MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

0cT 17 1934

2. FULL NAME.

Do not use this space.

32464
34‘]

(a} Residence, No... /5@7

(Usual place of abode)

Length of residence In elty or town where death occirred 8. mos,

(If nonresident, giva city or town and State)
ds. How long In U. S., if of foreign birth? yra. mos, ds.

MEDICAL CERTIFICATE OF DEATH

L~

" PERSONAL AND STATISTICAL PARTICULARS
5. SINGLE, MARRIED, WIDOWED, OR

3 4. COLOR OR RACE
D?im Ewritc the word)
A

5. IF MARRIED. WIDOWED, O DIV
(OR) WIFE oF %L /ﬂi %@. /4

21. DATE OF DEATH (MONTH, DAY. AND YEAR) W >0
LA
1

L190L
7
HEREBY CERTIFY, That 1 attended deceased from

3 Frond s @ 193

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 24 /

}Qutmwb'w

7. AGE YEARS i MONTHS Bavs

)4

If LESS umn’l

lied. AGE should be stated EXACTLY. PHYSICIANS should state
lassified. Exact statement of OCCUPATION is very important.

-

tem of information should be carefully supp

WRITE PLAINLY‘.—WITH UNFADING INK---THIS IS A PERMANENT RECORD

EATH in plain terms, so that it may be properly ¢
Qdogo ¥
MOTHER| FATHER
f

i

D

N.B.—Eve
CAUSE OF

8. Trade, profession, or particular
kind of work done, as spin.ner.
sawyer, bookkeeper, 23 7 SOOI /.l

9, Industry or business in which
work was done. as sﬂk mlll.
saw mill, o

10. Date deceased laat worked at
this occnpnt:lon (month and

CQCCUPATION

spent in

ll Total time earl)

year)... oceupation...coeeiirennn]

—
lad

. BIRTHPLACE (CITY OR TOWN)

(STATE OR COU // C'faf -
13. NAME 'mi-{ Q @‘w/@'/-’-aﬂq

14. BIRTHPLACE (CITY OR TAWN) /
{STATEOR COUNTRY} o~

g 19 g %Death s sald
-

to have oecurred on the date stated above, at f..
The prineipal cause of death and related ca of lmportance were as follows:

Date of onset

. Date of...
‘Was there an nutopsy?.. 2. 50

15, MAIDEN NAME

;;mau_

23. 1f death waa due to ext

J (violence) fill in also the following:

16. BIRTHPLACE (CITY OR 'ro
(STATE OR COUNTRY)

(ADDRESS) 37 9 2 £

17. INFORMANT 74”4%44/' /j‘%ge /é"“""’“-‘?

18, BURIAL,

T Manner of injury..%

A ccident, suicide, or hemici
-

Where did injury oceur?... . &#7TL e e e e
(Specify city or town, county, and State) -

Specify whether mp.u*y oecurred E Industry, in home, or in pubile place.

Nature of injury.

‘TION, OR REMOYAL
’&m&g«eﬁﬂ oAFEY %:J_____ 1w A

19, UHDERTAK?//zW \{ _9! a-—«-«za/

(ADDRESS)

20. Flu-:n‘\-'-a-?.. w3t Iohqu\.

24. Was diseasa
If so, specifly....

oL injury in any way related to
, .







