b,
ls? . MISSOURI STATE BOARD OF HEALTH Do 1ot use this apace.

‘ BUREAU OF VITAL STATISTICS
NOV 1 5 1334 CERTIFICATE OF DEATH

r'tant.

1. PLACE OF DEATH

36684

Flle No........co...c.
Regiatered No............. Q, % .................
................................................ ard)
{a) Residence, No. e e S A et e sme e e sar et sens e e
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death oecarred yTs. mos. ds. How Jong in U, 8., If of foreign birth? Frs. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS 7/ MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE [ 5. SINGLE MARRIED, WIDOWED.OR || 1. DATE OF DEATH (MONTH. DAY. AND YEAR) (0.2 1/ 15 24
fLy 4

W“L )_M Uj M WREEY CERTIFY, &t I attended deceased from

5A.IF MARRIED WIDOWED. OR DIVDRCED i

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Oﬂj ( / Z 4 ?

7. AGE YEARS MONTHS Davs’ If LESS than 1
- day, ..........hra.,

g 6 O 3 L1 — min.

8. Trade, profession, or particular

kind of work done, as splnner.
sawyer, bookkeeper, ete...............

9. Industry or business in which
work was done, as nﬂk mill,
saw mlll, bank, te...

10. Date deceuad last worlmd nt 11. Total time
ooeu n {month and spent in
year) q‘ g ..................................... oscupnﬁ
[4
12, BIRTHPLACE (CITY OR TOWN)...... 3=
{STATE OR CQUNTRY)

Y

==
' OCCUPATION

16. BIRTHPLACE (CITY OR TOWN),..

] to d State
(STATE OR COUNTRY) 4 (Specify city or town, county, an 3

Specity whetixer injury ocewrred in industry, in home, or in public place.

Manner of injury

E 13' NAME Srre i res ressersnanms anan e,
E 1 ' Y ZName of operation..
< | 14, BIRTHPLACE (CITY ORTOWR). _ Wyl A4 L AL What test confirmed diagnoaia‘ﬁ ....... _
] } b (STATE OR COUNTRY, ’ / .
ﬂ: - 2.‘1. II death was due to external causes (violence), fill in also the following:
é % 15. MAIDEN NAME Actident, suicide, or homicide?..... T rmne........ Date of injury.. .. ,19.....
] f’ |5 Where did injury occur? T
il

17. INFORMANT.. ’ : Nt
(ADDRESS) A1Le

. BURIAL, CRZATION OR REMOVAL
rd =

EATH in plain terms, so that it ;nay be properiy, classiﬁe;:l. Exact statement of OCCUPATION is very impo.

itemn of

D

N.B.—Eve
CAUSE OF







