.

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS Yooa S
/ ? w\\s‘ 1934 CERTIFICATE OF DEATH ‘)W" e
ﬁ":' . - ‘L‘ . -
k 1. PLACE OF_DEAT / . - 3 6 4 3.(

County \

I
Reglistered Nn?é I

2. FULL NAME.Z.

@ !(:U-" , No //g/ U//;V—— (7//:3:.. " Ward.

sual place of abode) X (If nonresident, give city or town and State)
Lengih of residence in eity or town where death occurred yTo. mos, ds, Howlong in U. 8., if of forelign birth? ¥rs, mag, ds.

2

: -
PERSONAL AND STATISTICAL PARTICULARS J{Imw MEDICAL CERTIFICATE OF DEATH
s Pta
3 4, COLOR OR.RACE

4 - e
7 S | BRI | s omer e omn s ZA 7 3
?77/4 A/[ / - L/é/

A/M;—A/ZV/ 2. HEREBY_CER
5A. IF MARRLED, WIDOWED, OR DIVORCED 5
HUSBAND oF p / / ------ e I y P S <o s e ,
(oR) WIFE oF /L"’/ s Ilastsaw bizen..... aliveon... 7\ Sy 193/ /- Desth i§ said

¥ A
6. DATE OF BIRTH (MONTH.DAY. ANDYEAR) 2270y 1 / o7 F /5.3 || to have accurred on the date stated abovh, €7 £esi/ m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related.sauses of imporfance wore us follows:

4 / g{ day, ...

Date of onset

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

lain terms, so that it may be properly classified. Exact statement of OCCCUPATION is very important,

FTH UNFADING {INA---THIS IS A PERMANENT RECORD

or ...
8. Trade, profession, or particular & 4
4 kind of work done, as spincer, A T
] sawyer, bookkeeper, ete.
: 9. Industry ot business in which
. work was done, as silk mill,
=5 saw mill, bauk, ate
3 10. Date deceased last worked at 11. Total time (Ee’m)
E 8 thia oceupation (month and spentin t
E year) Rty i e oer:u.pgtmn........................
~Z
.o 12, BIRTHPLACE (CITY OR TOWH)....., 3 S N - S AN
2 \ (STATE OR COUNTRY) b 7
't Coir s o S
> 2 bl | 13. NAME Z ity o Tt A
P D
E |'E 14, BIRTHPLACE (CITY OR TOWN) %] What tesat confirmed diagnoais?.....
k= I . (STATEORCQUNTRY) Y z
{Ju ™ /Z/ / (é 7 E 23. If death was due to external causes {vlolence), fill in also the following:
B 4 | 15. MAIDEN NAME 777 g Aty o M o Accident, suicide, or homicide?.. .. Date of injury....
S8 k ‘ ‘Where did injury cccur?
E.E I g 16; BIRTHPLACE (CITY OR TOWN) P Specify city or town, county,
5 E (STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.
a 17. INFORMANT... .~ ot ide gt el ererensermnmsannsenn | [ T e e e e e e TR IR LS st e sren eanas ane
.§ ﬁ {ADDRESS) 2 K Manner of injury TN i
:ﬁ 18. Bum:z?.‘ EMATION, OR RWML / mﬁﬂz 7 Nature of injury ,/ 2y /Y \
@ g7
R g FLA LA T T DA nd 24, w,:,tf“ jyty in any, ; lass &g}é‘&ﬁon of deceasedt................
. & 19. UNDERTAKER ./ Lot %/Z% ks é/ Heo, S iy S £ :
mB (ADDRESS)7 )/ v VNN 7 v T (Signed)..”.. xet :
Z_U 20. FILED F oo ? 193,_7‘ (ll : K -@ 7c —=7. (Addm)%
4 [ Registrar. M
v




. E. + - - .
) i , o L ) . R .
.- : v
: »
. *
: , .-
-
1
. .
1



