! - 74 »

DEC 13 1934 MISSOURI STATE BOARD OF HEALTH Do not use thls pace.
BUREAU OF VITAL STATISTICS : |

CERTIFICATE OF DEATH79 1 4 1 0 7 7 |

Begletmtion District No.i%& ..... File No . '
= YR SRR Registered No.,. /0 ‘6 ........ |

1. PLACE OF DEATH

.......... Flrt |
: - St. I Ward)
i
e 1] 2 FULL NAME........ A e T G e et S it S I et et L S B BT
I .
; (n) Resldence, No. £ L 1 ard, 3 .
(Usual place of abode) e (I! nonresident, give city or town and Stats)
: Length of residence In cliy or town where denth ocenrred (5 Syrs, 2 mos. édl. How long In U. 8., If of foreign birth? yra. mos. ds.
|
; PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
: 3. SEX 4. COLOR OR RACE

W‘/ W 21. DA{rE OF DEATH (MONTH. DAY, AND YEAR) M/ Wy 74
A 2 1 EBY CERTIFY, That I sttgnded decessed from
SA. IF MARRIED. WIDOWED, O Inzm /’244-/-%»—«‘ S— EA S 103 o AL LD B
(0R) WIFE oF s j ] Tlastsaw'h.Cazrulive on Ll flotle 183, Deathis said
6. DATE OF BIRTH (vonts, oav.anoviany  Ztcrce?y, /- 4 7G|} to bave oecurred on the date stated above, :;f",% ‘

7. AGE YEARS MONTHS DAYS The principal cause of death and related causes of importance were _aa follows:

55 3 /
9.. Industry or business in which
10, Date deceased last worked nt 11. Total time ({earl)

- Date of anset

saw mill, banketc ......... %!/l//él’(’”

8. Trade, prolession, or particular
kind of work done, as splnoner, - - ORI SUONON. USROS JUPOToN NSRRI N
sawyer, bookkeeper, ete l .
work was done, 28 silk mill
is

R S >
OCCUPATION

this occupation (month and spent in t
year)....... .l? ............ ( /.{7 ........... Poret] Tt O —— S
12. BIRTHPLACE (CITY OR TOWN),,." "
(STATE OR COUNTRY)

¥
N

| pssnmmesseasconnanne

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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Y /4
: u | 13. NAME o, )
y E //Name of operation .
i < | 14. BIRTHPLACE (CITY OR TOWN).... F ..o, —— N T3 YT S B T Wes there an autopsy ¥ 240y ...
. b { STATE OR COUNTRY) )
': I! /7 Py 23. If death was due to external causes (violence), fill in also the following:
; o5 MA:DEM’HM %\— Acetdent, suicide, or homicide? Dato of IRjury...omwrerrrrerrens 1 I
4 = Where did injury occur?
, 0 | 16. BIRTHPLACE (crry or rowm...ﬂ.yc‘é e é Spedily ity or town, county and Stated
- {STATE OR COUNTRY) £ Specily whaether infury occurred in industry, in home, or in publie place.
- 17. INFORMANT lez. Wn/é L&t
@ {ADDRESS) yd ) % a7 —urFor | Manner of lnjury
A 18, BURIA AFION, DR REMOVAY {/ Nature of injury
5 atle Gasmatopee. e /Y w3 -
] . . [v) n Y way OCCUDALIOn ¢ |-
‘; PLA 24. Wans disease or Inj in an; related to pati { deceased?
| | 19. UNDERTAKER...é............. Lt T Lo |l 1 ne, specily...........,
-] (ADDRESS)4/ 2 B 4 ' (Slgned) 7
= 20. F_ll,.'g't;f. ..... ].9]?.11’1 19 LA (Addrem) ... STC7eT7 M i

“Regisirar.




“
. ' i
.!.- v Toas
.- . e
* . N N v -
: .
.- . .
LS
. L . .
P
. . f
. .
-
ar .
) ! ) . .
. 1 L .
. . o
' * . - 1t
. .
P . -
. . i
. . - '
HES :
: . . : i . L oar ' . - I B . .
- * 1] e \ - . . -y
- ‘ .k ./ L . ' PR A
. . BRI
. . R, . '
Tz ’ . . I S : :
o ! :
] o R " _.A r . [ r .
ot e ' R DI % " '
- i -
. . ST LA BT P oL ) e T . = tl
- ‘ * - ’ r r . . . N \ R -
' ’ ) o s .
. . s
. .
L e s, .
. . L. ' - -
. . - L I .
. a- P . v - e .
. . f




