t.
)
— RN 5

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

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

35

Exact statement of OCCUPATION is very importan

a——

oot

ot

EATH in plain terms, so that it may be properly classified.

- MISSOURI STATE BOARD OF HEALTH Do not use this space.
DEC 211838 ° “__ BUREAU OF VITAL STATISTICS

. .. CERTIFICATE OF DEATH

KT e 33 | e 40548

iy

Township#?.—.f/:?_ ot 'T’ e . Primary Registration Distriet No, 6( ;/& Y Reglstered No.... ‘?122; i
Oy ,M?owcn—-.- " No Y, o st Ward)
2. FULL NAME.....7." zot M—u M‘-’W
(a)} Residence, Na... CA Rt fdﬂ ............................... Bhiy cecrimeersensieininasninen WARD. o et et e et et ms e eee e srens ren b e rann
(Usual place of abode) (II nonresident, give city or town and State)
Lengih of residence in ¢liy or town where death occurred b1y 8 mog, ds. How long In . 8., If of foreign birth? ¥rs. * mos. ds.
PERSONAL AND STATISTICAL PARTICULARS Q"r MEDICAL, CERTIFICATE OF DEATH
= F
EE" 4 %‘1‘_‘ OR RACE | 5. SNl M ARRIED. WiooweD' O% [} 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Geeo— 0 F 3%
i ggbd’/éé“&(f 1 HER Y CERTIFY, That I attended socoasod from
SA. IF MARRIED, WIDOWED, OR DIVORCED ,_,, , 1933, to Flear, 0% 1934

HUSBAND oF % 34%10 e
(oR) WIFE 054.(,(/1/%() Ilutnawh-rfmaliveon i, Aes - 193..;:{ Death in said

6, DATE OF BIRTH (MONTH, DAY. AND YEAR) ﬂz—tt;f / nd /5‘5—5 to have cccurred on the date stated above, at,,j/-..ﬂ m.
7. AGE YEARS MONTHS /DA\'S If LESS than 1 || The prineipal canse of death and related causes of importanee were ps followa:

? [ 71 — hkra. Date of onset
77 [T — min. 23 3

B. Trade, profession, or particular
4 kind of work done, as epinner, LY I | Rt B Ay A=~ T T T T SRR AR I
0 sawyer, bookkecper, ntj'ri e M b&ﬁ/
'& 9, Industry or business in which
o work was done, as silk mill,
=] saw mill, bank, ete...
§ 10. Date doceased last worked at 11. Total time (years)

this occupation (month and spent in Other mt.ﬂb uum of lm ce:
year)........ occupation, .
(R T ol v A T /7 s 33

12. BIRTHPLACE (CITY OR roww._..-é‘._.,.". Brtheer

(STATE OR CQUNTRY)
2| s NAME /f/,. tN .......................
E £hed ame ol operation Date of..
< | 14, BIRTHPLACE (CITY QR TOWN) \ o What test confirmed diagnosis?..........ivcomsiinees ‘Was there an nutopay‘f..r?ZQ......
[ (STATE OR COUNTRY) L e oD gt pany e

. - 23. If death was dus to external causes (violence), fill in also the following:
g 15. MAIDEN NAME 5% z z.-w 4 Accident, suicide, or homicide? Datae of injury
E ) Where did occur?
Q | 15. BIRTHPLACE (CITY ORTOWN)......} 4 M - ere did infury iy iy o e s s
(STATE OR COUNTRY) L ety 7 Specify whether injfury occurred in induxtry, in home, or in public piace.

17. 1NF0RMANT......AT_/_.4?_‘2? »A’%?ms{” — | e

(ADDRESS) e e L o e Manzer of injury
18. wmw OR REMOVAL Nature of injury

H
DA pay 1.3 u.Wudmormurymanymreutedm pation of d a0
2.1

19. UNDERTAKER, W it :ﬁé_) I d ) (LD, || 180 specly o

(ADDRESS) FTEL L /—‘f—/ & é‘ﬂ {Signed) ,—717[ -/ é% Borp e Aop - , M. D,

N.B.—Eve
CAUSE OF

2. FILED“%'.../_..___. 183¢f . .,.”..0,"..“ ] hddrem.......... M2 mr W o AP0

Registrar.




R




