!
\ MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH 3 1 1 3 3

1. PLACE OF DEATH SEP 1 3 1934

County.... Registration Distriet No.........cococenen. 791 ........ File No...............

| megoreano SEFO

Jl‘owunhlp
..... 5«444.& 72&‘;3: (No A e Bt .. Ward)
2. FULL NAME..Z./ 1AL e . et sts e e
+ (a) Residence, No... d:s‘j Gﬂflﬂ o SR -v AV, .. = J
{Usual place of abo (If nooresident, give cit,v or town and State)
Length of residence In ity or town where death cecurred Frs. mos. . How long in U. 8., If of forelgn birth? ¥ra. mos, dse.
PERSONAL AND STATISTICAL PARTICULARS LPL MEDICAL. CERTIFICATE OF DEATH
> 4 COLOR OR RACE | 5. SwcLz Mansien, WIoowss. on | 51 foaTe oF DEATH o, oay. avo veas) ﬂ/woww R
. A)
Mﬁ- M-ﬁﬂ__ daceased from
M 1938

5A. IF MARRIED, WIDOWED, OR D, VORCED
HUSBAND oF P (! B 20 l! ALY
(OR) WIFE oF L 19, '}‘4 Death is said

i
§. DATE OF BIRTH (MONTH, DAY, AND ¥ n) _ / ?’6 ‘}/ \to have occurred on the date stated &ove. nt.é..‘:f#_.m.
7. AGE YEARS MONTHS 7 DAYS If LESS than 1 K rincipal cause of death ang related ca of importance were as follows:

Tyl 4 /4 e neap, P A

8. Trade, profession, or pamculnr
kind of work done, as spinner,
sawyer, bookkeeper, ete... AW o g ot D L Y Tl

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

10. Date deceased last worked at 1. Tota.l tima ({earn) )
this occupation (month and epent in t|
WBATY oo cmten cevmrecvmeeamseeamsens secmsreemeereesee seean occupation....

OCCUPATION

-
N

/ ¢ . BIRTHPLACE (CITY OR TOWN)
(STATE OR COLINTRY)

_.
13. NAME . ,«f,‘_:_,_ » , L \ //

m j hme of operation..........ooooeeepper [ rene Y SO Date of...

14, BIRTHPLACE (cI n'rowu) A “"“'ﬂ ............... w21, What test confirmed dingnosia?, M'\‘\M . Weas there an aut
{ STATE OR COUNTR * \

/¢
/C

\FQAS I death was due to external causes

N
N

15. MAJDEN NAME

MOTHER| FATHER

16, BIRTHPLACE(CITYQRTQWN)‘I AFCAL A T A
{STATE OR COUNTRYh .

L
. INFORMANT.. mo DY, I I — Vo]

(ADDRESS)

19, UNDERTAKER....%....
{ADDRESS)

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.

o rds0 17 .







