' MISSOURI STATE BOARD OF HEALTH Do not use this space.
o4 BUREAU OF VITAL STATISTICS
‘EE Nov 28 1934 CERTIFICATE OF DEATH -
- 3 it B4 ¥
'gé‘ 1. PLACE OF DEATH }/ﬁ«é 41007
'S'E. a b county..... Ste.-Lonis,, ... . Registratlon Distriet No........... Hireourd.... Flle No......... -
28 PeYTary. GG
§ g Township Xt 2ixt4 e 4 . Primary Reglstration District No.fp 254 X0 Reglstered No... Fa ...................
. Bk e .
g 82 oy ELLOTEON-Rerreeovhia. Vebirans, Administration Facility.. ... St Ward)
1
=}
g Ep 2. FULL NAME. ROY Me NOLEN ,
o P Residence, No............... B Qarter. Streot, st., ..
" p.. g ® (Ulu:in;;ea :f abode) 904.E.-C e UStThelt bd (If nonresident, give city or town and State)
z :‘ 8 Length of residence In city or town where death oceurred !}n mos. m;. How long In U. 8., If of forelgn birth? = ¥is8. moa, da.
w 55
E E‘g PERSONAL AND STATISTICAL PARTICULARS ,V MEDICAL CERTIFICATE OF DEATH
= g '

L % g 3. SEX 4. COLOR OR RACE | 5. g',gglﬁg-gﬂg;;,gg-g;nggsg‘ % 1] 21. DATE OF DEATH (MoNTH.oAY. Avo vEAR) November 3 .15 34
o 53‘; Male White Merried : 2. 1| HEREBY CERTIFY, That T attended deceased from
< W@ Sh. IF MARRIED, WIDOWED, ORpIORCED L Nolen .Qotober 20 8@ . November 3 18

. . L, 190,50
E 3 § (OR) WIFE oF ) Ilnsteaw bl ajive [-3 T November3 ........... . 1934 Death is said
w EH 6. DATE OF BIRTH (MONTH, DAY, AND vEAR) F'@De 3,1892 to have occurred on the date stated above, at.5. 30, Am.
E -4 -E,; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eanse of death and relatod causes of importance were as followa:
1 [ day, ... hra. Date of
: 35?-‘ 42 9 0 T e in. Peptic ulcer sssociated with of onaet
§ .% l{ 8. 'I‘rade-.a profassion, or particular ;
o BV Bl ESRALRLETT Miner... W
o E i ick Mi
z Eo % | 9 Industry or business in which Boby(.i:l_c ne |
2 E5 | & mledmem e, g e e 6
g %‘B § 10. Date doccased last worked st 11. Total time (years)
n
S g E‘ ym)ﬁ‘ﬁ?nwl(niﬂ&%O- mmﬂonzsyrs
I . F 12. BIRTHPLACE (CITY ORTOWN)...... MarLon ... |7
= 2 g a (STATE OR co(unrnv) ) ﬁ{ %ng is
- o
;- ED) & g 13. NAME Vi. Fo Nolen Nama o None Bogs 01. E_——
-l E E 9‘ : $d. BIRTHPLACE (CITY OR TONN),.......H,'in..a"valla'ble 0 What g;ﬁ%&%&n 710&1’!!?%:‘&]&1 mq;ut%ps:.?’r{QE_
z &6 [ {STATE OR COUNTRY) I1linois 7
5 a5 T 23, If death was due to external causes (violence}, 1 in also the following:
& EE W15 MAIDEN NAME __ Mary Cravens Accident, sufcide, or homicidel.................. Date of Injury.......... LI9.......
2R = Where did inJUry 006U, oeveceeeessessasseres oo se e
lu- 'a H g - Una;'EE'ilable e i (Specify city or town, county, and State)
= “<m s Bpecify whether injury occurred in industry, in home, or in pubtic place.
3 8% 17, INFORMANT U o H 3. , OF §
BT (xooRess) et Manner of injury Q
[ 12, BURIAL, gammm OR REMDVA _ T iy -
%’1: PLA : ! e "'“'L!-"—:—é—'“"” M 24. Was diseass or in, ¥ way rgia' Hon of d L S
. -
mg 1. uum-:mmmﬂ#._ & .. e Y| oo, apecdy.....w.... A Ao higp
23 (ADDRESS) £ [ Z- & J 1 (Signod)..ne v e M LOL e e » M. D,
P wrenff2d. .. . 19.2.4){.‘..__. led Y JH A (addreaV 0t AdmaFOC 0L T BrEd, Mo




)

. fhl kv a
- . b
' .
‘e
i
V-
.2 .
. .
- S
.-
.
.
1 S
: i
1 ',
3
. -




