P
£y

DEC 1 4 i934 MISSOURI STATE BOARD OF HEALTH Do uot use ths macs.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

........................ Begiation Dt ... 5,7 % more_ 39040

[aF ™

1. PLACE OF DEATH

Count; o A B

Township.... o LA I A, Primary Reglstration District No..... é—%&fﬁ Reglstered No...

City.
2. FULL NAM E.'W AW BB S5 LI GO o o

(a) Besid
(Usual placo of abode) (Il nonresident, give city or town and State)

Length of residence In city or town where death occurred yra. mos. ds. How long in U. 8., if of foreign birth? ¥re. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS ‘ MEDICAL CERTIFICATE OF DEATH

]
S B o, |1 21. DATE OF DEATH (MONTH, DAY, AND YEAR) N 192#

m [;or. OR RACE

50 that it may be properly classified. Exact statement of OCCUPATION is very important.

WHITE PLAINLY, WiITH UNFADING INA---THIS 15 A FEEKMANENT REVORD
tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

¥ 2,1 | HEREBY CERTIFY, That I sttended deceased from
54, IF MARRLED. Wipow ' 2 ate S L= 103 ,(/ ..... Pl Ao R~
(OR) WIFE oF lastrawhy _ aliveon... //""/ ............................ ,19, i?qbath inf
6. DATE OF BIRTH (MONTH, DA ve occuwrred on the date stated above, at -G,
¢ £ 7l tona ed on the date stated L2
7. AGE YEARS ¥ MONTHS DAYS If LESS than 1 {| The principal cause of death and related causes of importance were as follows:
8. Trade, profession, or particular ~
F4 kind of work done, as spinner
] sawyer, bookkeeper, ete........ /. S et T R ]
L | 8 Industry or business in which
o work was done, as silk mill,
] =] saw mill, bank, ote
H 10, Date deceased last worked at 11. Total time (years)
8 this occupation (mont.h and spent in t
BT T S, occupagon ........................
2 12. BIRTHPLACE (CITY OR TOWN) MM \Lq ¢
i (STATE OR COUNTRY) B
W | 13. NAME ﬂ/ / m 3
? ’I_ J#M e g Name of operation... 4 / " . Date of...
E -~ } LR RLE BIRTHPLACE {cITrYoRfO ) W ‘What test confirmed dhznosis"e eatet, ,_g*here an autopsy? ..
“ & ( STATEOR COUNTRY)
a3 ra 3. If death was duo to external causes (violence), fill in also the following:
:s % 15. MAIDEN NAME N Accident, sulcide, or homicide? Date of infury....covreeeees 1%,
-9 [~ Where did injury occur?.......... .
dg% i g 16. BIRTHPLACE (CITY OR roum) «Specily city or town, county, and State)
E J (STATE OR COUNTRY) Specify whather injury ocewrred in industry, in bome, or in public place.
ot 17, INFORMANT .. ALt Ser 8
=g " {ADDRESS) Manner of [njury
pe 16. BURIAL. CR; Mature of injury

19. UNDERTAKER...
(ADDRESS)

2. FiLep 207 L7 . 1935

N.B.—Eve
CAUSE OF




. . s . .

. .
. “
- - - v

'
. . . . . .
: , .
_.. - . . -
ot .
1 : ) o
. .
: \ .
' .
- P R
. - .
- .
1
* ~d .
. - - .
- " Ll - r
A .
£, .
+ .
- A




