MISSOURI STATE BOARD OF HEALTH Dy not uga this
BUREAU OF VITAL STATISTICS 3130 'ﬁm

CERTIFICATE OF DEAT » .
1. PLACE OF DEATH SEP 1 3 ‘934 .v 1 86@0

CoOntY M.t et e e b
Towngiiph. Jr ..o

iyl Ouran . Hu

2. FULL NAME.
(s) Restdence, No... . 2. 41, ). 2la st., ,,2/ .......... Ward. N
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence In ¢ity or town where death cceurred 5 ¢m. moa. ds, How long In U. 8., if of foreign hirth? e, mos. de.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF/EfEATH

3-% 4. GOLOR OR RACE e rekiteds Tel T DATE OF DEATH (MONTH, DAY, AND YEAR) Z/ e y4 \37/ 13
Lﬂ’(ﬁﬂd(/’ 1 HEREBY CERTIFY, t I at{ded deceazed from
. i B B 1My AR . A l@ﬂa

Tlast saw Jé#... alive onf/ 2N - 1931( Desth is

5A. IF MARRLED, WIDOWED, OR DIVQRCED
HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M ! 1'//3 5o to have occurred on the date statéd above, atdef..... =
7. AGE YEARS ‘7[ MONTHS DAYS If LESS than t || The principal cause of death and related causes of !mpurtn.nce werq as follows:
A 5, ] ! ¥-
u ] 8. Trade, profession, or particular
» r4 kind of work done, 8 spinner.
(] sawyer, bookkeeper, etc
k[ 9 Industry or business in which [l iy e mmmmm————m—me e
E work was dnne. as ullk mm. voe gl " [EORORTRN I
10. Date docmad lut worked at
this occupation (month and
VALY oo et T‘Q P g .@4 .
By - ey SN RN
g 1> mETHELACE CrmyoR Town M Toatca,. WAoo, .
(STATE OR €O ) o [RESPRRPPRIE RSN S
T,
- j i ﬁ 13. NAME (.M—CL ( G‘ ~ M ——
J ;.E ww \7 Name of operation........... e ... Date of.
< | 14. BIRTHPLACE (CITY OWN) L What test confirmed diagnosis?......... e Was there an nutopsy?..........h.‘r-
o | s (STATE OR COUNTR Fa /
Ir\\ T v ‘m/ 23, eath was due to external causes (violence), fill in also the following:
« W | 15. MAIDEN NAME Acelflerlt, suleids, or homicide......... &7%%:x..... Date of injury..... $%..., 19........
E WB-LT Where did finjury oecurt...........ooowemees
g 16. BIRTHPIRCE (CITY OELFWN) M (Bpecify eity or town, county, and State)
(8T TE UNTRY) —y = ra Specify whether injury occurred in industry, in heme, or in public place. ~.

tem of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important,
S

Manner of injury.
‘Nature of injury

24, Was disease or injury in any way related to occupation of dnmn-er"k

%i

N.B.=—Ew
CAUSE O

(ADDRESS}

. FILED
2. FILED s




S

- ¢




