NOV 9 1934 MISSOUR| STATE BOARD OF HEALTH Do ot use thls space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DMAT ) e e
\'b Couuty_.__......@lﬁe/ Registration District No.................... 4 /‘3 Fite Nou.,..coooiinyeens '3 !l) 4 77

P S Primary Registration District No_gz‘/fz/ Registered No. L7 E .
&Zf (Nog#s St Ward)

o~

. / . 2 i
2. FuLl/ name _ MMJ : # Y3l
(a) Resldence, No ............ ' m . :JJ /’-M Ward., s
(Usua! piace of abode) {If nonresident, give city or town and State)
Length of residence In city or town where death occnrred ¥ra, mos. da, How long in U. 8., If of foreign birth? ¥yre. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF RDEATH
o
Y ')
% Z/ 4, COLOR OR RACE | 5. S MARRIED, t‘ol\ln:novlzl:)). OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 2 47 T
&2 ~4’(‘/ﬁ/ | HEREBY CERTIFYQI:M I sgtepjed docoused fro
5A. IF MARRIED, WIDOWED.Oﬁ IVORCED %‘
TP / VL0 R— @ﬁd@w i 19277
(OR) WIFE oF ) 1 last saw h 422 ¥alive on 27195 Death s sat

§. DATE OF BIRTH (MONTH, DAY, AND YEA )/L&/_,&l./ Wﬂz)/ﬁb to have occurred on the date stated above, nt?'/o’fm

The. el f death :
7. AGE YEARS MONTHS DAYS 0.principal cause of death and related causes of importance were aa follows:

24 2 <&

8. Trade, profexafon, or particular
kind of work done, as Splnner.']&/}/,y;/ M

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exzact statementof OCCUPATION is very important.

Z | ' lind of work done, as spianer, 7775 g1 At L Of L A S |[rrniiedmssssssnl s e
Q sawyer, bookkeeper, etc. w
E | 9 Industry or business in which
&) E wortlzywu done, as silk mill,
(fc =] saw mill, bank, ete
Y | 10. Date decensed last worked at 11. Total time (years)
8 this occupation (month and apent in this
FOALY oot i veie temsmer e nr e eyttt oceupsation.......vceeemnernno ]
12. BIRTHPLACE (CITY OR TOWN}.ooo..oooooosscsmmssssssemresmmemsmeessmeee | g g
3 ) {STATE OR COUNTRY)
E 13. NAME Vi g mmmmmmm—mm—
I:l_: Lt Name of operation.........o.id . Dateof........
v ! < [ 14. BIRTHPLACE (CITY OR TOWN), - ‘What test confirmed diagnoaif............cc.cccmun. ... Whaa there an autopsy?..
) i b (STATE OR COUNTRY) .
hd r 28, If death was due to causes (violence}, fill in also the following:
§ 15. MAIDEN NAME Accldent, suicide, or homicide®........ccooccurevromunen. Date of injury.........cccoeeeo.... i L -
k Where did injury oceur?
A \ g 16. BIRTHPLACE (CITY OR TawN) ere fury (Spaciiy ety oF town, sounty. and §tate
’ {STATE OR COUNTRY) 53 - p - . Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT.....Y Y i ﬁffwmruﬂmmm
= (ADDRESS) Manner of injury.
tﬁ 18, BURIAL:-CREMATION;-OR-REMOVAL /7 Nature of injury
(7 Ao plnteits -~ 24,
;‘o PLACE I\.L e = DaTE £/ /2) ﬁ 1834 24, Was diseasg or injery in any wa
L5 19, unpErTAKER, )7 O AL Ot 4 3 1t 8o, specity...... gy . ... ff/
m_?g (ADDRESS) L E3 A0 Q2 ley - LRAO, (Signed) T4 ] ...y ' D.
44 {é e 7 ;
o rnen 10 ALYV MBY . L JU T ae e frd / ;f JAL Address)... 2 7 /—WM Lf.p d L .
Registrar. .

[




-~ —




