MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
39194

CERTIFICATE OF DEATH
Fite No.......c.cccuucn. -
Registered No M

t
-
4

DEC 1 7 1934
1. PLACE OF TH

County..... L EHAM e snensins Beglstration District No.

O e

Township.. AFaL =L, Primaty Begistration Distriet No. 7
City.... 2T MleAAA A et e eoevreineansinns (No, . St. Ward)
]
2. FULL NAME/NLLQA . 2o 2 Lk, M :
{a) Residenee, No..... 23 Jﬂ%m. ............................ Ward. s
(Usual place of abode) , (If nonresident, give city or town and State)
Length of residence in city or town where death pecurred /%yrs mos. ds. How long in U. 8., 1f of forelgn birih? yra. toN. ds,

PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH

3. SEX %f/ 4 LR PR RACE | 5. B e tha ey 21. DATE OF DEATH (MONTH, OAY, AND YEAR) 37, e & 19,34
: W ,‘uM 277 1 fEéJEBY CERTIFY, That I §dddeceased from

5A. IF MARRIED, WIDO! , OR DIVORCED ] OJ
HUSBANEDE ¥ ool aBE: o AU %g.. ; ....... s 193
Ilastsaw b4 2allvoon.... ol & . \ 19.346'Dmthiz said

(OR) WIFE OF
to have occurred on the date stated above, uta{-z-.'%:fg_m.
e tod causes of importance were 08 follows:

........................................................ v/ =

6. DATE OF BIRTH uam-l. DAY. AND YEAR) N 7 N /K 5/

7. AGE YEARS MONTHY Days 7| It LESS than 1
I day, .

o O lor

8. Trade, profession, or particular

kind of work done, as spinner,
sawyer, boolikecper, ate......ciinin

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

10. Date deceaszed last worked at 11. Total time (years)
this peccupation {month and spent in t

2= SN n occupation

QOCCUPATION

q’ ....................

B]RTHPLACE(CITYORTOWN)..._W 4 R o Lo S ¥ A
(STATE OR COUNTRY)

13. NAME ?//4%,510/’\4/ /ﬂyu_’/j f

14, BIRTHPLACE (CITY QR TOWN)......... W Cath T AW T T
{STATE OR COUNTRY)

23. If death was due to external causes {violence), fill in also the following:
15. MAIDEN NAME Accident, suiride, or homicide?.........oooeeeeel, Dats of injury......ccomvevvsvrenrs 19ecacan.
‘Where did injury occur?
16. BIRTA'.IT;IBARCC%SJCS; SH TOWN) {Specify city or town, county, and State)
(sT. o Specify whether injury occurred {n industry, in home, or in public piace.

1, mFORMANT_..c:ag W

(ADDRESS, Manner of injury.

\ s ) .
18. BURIAL, Cmﬁzm‘fﬂz Natare of infury ;
— { = = - y 24. Was WY('I?MAM to oceupation of demsed!n'@
Ao S Cn _.ﬂ | T 80, specity........[.

——
s

Name of operation.......cocooonecee 3 Pt e Date of............
¢.. Was there 2n autopsy?

‘What test confirmed diagnosis?.

Y
—
MOTHER | FATHER

L%

WRITE PLAINLY, WITH UNFADING [INK---THIS IS A PERMANENT RECORD
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 QCCUPATION is very importan:

i

B

N.B.—Eve
CAUSE OF

19. UNDERTAK o T A o TP -
(ADDRESS) - - y ] (Signed).....

». enedfED .. 154 e s BT aatremy. .

| {E A Rgistrar.




"

t

+r




