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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OFr{)EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

SEP 1 3 499 - 791

Townghip........coccmvecerigiconnas

City...

2. FULL NAME..J.¥. .M

(a) Residence, No....
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bo'de)
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Registration Distrlct Nou......... 1@@8

Primary Regjs_lmtlon Disirict No,..
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File No..............,
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da. How Jeng in U. 8., if of foreign birth? yis. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

\_5" MEDICAL CERTIFICATE OF DEATH

3_8EX 4, COLOR OR RACE

Mwﬁ&

5. SINGLE, MARRIED, WIDOWED, OR

.
21. DATE OF DEATH (MONTH, DAY, AND YEARM/ é . 193 4

DIVORCER (wzize the word) E

5A. If"MARRIED, WIDOWED, OR DIVORCED

HUSBAND OF
(OR) WIFE OF

C, Ma—u Dartan

6. DATE OF BIRTH (Mom.&é, AND YEAR)

7. AGE YEARS

37
N

MONTHS

//

If LESS than 1

VNI /e

S19. Death ia said

to have oceurred on the date atated above, nlﬁ.{ 'm,
The princlpal enuse of death and reluted eauses of impdrtance wera ag follows:
4 Daie of onset

A,

11. Tatal time (years}

spent in this
gecupation.......cooon

f;Na_me of OPEration.......esirsereremns,
" What test confirmed diagnosis?.

SOOI e Pt /2 ) roetet o o ot
PIMl Was there an autopsy Y

8. Trade, profession, of particular
2 kind of work done, as splnner,
o pawyer, bookkeeper, ete...............L. L5 S et
l; 9, Industry ot business in which
™ work was done, as silk mill,
= saw mili, bank, ete .
8 10. Date deceased last worked at
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year}...

12. BIRTHPLACE (cITY OR 'rown)......,......_./../

{STATE OR COUNTRY)
ﬁ 13. HAME 4 a—%u
E J/
< { 14, BIRTHPLACE (CITY OR TOWN)
& { STATE OR COUNTRY)
14
o { 15. MAIDEN NAME - |
& T 7 .
O | 16. BIRTHPLACE (CITY OR TOWN) ,
3 (STATE OR COUNTRY)
17, INFORMANT...... ) L M o e

(ADDRESS) Fed F

Manner of injury.

18. BURIAL, £R

REMOVAL

TigW,
PLACEXL . et

23. If death was due to external causes (vlclence), fill in also the [ol!oﬁ:
Aceident, suicide, or homlcide?......oerrrevercrien Date of fnjury.....oceeceeeeren +19

1

Spetify city or town, eounty, and State)
Specify whecther injury cecurred in industry, in home, or in public place.

Nature of injury...

24. Waa disease or jnjury in any way jelated to vccupation of deceased?. :

13. UNDERTAKER
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