~9

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

b

N.B.=Eve
CAUSE OF

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFIiCATE OF DEATH

NOV 221934

1. PLACE OF,REATH PITE AL
Reglstration District No......... cz ..................... Flle No. J J b 4 ')

Primary Regiatration Disirict No.. %/6 5— Registered No\j.c ...................

Bl e Ward)

»]
2, FULL NAME.

(») Resldence, No.... R Ward. i L et A A e e ab s b e b
(Usus! place of abode) : {II nonresident, give city or town and State)

Length of residence In ¢fty or town where denth occnrred yra. mos. da. How long In U, 8., If of foreign birth? " yra, mon, da.

PERSONAL AND STATISTICAL PARTICULARS n MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR-OR RACE

Zersgte |

SA. IF MARRIED, WIDOWED, O] DIVORCED
HUSBA ﬁ

INGLE. MARRIED. WIOOWED. OF || 21. DATE OF DEATH (MONTH,DAY.ANDYEAR)  /p — 2 7 19 34/

vpan (write the worg : v
\- 2, 1 HEREBY CERTIFY, That T attended decessed from
<s ol 1y
ND OF

(OR) WIFE OF L}.) ' @ Ca—n_2
——
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ] ~ l\{l- ~ (IS4

7. AGE YEARS MONTHS DAYS If LESS than )
' . - day, ool hra.
: % 7 } [ SR min.
8. Trade, profession, or particular
kind of work done, aa spinner,

sawyer, bookkeeper, etc
9. Industry or business in which
work was done, as silk mill,

saw mill, bank, etc.

10. Date deceased last worked at

this occupation (month and
year)

OCCUPATION

- BIRTHPLACE (CITY OR TOWN).........J..
(STATE OR COUNTRY)

—
[

13. NAME

7] Name of operation........... M Date of...........

‘What test confinmed diagnosial.......... 00 ‘Was there 2n autopsy?.m .....

14. BIRTHPLACE (CITY OR TOWN)....
(STATE OR COUNTRY) ,

f 23, If death was due to external causes (violence), fill in also the following:
15. MAIDEN NAME W ) A/V“" /DAP&/\ Accident, suicide, or homicide? Date of IJury...coercoeren T -

Where did injury oecur?

16. BIRTHPLACE {CITY OR TOWN}._.

(STATE OR COLNTRY) (Specify city or town, county, and State)

Specify whether injury occurred in industry, in home, or in public place.

MOTHER | FATHER

17, INFORMANT .. L4777 70

{ADDRESS) Manner of injury

Nature of injury . ettt et et sharaden

24. Wau disease or injury in any way related to occupation of deceased?...........vve.

e UV e

. UNDERTAKER.... 6
{ADDRESS)




’
S




