes s st reans sesessssisssassess s seoos .
(Usual place of abode) (Il nonresident, give city or town and 8
Length of residence In city or town where death ocenrred yra, —mog. — ds. How long In U. 8., if of foreign birth? ¥re. mes.
PERSONAL ANDASTATISTICAL PARTICULARS f? MEDICAL CERTIFICATE OF DEATH

3 4. COL R CE 5. SINGLE, MARRIED, WIDOWED, OR
2;2 / ﬂ% Fo s AR b 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 4 “g, / 934
. - L4
7 / T 22 I HEREBY CERTIFY, That 1 attended doceased from

L4 F TE "
5A. IF MARRIED, WIDOWED, O DIVO!
. D0 0‘1_. 1937, to/quq.,/ 195
(OR} WIFE OF lastsaw h.#.Y".._. alive on/’?‘f?.;/‘g‘f_, 19..2% Death is said
to have occurred on the date atated shove, .22 Pm.

!
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /)

7. AGE %ﬂ\ t‘?‘s‘ DAYS If LESS (han I || The principal eause of death and related causes of importahee wera as follows:
. ...hra. - . Date of onset

8. drade, profeasion, or particular . 2 >
z kind of work done, as spinner, P 218 Z L L TN RO POORIORI =
B 9 Industry or business in which
o work was done, as silk mill, = ==0os __ ——— |l R BB T et sen |t
=] paw mill, bank, ete..........c e
3 | 10. Date, decoased tast worked at 11, Total time (years) Fi
Q &;:)%S;:;&,;Tjﬁ 75 51 :gcuen;;% ...... %’ Other contributoty causes of importance: I

7 ik BEOEPOP I U N A o July. 323y

12. BIRTHPLACE (CITY OR TOWH), ...er Yo A e !

(STATE OR COUNTRY) i e e e b e et et B ST
i | 13. NAME | L), %‘vﬂ_——w’?
E [ @y ‘#:"I.Nnmn of opergtion..
< | 14. BIRTHPLACE (CITY OR TOWN, M ‘What test confirmed diagnosis?.. AM00.8.¥....
b {STATE OR COUNTRY) . o . i
T 7 23. If death waa due to external causes (violenee), fill in also the following:
u ¥’ Accident, suicide, or homicide?.... vy 19,
[ Where did injury oeeur?..............,
g 16. Bl( ns'rrréla%cgo E,cg; _gn ER (Specily city or town, county, and State)

1 Specify wl;éher injury occurred in Indusiry, in home, or in public place.
T

S a2

. ruep oy 2 |93§LMM;'§,I§;M‘

13N -




’ -
- -_ﬂ
.
. - ro - . . -
" LI -
. . I LR
- . - Lo TR A
- - s .
P

.
- 3
' - y - .
. .
- n v Kl
1
-
S B L A o c :
r
T - . .
T sk A
PR . ‘ "
4
.



