b

s b EmiEIFFT Fi YT mFw ¢

should state ‘g’v.

. Exact statement of OCCUPATION is very important.

. AGE should be stated EXACTLY. PHYSICIANS

tem of information should be carefully supplied

r{)i

CAUSE OF DEATH in plain terms, so that it may be properly classified

N.B.—Eve

o
—

%

At

?

br

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

DEC 2 7 1934

1. PLACE OF DEATH

2. FULL NAME,......r...t,.

Registration District No.......ooivearn) ‘5 \ ...... ...........
Primary Registration District No.... '5 7 L(. .5

Do not use this space.

more...... 20084

Registered No.......

Ward.

(a) Resldence, No.
{Urual piace of abode)

Length of residence in city or town whers death occurred yTa.

(If nonresident, give city or town and State)

How lorng in U. 8., if of foreigr birth? ¥r8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH jpz_rf}},

3, SEX

e

/L

5. SINGLE, Ma EIED WIDOWED, OR

e .

21. I;TE OF DEATH (MONTH, DAY, AND vun)ﬂmmﬁg/z /\ éﬁ

SA. I[F MARRIED, WIDOWER, OR mvoncsn

HUSBAND OF
(OR} WIFE OF

maJ

g
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) aaM 7/ /5 é 0

7. AGE

If LESS than 1

MONTHS AYS.

&

T

8. Trade, profession, or particular

%ﬂ«‘wvwr/

22, HEREBY CERTIFY, Thnt I ntbended deceased {rom
,19.35 to. W ............................... L1934
Ilastsaw ¢ alive onw ..... [{ A 1934 Death is said

The principal cause of death and related causes of importance were as follows:
Date of onset

Z kind of work done, a3 spinner,
g sawyer, bookkeeper, ate, . o L N S
: 9. Industry or business in whmh
a work was done, as silk miil,
o saw mill, bank, ate,.. ..ot e
3 10. Date deceased last worked at 1. Total time (years
8 this occupation (month and spent in this
FOBT) ittt it irsemirmssae sassnasr s s s g ane oecupation... A

12. BIRTHPLACE (CSTY OR TOWN) MW 7

{STATEOR COUNTRY), (Al g

g 7
14
W {13 NAME 7/{14,/,&4.«0 gﬂ/‘"—t
i W/ :
< | 14. BIRTHPLACE (ciTy or TOWN) ) W /]
b { STATE OR COUNTRY) A e’ el
= t 23. If death was duu to external causes {riclence), fill in also the following:
% 15. MAIDEN NAME 5 Accident, sulelde, or homicide? Date of injuty....ococeceeevennne 19
[~ Where did Infury occur?.........
g 16. BIRTHPLACE (CITY OR TOWN)......oomumnmsrszin sl i Specity Sity of town, county. and State)
{STATE OR COUNTRY) /) P (, Specify whether injury occurred in Industry, in hote, or in public place.

17. INFORMANT... 7/!44 4. [{ AP

(ADDRESS) ) |, Manner of InJry ... i s oo
18. BURIAL, CRE] p’lw ORR A 4 N BT OF DTN oo oeeecoeeeeeeeeeeeoveemsvaesseesoesessssnsssnssesemesseessssesmseesserrsseeesssrossonenoceserene

I
PLA sy €3 i/ 24. Was disensg or W in any way related to pceupation of decensed? A2,
i /4

19. UNDERTAKER /s 1! 80, specify —, P

(ADDRESS) (Signed)...... ‘ M. D
2. FILZMV L2 _F y f?‘)/ ){/X/M / ttaqﬂ (Address)......

gila




s

s




