. MISSOUR! STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .

L8
1. PLACE OF DEATH ‘ A ? 1 U G 2
D File No............2.....
' Regisiered No. } 8330
Sl O L el (Noa N N e e e e e, St

(If nonreaident, give city or town and Smte) """"

Length of residence [n city or town where death occurred yra. mos. ds. How long In U. 8., If of foreign birth? ¥ra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
P
/ 3. SEX 4. COLOR OR RACE |S. gz’;g',;&'.’,‘}',‘,,“,‘ﬁ?xﬂ”.?ﬂﬁ? or 21, DATE OF DEATH (MONTH, DAY, AND YEAR) { Bl 193 4
a2 N Y Xy 2 HEREBY CERTIFY, That I atte¥ded d frum

4. IF MARRIED. WIDOWED, O DIVORCED W i xon) ;L?Tff lgajym 12, 1934
W(ﬁ : Il A allveon.. .19, 3‘.‘ Death issald
6. DATE OF BIRTH (MoNTH. DAY AN YeaR) JKi2Fes ¢/ < /' F 74 || to bave occurred on tha date stated above, ntord 22 é.,m

7. AGE YEARS MONTHS. Davs If LESS than 1 || The principal cause of death and

A o7 7

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete..........

9, Industry or business in which
work was done, as silk mill,
saw mill, bank, ete,.. -

10. Date decensed last wor‘kecl at 11 Totul time eun)
this aecupat:on (month and spent in t!
year)... occupation........cccvenein.)

OCCUPATION -

. BIRTHPLACE (CITY OR TOWN) /
(STATE OR COUNTRY)

13, NAME %’ ’/M
iNa.u\e of operation

14, BIRTHPLACE (CITY OR TOWN) / ‘What test confirmed diagnosis?
{STATE OR COUNTRY) LAY

23, If death was due to exter:
15. MAIDEN NAME Accident, suicide, or homic‘g‘:... St drvivind AU

‘Where did { \LAE A A ST, SOV SO
, 16, BIRTHPLACE (Cl}'Y QR TOWHN)......... /f% ere njury occur? (s T, % munty, L Stiiié’)”" .
(STATEORS X Specify whather inj od in Industry, in hoafe, or in public place.

Manner of Injury (A

Nature of injury. / VIV

é___ 1 :5(24 ‘Was disense or mn.u;y in sny way related to occupation of deceased?
If so, specify....

by
&

L I

o xM':)'I'I-IER FATHER

“NTow

19. UNDERTAKERZ Py d s 75
(ADDRESS)

N. B.—Ever{)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.
| 2







