I dsas U gAY
NOV 14 1934 MISSOUR! STATE BOARD OF HEALTH . Do ot use this apace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
2.1¢ 35779

\s’
p

Ler oy
S

Registration Disirict No File No
Primary Registration Distriet No...... ')r QQ ...... l Registered No. % & g
el St . ; Wprd)
{a) Resldence. No
(Usuzl pl
Length of residence in city af town where death mumdﬂw b mos. da. How long in U, 8., if of foreign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS OV MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SinoLe. Marmisn, gm:;gg R || 21. DATE OF DEATH (uoNTH. DAY, mmW 2 ey

-:65&/ W % ) t 1/httended deceased from
5A.IF MARRIED WIDOWED ORDIVORCED . D pf o |\ Ll R 0 Dy L1034
(OR) WIFE OFW m " 195% Death Ixxpid

Exact statement of OCCUPATION is very important, .

,) ) (H nonmu!ent. zive ¢ity or town and State) ‘
|
|

G INK---THIS IS A PERMANENT RECORD

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

6. DATE OF/BIRTH (MONTH, DAY, AKD YEAR) - !? { l to have occurred on the date stated above, at.. '7‘ R m.
-E,: 7. AGE YEARS MONTH DAYS It LESS ’u:n.n 1t | The principal um!e of death and related causes of importance were as follows:
Dxte of ensel
g 23 %
8. Trade, profession, or particular >
: z kind of work done, as spinner‘_f"' . ¥ -
w5 g ] sawyer, bookkeeper, : =
a E 9, Industry or business in whig y
§- \-'a ;‘_ work was done, s silk mill, ﬁ 4
n.@c =] saw mill, bank, ete. " T g Toonsnsssssnnssintss
2% § 10. Date decessed lsst worked st 11. Total i )
[ this oeccupation (month and tin
a FOALY oy crinsessremcsmess st bbb rp s OSCUPALION. curvvirverrrionasens]
] 12. BIRTHPLACE (CITY OR TOWN) 27 |
- \ (STATE OR COUNTRY) N | E ; |
4 T R 2 A R | P
-] W [ 13. NAME . -
- m, E WL Nzme of operation
"E“ < | 14, BIRTHPLACE (crTY oR TOWN) What test confirmed diagnosia?
ﬁ b {STATE OR COUNTRY) #

2 ﬁ 28, If death was due to external causen (violence), fill in elso the following:
s T |15 MAIDEN NAME{ﬂ Accident, suiclde, or homicide?.......ccccourrvecanrenn, Date of injury.
B | ‘Where did Injury occur?
_;' % g 16. BIRTHPLACE (CITY OR TOWN) = Specity city or town, county, sod State)
E (STATE OR COUNTRY) sk d Specify whether infury oecurred in Industry, in home, or in publiec plnce.
< 7. mrommr% / s !

&1 (ADDRESY) . Manner of injury.

:ﬁ 18 Bumaucamnneu OR REMOVA Natare of injury

]

ﬁo g 24. Waa diseassg or injury in any related to oecupati

| E .. u"u]r:m“m_ _____ - H so, specity......

;8 {ADORESS) « V49 Stgnod).enreore o







