-

DEC 13

Do net ose this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

FINPATET LT F o % § RITIMIARITRIYET TNV &

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Rt

FEELE N b § Blyifi Vg Wl LTI WFINE AL TR

:
H

3

N.B.—Eve
CAUSE OF

1. PLACE OF D )
(9 Coun:y{f ............................... Registration District No 213 File No.

Primary Reglstration Disiriet No..... 204 Y.

(a) Residence, No..............
(Usunl place of abode)
Length of residence in city or town where death oceurred

TS

~* mos.

?8910

(If nonresident, give city or town and State)
How long in U. 8., If of foreign birth? yra, mos. da.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

4. COLOR CE

EX 5. SING MARRIED.Wuawzn R
!

S5A. IF MARRLED, WIDOWED, OR DIVORCED
HUSBAND
(OR} WIFE OF

6. DATE QF BIRTH (MONTH, DAY, AND YEAR) Z/y‘]/lt’ 20 /ﬁ;’

7. AGE If LESS

DAYS

YEARS

% 6\ Mogis/

8. Trade, profession, or particular
kind of work done, as spinner,
gawyer, bookkeeper, ete.......... .

9. Industry or business in which
work was done, as silk mil),
eaw mill, bank, ete.

10. Date deceased la.st worked at ’ /ta.l ﬁmngh

spent in
occupnuon

OCCUPATION

this occu
_5‘ """ e W72
/

0=

. BIRTHPLACE (C1TY OR TOWN)....
(STATE OR COUNTRY}

13. NAME

¥ear) ... fdt T e K
h’ '
14, BIRTHPLACE (CITY OR TOWN)

Pr‘I;lm:le of operation........
.+ What test confirmed diagnosialedmrm

P

WM £
(STATE OR COUNTRY}

21. DATE OF DEATH (MONTH, DAY, AKD mn)ﬁ Y, Z &‘H ,19 34
= ’ 7

HEREBY CERTIFY, That I attended deceased from

[
ZW:Z‘Y o, /t T 19 34k
Ilastnwhth‘l‘- ) 19.'.5 eath ium?

%0 have occurrad on the date stated lbuva, at/ .

Y m
Tha clpnl cause of death and related causes of ortance were as follows:
Dale of enset

of importa

15. MAIDEN NAM%@M /

16. BIRTHPLACE (CITY OR TOWN).. =78 4 L
(STATEOR COUNTRY) "\

MOTHER | FATHER

17. INFORMANT.".....M]... L0 7M0

(ADDRESS}

[0
18. BURIAL, cmog‘ OR-REMOVAL @bf[

23. I{ death was due to ex|
Accident, suleide, or ho
Where did injury occur?.. £,

 catigmm (vinl ce}, fill in also the following:

Data of az'//-l@' 749, 3}(

(Specity city or town, county, and State}
Specify whother injury oecurred in jndustry, in home, or in public place.

S

Manner of fnjury....

15 UNDERTAKEM

(ADDRESS)

if) /,dgd—!.lp.,/}’,q:

chi.rtmr'







