—_—

™

3

tem of informatioin should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
’ ,\D

WRITE PLAI“LY. WITH UNFADING INK---THIS IS A PERMANENT RECORD

N.B.—Everyi
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

100M-11-24-23

MISSOURI STATE BOARD OF HEALTH Do not use this space.

NOV 16 1934 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEAT] L N g ¥
) 3 35461
County........g... Begistmﬂnn District No. File No
Township. .~ Primary Regisiration District No.x_/..... /F‘? Registered No..
L0 PO e B eeeEreTeeSEeIS IS bt bb ekt nan bt nanen e ae e seass beasabebats Sermeenyessvmers St
2. FULL NAMEQ‘&XN\J& ..... eﬂw eeeemeressessne
(a) Residence, No.......™ ... SRR AOPN - | BRI Ward,
(Ususi plaoa of abode) . (If nonresident, give city or town and State)
Length of residence In clty or town where death ocenrred " yra. Hos. da. How long In U. 8., if of foreign birth? ¥ra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS L_ MEDICAL .CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B e e omes || 21, DATE OF DEATH (MoNTH.OAY.ANDYEAR) /0 —/ 5. .19 34
]
Vm/ w %C\N\kﬂdj 2 HEREBY CERTIFY, That ] attended deceased from
5A. IF MARRIED. WIDOWED, OR DIVORCED . - ~
(ARRIED WiDo .SWJ-/ , e
{OR) WIFE oF Ilastsaw h..Lathtivaon : ‘,?0 r 4 Death iasaid
5. DATE OF BIRTH (MONTH. DAY, AND YEAR) X W 25V /B4 || to bave occurred on the date stated above, st - "y N
7. AGE YEARS MONTHS 7 Davs If LESS than 1 || The principal canse of death and related causes oflfmportance were as follow: v
o day, .- Bra. Date of anse
q L 5 2‘ [T min. /

8. Trade, profession, or particular

4 kind of work done, as spinner,
Qo BAWYET, BOOKKOEDET, BLC..civ i srernsivserrr s ses s ensrrarsnse papesss sasearassreason
[ 9, Industry or business in which
=L
o work was done, as silk mill,
=] saw mill, bank, efe.........oooceeereenn .8 M LI,
8 10. Date deceased laat worked at _ 11, Total time gw.rl)
Q this occupatiun (munt.h and spent in this
FERr}. i oCCUPALIOn. .o

. BIRTHPLACE (CITY ORTOWH).... ‘){a
{STATE OR COUNTRY)

—
T

E 13. NAME
E
< | 14, BIRTHPLACE (CITY OR TOWN)... ‘What test confirmed diagnosis?..!
L (STATE OR COUNTRY) [4 4
T 23. If death was due to external causes (violence), fill in also the following:
5':‘ 15. MAIDEN NAME Aceident, suicide, or homicide?..........cvviiieeceenen Date of injury.......ceenn. L19. ...
[~ Where did IDJULY 000UTT......ccemrrs st ssiersns semseseasesasesemsmsssstsssassesseeressses sessssss
O | 16. BIRTHPLACE (CITY OR TOWN)......ooe . nid {Specity city of town, connty, and State)
{STATE OR COUNTRY) Specily whether injury oecurred in industry, in home, or in public place.
17. INFORMANT..... .. e
(ADDRESS) : Mumer of injury.
18. BURIAL, CREMATION, OR REMOVAL B EUTE O DD UIT ..ottt e eeeees et st e a e ts s e e e eeeees ee e see s e
PLACE. J Cm“jj Y el d =27 13
19. UNDERTAKER...... Ll St -0 _..Zl[:._.. 4 Sk
(ADDRESS) »y

20. nu—:njd—‘M 183K _HAa.

‘ 7,
Kegistrar







