NOV 13 1934 MISSOURI STATE BOARD OF HEALTH Do not use thts space.

L2 BUREAU OF VITAL STATISTICS - ey 0y
ga CERTIFICATE OF DEATH 3 Y63 ..)
2 E. 1. PLACE OF DEATH
28 .
.ﬁ - County............ File No.......... AW W5 W
2} E Township . g........... 0l Registered NJL@OS()
o
% E.E myﬂam,M € . Bl e, Ward)
(&) :
=
5 @S . FULL NAME.....c" /¥ WY
§ Ei: 2. FULL NAME. £ = /‘_3
r 4 (a) Residence, No..... ﬁ Aot S TS Mot in A AL N Bty v o, WAPA. e tser e ettt eee et e e b r et s
Ay g {Usual place of abode) (If nonresident, give city or town and State}
E MO Length of residence fn city or town where deathoecurred 77/ // mos A7 ds.  Howlongin U.8.,if of foreign birth? yra. mos. da.
-
a
E Se PERSONAL ANBE STATISTICAL PARTICULARS 72/ MEDICAL CERTIFICATE OF DEATH
[-]
-
E g 3. SEX 4. COLOR OR RACE | 5. SINGLEMARRIED, WIDOWED.O 1| 21. DATE OF DEATH (MoNTH.DAY.ANDYERR) /D) o 5 s &7 193K
o
-;“-’-E 7’/&1»& ?ﬁ sz’fée PP 7 2. 1 HEREBY CERTIFY, That I attended deceased from
gg 5A. IF uﬁﬁglasfﬁglggwm.on DIVORCED adois I 195,:3,,,:;, ﬂf_;é— /&5 193¥
é g (oR) WIFE oF Ilast saw h%m.fallve on ()A"){ ey - 19‘-?}‘ Death lngaid
LS 6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) NS A% to have occurred on the dste stated above, at.3..3. 8. F.m.
é 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:
day, ..coone- hrd. Date of onsel
E g 7/ 4 7 [ SO min. J‘-{p-

sawyer, bookkeeper, ote...............

9. Industry or business In which
work was done, as silk mill,

8. Trade, profession, or particular
kind of work done, an spinner, s

5>
QOCCUPATION

" S3W ML BARK, 8800 v snssstss oot sessa st s

} 10. Dato deceased last worked at 11. Total time (yezrs) e A /:~ S M
this cccupation (month and spent in this
FOBLY cocrcemsvrrecerenemeersssmssanssasessaonsnni e fere e stats occupation

. BIRTHPLACE (CITY OR TOWN) /&{ E{ﬂu e \
(STATE OR COUNTRY)

15 N f\M /W "ﬁf."_'.iZIﬁ.'ﬁﬁfj"""""'"'ﬁﬁﬁ........_.... S I

Where did InJury 0CCUr........ e s e s
Specily eity or town, county, and State)

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

16, BIRTHPLACE (cITY on'rowN]. P ot s ?
(STATEOR coum a

&
':_ %Namo of operation
< | 14, BIRTHPLACE (CITY OR TOWN). =<7 X ‘What test confirmed diagnoais?
E o = { STATE OR COUNTRY)
T /ﬂ{ 23. If death was due to external causes {violence), fill in also the following:
% 15. MAIDEN NAME Z/ W’l Aceident, suicide, or homicida? Date of Injury.........covuee.... L19........
k
0
z

EATH in plain terms, so that it may be properly classified.
]

tem of information should be carefully supplied.

17. INFORMANT ... / SS—— |
(ADDRESS) &F M Manner of {njury
18. BURIAL CREMATION, o‘g / - Naturaof injury .
‘“ﬁ" .""’"5 ! 24. Wan disease or injury in any way related to pation of d "%

19. UNDERTAKER. Qy || 1m0, spectty.q.... o P
(ADDRESS) i &

i

33

N.B.—~Eve
CAUSE OF

0, FiLED_o }'.._.1‘ .......I._:a ’11“ — /..‘ d




]

-

. r
. .
. .
. . i . - '
. : '
A , . Ly e . . .
. ‘ . f
e oo, ¢ "
- - - . ” N M N
. n - ' * . -
’ DR | L ' o
. . hd T ' ) ° '
3 I A PN - St ) . )
P - N LI
.
PR R [ t L T ]
A 8 .. - . : ’
v + ‘ - o
. . - .
. o
. .
" b
v . o - . '
i e '
e t
. FO
. ; . .




