MISSOURI STATE BOARD OF HEALTH Do not ose this space.

” - BUREAU OF VITAL STATISTICS
Q0T 17 1934 CERTIFICATE OF DEATH

Reglistered No..

File No:i37l6 .............
o4

B
8
(%]
38
& H
@
(22T
=
=]
L O
7=
S 28
] =
[ E": (a) Residencs, N’o ........... » L gL bbb e et et e er s a et amaeeeeeeresaan
" g sual place of abode) (If nonresident, give city or town and State)
; O Length of residence In city or town where death oceurred ¥Ts. mog. ds.  Howlong In U. 8.,1f of foreign birth? yra, mos. ds.
-
Lad
E S 8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
et O
- 7
E E g 3, SEX 4 COLOR OR RACE | 5. SingLe MARRIED. WIDOWED.OR | 51 pATE OF DEATH (MONTM, OAY. AND Yﬂﬂw
-] h
E gg 22 E E/BGY CERTIFY, I,a ded deceased from
SA. IF MARRIED, WIDOWED, OR DIV! /&M
< 33 HUSBAND oF . o w& # I o " sputiivd Y. o B oy ﬁz
n g § (oR) WIFE oF : I last sawh 407 alivoon...... g o e . Death {ssal
n HE 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ‘L_\SM“ to have occurred on the date stated above, nt#..'.. ...... m.
E —§-& 7. AGE YEARS MORTHS DA If LESS than 1 The principal cause of death and related causes of importance were as foilows:
@ day, ...........hrs. 7/ Date of onscl
1 My 3 8
1 gg 0 Q OF cociesirseinns min. — f-/(-]ﬂ
X % 8, Trade, profession, or particular . o
z . z kind of work done, as spinner, 2 T U
- E L ] sawyer, bookkeeper, ete..............."
v ‘ﬁ,B E 9. Industry or busineas in which
- n.g' o work was done, as silk mill,
E a2 = a SAW ML, DANK, BEC....overiirecrnrssrsiseneceeresermesnenssssessesensssssaassremsoseabsbstssssenssrsnsen
T Po 3 { 10. Date deccased last worked at 1. Total time (years)
™ E <= 8 this occupatien (month and spent in this
-4 ] Bt 5 T 0CCUPRIOD. .omveememcememina]
=1 § a g
r D%  ji| 12 BIRTHPLACE (CITY OR rom&m
- s {STATE OR COUNTRY) . B
+
- 14 L)
- e g | 13. NAME
> g > 3 O ¢
o B} < |14 BIRTHPLACE (cnvonrown)........ ) Q
> 8 E ‘ b ( STATE OR COUSTRY) [~
- a8 T . 23. If death was due to externsl causes (violence), fill in also the following:
< E g B | 15. MAIDEN NA Accident, suicide, or homitide?.......msscres Date of IJury.....ceee. 15
A oE i : .
& ‘Where did injury oceur
" ;‘ } Q | 16. BIRTHPLACE (cITY OR TOWMN)......... o N Bpecify dity o town, county. and State)
= - m A (STATE OR COUNTRY) O o+ -] Specify whether injury occurred in indastry, in home, or in public place.
= o
T ge 17, INFORMANT... 1) Mn o A s
2 85 {ADORESS) Manner of injury
E.q 18, BURIg CREMATION, OQREMOVAL Nature of injury
o
‘; Q LA — 5 - DATE e, "a‘g"‘ 24, Was disease or {njury in any wa
7] 19. UNDERTAKER N w B | LI S—— A
ma (ADDRESS) (Signed).......oor eyl Wenenrcrrnnn &
aO 20. FILEDZ Y 2370 &Q. 1 (Address)............. £/







