. Exactstatement of OCCUPATICN is very important.

[

~3

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shonld state
RO BN

D

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
CAGSE OF DEATH in plain terms, co that it may be properly classified

N.B.—Eve

TNl L s as

MISSOURiI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

0CT 17 1934

Do not use this space.

o 82923

53 File No
Registered No.
St Ward)

..................................

2. Y adtd

{n) Residence, No.......{. g—‘ - S Ward.
(Usual place of sbode) (If nonresident, give city or town and State}
Length of residence in city or town where death occurred l I yTo. mo8s. ds. How long In U. 8., if of forelgn birth? ¥rs. maos, ds,
7
PERSONAL AND STATISTICAL PARTICULARS /’, MEDICAL CERTIFICATE OF DEATH
e

§. SINGLE, MARRIED, WIDOWED, OR
DIYORCED (gorife the wosd)

3. SEX E 4. COLGR OR RAGE

5A. IF idARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF

2
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) W

1. AGE YEARS MONTHS DAYS

P 3 [ OF i

8. Trade, profemsion, or particular

'

z kind of work done, aa spinner, W
o aawyer, bookkeeper, ote.... ... )
: 9, Industry or business in which )
o work was done, as sflk mii, W/ﬂ
=] saw mill, bank, ete..........onccneconnns. ¥ l
3 10. Date deceased last worked at 11. Tota! time (years)
8 this oceupation {month and spent in t

year) ... oceupation
12, BIRTHPLACE (CITY OR TOWN) W o

(STATE OR COUNTRY)

13. NAME

Ton Kabnls

= Y,

H
‘What test confirmed dil.znnlia?..’

14, BIRTHPLACE (CITY OR TOWHN)

( STATE OR COUNTRY)
Y £

16. BIRTHPLACE (CITY OR TOWN)...... LT Tl
(STATE OR COUNTRY)

15. MAIDEN NAME

MOTHER| FATHER

17, INFORMANT

{ADDRESS)

s YU ,
18773 N—'ﬁMP_-
18. BURIAL, CREMATION, OR REMOVA

0 .34

race. 20 a il il

¢, DA

19, UNDERTAKER....... %)

(ADDRESS) [~}
20. FILED ,? /7 "2‘/”7 7.

oV Regisirar,

21. DATE OF DEATH (MONTH.oAY,ANDYEAR) _ &F — /2 180er
" [ 7
22, 1 HEREB CERTIFY, That I attended deceased from

Date o!?@

‘Wan there an autopsym &

23. 1t death was duo to externsl e €), fill in also the ronméng:
Aecident, suiclde, or homicidel.....mmemeec....... Date of {pjury.... Somme.., 19........

‘Where did infury occur? e armasitsAssue st s stmet e ses A aseRoteeTar g reRSharaenenres e e
(Specify city or town, county, and State)
Specily whether injury occurred in industry, in kome, or {n public place.

—
Manner of Injury
Nature of injury p—" —
to oceupation of d.aeu.nodm
' [







