MISSOURI STATE BOARD OF HEALTH Do not use this epace.
BUREAU OF VITAL STATISTICS 308 53

CERTIFICATE OF DEATH -
8115
File No.

Registered No.
St. .. Weaed)

1. PLACE OF DEATH SEP .3 1934

2. FULL NMAME..

LA b i bl g

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

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

g (s) Residence, No.......... ..?sf's?? ..................................
(Usual place of abode) it nonrendent zive city or town and State)
q Length of residence In city or town where death oceurred yro. mod. da. How long in U. 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 5 MEDICAL CERTIFICATE OF DEATH
2 é%% * CQUOR OR RACE |5 S MY Iee Meonedy™ || 21 OATE OF DEATH (uonmvmmovesn) (ot & 103 7
s ' - 22 1 HEREBY CERTIFY, That Ig{tendad deceased from
5A. (F nﬁégiazfﬂglg?wso.o DIVORCED — 19
M Ilastsaw h Death inaaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) // /8% v || to have cccurred on the data stated above, at../. ;jD/
7. AGE YEARS MonTHS | DAYS If LESS than 3 {| The principal cause of death and related causes of im t.n ca wera 18 follows:

/

8. Trade, profeﬂaion, or particular
kind of work done, a8 splnner.
sawyer, bookkeeper, ete.

9. Industry or business in which
work was done, aa sitk mill,
saw mlill, bank, etc

10. Date deceased last worked at 11. Tytal time
this cccupation (month and epentin t
VOB ..o iece cen caeaesmennenesssrensmsnensaerbnnsi sssemisssis ' geeupation...... 505

S

OCCUPATION

<

-

. BIRTHPLACE (CITY OR TOWN)....... W e

T ERRI S S F A5l S T p FRE S FF WOV AW BP9 " P R B Fa 0 RV aiYEmss B

A 12 .
r (STATE OR COUNTRY)
N 14 /&4—7 CJ e s et
w1 W -
u 3. NAME et e BNRQ of! M
. E o%.&, ‘ ecllidng
i E 14, Bi(mzlaﬁcc%‘(jﬁg ORTOWN\ ed d .
A
T @ 23 It d‘é}xﬁ w:‘]iue to external exunes (vfole 3
¥ [15. MAIDEN NAME M %nggd., A homieide?. (ebrCrt o - ;Z):;m S ?/ ........
'k LS ML, vl ? . et é
151 | 16 BIRTHPLACE (ciTY OR Town) {Spocify city or town, connty, and Btate)
+ (STATE OB COUNTRY) Specify whether hmwpu.’nrmd in Ind 2 home, or in public place.
17. INFORMANT M %Q/ua.afw

{ADDRESS) Manner of injury.

10. BURIAL, WAL 7 7 Nature of injury..
PLACE 7 nnt...é&éq_!___.ua_j‘ ] . - S
19, UNDERTAKER Contaoal 2 M Lo S S/ /

(ADDRI

20. FILE§.._-._ Zor st act I ARSI sy o et ssgussisnnn e




. '
'
. e, [Tl
. '
f
. . i . .
v v
. . ' .
. T
- . .
'
- -o. ’
' . . .
. e o )
" "
oS
'
- 1 -
' .
(- . ’
- 3 *
N
' ; .
. - .
.
.
L 4 -
' B LI ' - : ) B
i . . .
. ol T H ™ol » - .
- - hE
-
N 1
. 4 - v
+ "
' . . . .
-
' . . .
o L8 ; .-
i . P - -

-~ —



