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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
=T

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEA% J f
County.... "4« ”*Begmnuon District No...

Primary R\,etlstraﬁoa District No.

NOV 221934

Do not use this space.

70 ¢/ 37026

2. FULL RAME.

(8) Resid [ L U UPUR PP PRIV RPORSUTRHTS - | RUORVONPIOORVRPIRR \ J * {  ROTyU PSSO
(Usual place of abods) (If nonreaident, giva city or town and State)
Length of residence in city or town where death occurred TN, mos. ds. How long in T. 8., If of foreign birth? Fre. mos, ds,
PERSONAL AND STATISTICAL PARTICULARS /} MEDICAL CERTIFICATE OF DEATH

3, SEX 5. SINGLE, MARRIED, WIDOWED, OR
. DIYORCED (write the word)

4. COLOR OR RACE

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF ﬁ«
(OR) WIFE oF W

7Y
6. DATE OF BIRTH (MONTH, DAY, Aunvm)m@l// ~ 7L ‘\/ 53

7. AGE YEARS MONTHS If LESS than 1

X/ ..hrs.

8. Trade, profession, or pa.rt{c{ﬂu
kind of work done, as spinner,
sawyer, bookkeeper, ete

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

QCCUPATION

spent in t

11. Tetzl time (years)

oceupation.......cceeeeenninn |

-
[

. BIRTHPLACE (CITY OR TOWN)

P
(STATE OR COUNTRY) V Y4/

13. NAME

14. BIRTHPLACE (CITY OR TOWN)...........
(STATE OR COUNTRY} 4

15. MAIDEN NAME

16. BIRTHPLACE {CITY OR TOWH}.....

(STATE OR COUNTRY)

UJ/ 57

17. INFORMANT
(ADDRESS)

13. BURIAL, C|
PLACE....

ATION, OR REMOVAL

19. UNDERTAK|
(ADDRESS)

N. B.--Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

100M-11-24-32
CAUSE OF

o Fen Mgkl ﬁéo’

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

OoR 1 1 7¢

attended deceased from

L=, 19’3,21
L 19 '37/ Death is aai
to have occurred on the date stated above, at‘Q %

I HEREBY CERTIFY,
.19}.5,40‘

at

...... m.
Th?fg_rlndpal cause of death and related causes of importance were a3 followa:

Date of onsel

&Nnma of operation e ¢
“ What test confirmed diagnosis?.. e—é-...._.«_.,_,p ‘Was there an autopay?..

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?...
 'Where did injury occur?

Date of injury.

(Specify eity or town, county, and State)
Specily whether injury scetirred in indusiry, in home, or in publie place.




. .. B I . . . .
' .
» - * . IO . R
' . . A o A
N : N ) .
. . -
. . PR .&r . -,
- o - L *
. -
. , . . . . . B
' i oo -
. K ot
' - - * . .- . - - E . . . | ,
’ - T Y ) o PR
. - 1t : . . .
i - . »
1’ ' . L] . 4,
. LR PN ) S . - .. . .
I3 - N - -
. B 1 [ P R ¥ B
. . Y . K,M... . . ) o
- T N, NN .
» . ) —n
el R . e N . . N
+ .. . -
* - A
b i 4 ’ PR S
)~ ‘
- c t . ' -
. o I ; t '
. L L. +. - i * .
ol N ‘ -0 N ' . - A . .
.o o : b

S . . C e e, TR o \ . A
P .
| “ S 1 A + LY " Vo m e
e - - - -
- - = = & - . -
3 ' oo I L aN RN o4 ~ A

+ - - - i .
e . r R ) Sl . S
e Lo ' a \ ’ o . : AT (P
Co s AT L T W s !
A . B ' Pt " 1 ey O L e
. . v . i . e - 1L, - . * )
. - [ - - ae - - - -
- . e .. - - » . PR
"l . - P . L [ AR . f PR Wt LN
-
- . . . -
"~ - * DT . T P - P - =
P - 4 e me ae- PP SR L S K B . S L . P P S -
- L \ . . s -
! a . . .
- i
ot - - . #
- Y I i ~ .-
[ ¥ . . /./ . .
- ’ P . .- N
. B
% . ol roe ., .
. AL \
. ! B . . . .
- L . N .
- e .
L. b
. I : . - . e
e . - - - -




