-

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

ee T8

s wfa

N

-

»

.

-

.

" AGE should be stated EXACTLY. PHYSICIANS should state

W oo =

R

s

-

r{)itém of information should be.carefully -supplied. .
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important, ——

.
: -

N. B.;Eve

s

MISSOURI STATE

JAN 8 1935

1. PLACE OF DEATH
L]

(a) Resldence, No.
(Usual

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District Nog ..................
T
Primary Registration Distriet ND-..-Q...-M..-

..........

Do not use this space.

BOARD OF HEALTH

T 40063

place of abode} i it “{{f nonresident, give city or town and State)
Length of restdence in ¢ity er town where death occurred / 7 ¥TB, / mos. 5 ds. How tong In U. 8., If of lforelgn birth? ¥ra. mos. ds.
PER:SONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. L A mioow=-OR || 1. DATE OF DEATH (MONTH. DAY, AND YEAR) At cd LL 934

G+ | 7

. 22, I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
AN DOWED.ORDIVORCED M.&f ........... A2 b0 Byl . 195
‘-_-..."--__.,_—‘ .
(oR) WIFE oF Itastsaw h .. alive auMQO ................. , 19...f-.... Death is sa|
5. DATE OF BIRTH (MONTH, DAY, sNDYEAR) deA-. 48°, /77 7 to have occirred on the date stated above, at. o utml, PN
1. AGE YEARS MONTHS DAYS ° | If LESS than 1 || The principal cause of death and related causes of importance were as follo
/ 7 day, . . Date of
8. Trade, profession, or particular
4 kind of work done, asspluner, . o F Fe S el e e,
o sawyer, bookkeeper, ate...........oemee o ETETAL L AL TRTECCTTS
|<' 9, Industry or business in which [T
'y work was done, as silk mil), e e g e et ettt se st e e es e s rmen
= saw mill, bank, etc.,
Q 10. Date dec 1 tast worked at 11. Total time (ﬂm] .........................................................
8 this oceupation (month and epent in thia Other contributory causes of impprtance:
FWOATY o0nrevs et rrorianstaniesesearet sttt et ees e seind e e occupation........ivin
12, BIRTHPLACE (CITY QR TOWN).. Syerar
(STATE OR COUNTRY) .
[ P S . - N | DN SO OO
ul |13, NAME [fQL M .
I:E NAme of OPEration........cviveoiveissiemsiscsreeg sonn (,‘%te L2 & TR
< | 14, BIRTHPLACE (CITY OR TOWNY o oo 8 A v Rosengisnsensierssenmsssnsiosine What teat confirmed dingnosia?. 2% .. WaaTherdanliyftopey? Acg.....
b (STATE OR COUNTRY) .
T 23. If death was due to external causcs (violence), fill in also the following:
i | 15. MAIDEN NAME  CCnptan g WM@L« Accident, suleide, or homitide?..........n...... Date of injury ..o, 19,
= - .
0 | 16. BIRTHPLACE (ciTv or Touvu)?—,\‘.&u@) Where did injury ocour?. (pacily dity o tows. sounty, and Statar
(STATE OR COUNTRY) < Specifly whether injury occurred in industry, in home, or in public place.
1. INFORMANT.....M...C&-'J&" ....... D | rr——
{ADDRESS) Pt § 62-:7 - {/%2. Maaner of injury
18. BURIAL, CREMATION, OR REMOVAL & Nature of injury
PLACES? “hex, R ...._..___..“amﬂz}“_. DATE Al 25 "-z ’1‘24. Was diseass or injury in any way related to occupation of deceased?................
19, UNDERTAKER.%..... A= 1f 32, apecily 7 {g
(ADDRESS) (Signed)........ &K?I\u o, St Ve i

BN

(AQdresms).... S bt A2t prumd By,




L=




