MISSOUR! STATE BOARD OF HEALTH Do not usa this apaco.
BUREAU OF VITAL STATISTICS
0CT 17 1934 CERTIFICATE OF DEATH 39 8 93

Begistration District No.......oorvoonr 1 0 L) A

é g
I8
1]
&
55
o S8
S 55
O EQ et
o] = L L o SRy g BT S W = .
4 =3 ?
Resid + N e ogen et e . .
- Fh g ® (U smrlmleaee gl‘ )0 /7 ,5 41} non.resldent, g‘l of town nnd St.nte)
= : 8 Length of residence in ¢ity or town where death ocenrred /ﬁ/ yra. mos. ds. How long in U. 8., If of forelgn blrl.h? da.
L
HO
E E"a PERSONAL AND STATISTICAL PARTICULARS ? MEDICAL CERTIFICATE OF DEATH
E b
e g 3 SEX 1. COLOR OR RACE 1 5. BVaRcrD tuar e the wprdy - »7|| 21: DATE OF DEATH (MONTH, DAY, AND YEAR) Py 7 —
O
o §§ ;../Caz M‘ 977 z&(’ HE EBY CERTIFY f;t}al/;ttended deceased from
- 4 3: . 5 . M ................ ) 19?‘!
T 7]
@ =3 f Llast st b Lo, aliveon. ,19.2% Deathissatd
w EA 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) to have cceurred on the date stated above, Jo 2/1m.
ﬁ '5?; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:
1 =\ eof 0
i3 64 e
z . -§ 8. Trede, profesion, or particular ‘
-, z kind of work done, as spinner,
O £ 'E‘ o sawyer, bookkeeper, ote.........
g B | 9 Industry or business in which
£ &5 X work was done, a8 gilk mill,
Q : = 3 gaw mill, bank, ete. —
2 g 2 8 | 10 Date decensed last worked at
> S 8 this occupation (month and
5 § a FORLY oot v caiscassonsseossseansrnronnsensanmsras sansires
I o5 3|| 12 BIRTHPLACE (CITY OR TOWN)...ouunvs
= =2 g D- (STATE OR COUNTRY)
- A
4
?'_ T &3 § [ name
I
% E u;g'e % | 14. BIRTHPLACE (crry orTowN) g .
z é g B | 7 (STATE OR COUNTRY) LAt AT A A
ﬁ R z Ld - Lanall
E E W | 15. MAIDEN NAME
S e |~ N Where dld mjury occur?
.u_l E -] g (Specily city or town, county, and State)
E ‘s E Specify whether Injury oceurred in Industry, in home, or in public piace.
= g 3 17. INFORMA
= Manner of injury
Eﬁ 1. BURIAL, € Nature of injury
l%lg diseass or injury in any way refated to occupation of deceased?....
, & /S y— forerrot.
19. UNDERTAKER . :
:5 (A Y T (Signad) ;&1'//‘1!%/‘1*‘/ _J: M"""’d ,,c( D.
i - st samn D OTC
| 20. FILED f / 7 . ; (Addreu)l"'%’lf) .

]







