{

Ezact statement of OCCUPATION is very important.
N

(&

9

N e

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

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

tein of information
-

i

3

N. B.—Eve
CAUSE OF

- MISSOURI STATE BOARD OF HEALTH m;;}‘"““/
JAN 7 2 1935 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

Ward)

{s) Residence, No......

(Usual place of abode) ) (If nonresident, give dty or town and S"t;te)
Length of residence in city or town where death occurred ¥r8. mos. ds. How long In U. S., If of foreign birth? yrs, moa. ds.
—_ PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
A
7;5“ // 90 S Sy Cor gy the mogh s . 27DATE OF DEATH (MoNTH.oAY. A0 veam) / 2. — [ H~ 53 jl
4 = ' HEREBY CERTIFY%Thnt I nttended deceased from
5A. |FARRIED, WIDOWED, Q2 DVORCED e
TARRIED. W1Do M @C ........ [ (:‘1934 o Rten N 1924
(QR}WIEE OF W ﬁ__ Tlasteaw h. Lhy”. aliveon. \ \k 1934 Death ia said
6. DATE OF BIRTH (MONTH, DAY, AND Y 2‘ - /Lﬁg)?_) "to Have occurred on the date stated above, at.................. m.
7. AGE YEARS MONTHS A If LESS than 1 || The principal couse of death and refated causes of importancs were as follows:
'Y 1Y
£ 2
8. Trade, profession, or particular
F4 kind of work done, as splaner,
] sawyer, bookkecper, otc,
E| 9 Industry or business in which
o work was done, ms gilk mill,
3 eaw mill, bank, etc. "
§ 10. Dzte deceased last worked at 11. Total time (years)
this occupation (month and spent in
LN FORRN ool SOOI oecuplﬂon ........................
12. BIRTHPLACE (CITY O %
{STATE OR COUNTR % .
ul | 13, NA] I——
E N / - ’,me of operation d Cgata of.
< | 14. BIRTHPLACE (CITY OR Town)-ﬁ ..................._-_.._.._...-..ﬁ t test confinned diagn .. Was thers an autopuy'f.h-q ........
b {STATE OR COUNTRY),— 7
T W.« 23. If death was due to external causes (violence), fill in also the following:
'i’ 15. MAIDEN NAME/ } Accident, suieide, or homieida? Date of injury.................... L19.
b " Where did oecur?
Q | 16. BIRTHPLACE (CITY OR TOWN)......cro o s s oo ] injury (Spaciiy city or town, county, and State)
(STATEQBPUM\') Specify whether injury occurred in industry, in home, ar in publie piace.
17. INFORMA A 15
(ADDRESS) =y Manner of injury.
"
18. BURI S _Piture of injury
e

‘ﬂ'_a...s‘—‘_% ; - : 24. Was oﬁniuryinlnynyﬁhtedto pation of d d?
19. UNDER ‘4 L : I 1t 8o, spocity / e
od).. X,

. ! ,
(ADDRESS) [furiea "\ A ww .M. D.
2. FILED, /257, =4 (A =S8AL,. A/ n,fM?f ........... %




\
'
- - ERY al * .
-~
L}

- - - o —— .



