MISSOURI STATE BOARD OF HEALTH Do not use mﬂw&.

. A BUREAV OF VITAL STATISTICS
2, PR 2 9 1934 CERTIFICATE OF DEATH

1. PLACE OE-DEAT ' ' 10 2 46
c«m;ﬁa_i&l : Registration District No 930 File Nowoooro
Tomaup..S.M ........................ Primary Regisiration District an?ﬁ}f Reglstorod No

h SRR [PTORT v SUNTUIUUUURIPUURRURURPE  » (. T, St.

at . No. ,
2. FULL NAMEWM@\Q&.. ........... S%M/QZZJ .......
se., Ward.

(8) Besldenco, No...........cormimmermmriserenssmiminessissssssisssssesas seseas .
(Usual piace of abode) ‘2 (If nonresident, give city or town and State)
oecm-re’; b

Lengih of resldence in ¢ity or town where death mos. ds. How long in U. 8., If of foreign blrth? ¥yra. moa, de.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

" 3, SEX & CGLOR O'R RACE 5. gﬂ“‘%‘;ﬂ?ﬁmﬁg}ﬂ”"gﬁ?‘ oRr 21. DATE OF DEATH (MONTH, DAY, AND Yzm,,qé — 2 2 :1936
W wgtéo e db(.) | HEREGY é:ﬂp I attended deceased from
..., 19 s to..

54. |F:€§$ﬁ§§|§o%2mw' SWE , /‘7 ........ 22 ......... ,19@5

toaw b AL alivoon... .= 20 1858, Death is said

& AL |
6. DATE OF am‘rﬁ (MONTH, DAY, AND YEAR) ,ée_z,( /6=/% & 8T to have occurred on the date stated above, atgl.. —a..m

7. AGE YEARS MONTHS Davs It LESS than 1 cause of d nd related causes ofighfortance were s follows:
. - - Date of anse
g9 J. )2 or. sy o /L @ﬂ«% V. 7xy
8. Trade, profeesion, or particular '
z Iind of work done, as Bpln.nerM. 7m e b e b et en e et e [SURUTIUORRUS NSV
Q sawyer, bookkeeper, et .
! 9. Industry or business in which . rrmmmmm— @mmme
b wortl:ywu done, as silk mill, M Al —
=1 saw mill, bank, ete. "
8| 10. Date decoassd tast worked at 11. Total time (years)
[+] this occupation (month and spent in this C.
year e esenenssenessasssontstssseseseenmns s ST cccupation........omm. /?)&
] . v - ¥

12. BIRTHPLACE (CITY OR TOWN)... " M‘f e o S

4 (STATE OR CQUNTRY) - C j b{ —

" 8| s name A
| ~ ]I_ Name of cperation......... ...

v || 2|14 BIRTHPLACE (ciTY or TOWN).... What test confirmed diagnosiy?? N P om......

ot o { STATE OR COUNTRY) (

3 " z 23. If death wan due to utmnla)n (violence), fill in also the following:

N % 15. MAIDEN NAME Accident, sulelde, or bomietde?..... ... Date of injury......cccvcuenene L 19, ...,
[ Where did inJury oectrl...... X ..ot et e senen
Q | 16. BIRTHPLACE (CITY ORTOWN).. &0 .- g Wyt 5] Gpacity sty of to Lo
z (STATE OR COUNTRY} / i \Specily city or town, county, and State)

Specify whether injury W Indusiry, in home, or in public place.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
K. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

(ADDRESS) Manner of injury

LAlature of injury

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

CAUSE OF




= .
) | . i
.
| .
. ) . | ,
- ».
. a | | . |
L | | |
. oo i}
. . Cla P ' . . )
v | . to-
[ERR
. A . CL . .. | |
: ¥ | |
.- . . . . | , , |
- 13 - , . | |
. ' . - . | | - | _
- ; .. | |
. PR . 1 - R | \. | | | |
| .
. | |
' i .
. N ) 3 | |
v ’ ' - )
. I . |
. | |
. P <
. R v . . . ! . C,
_u r 1 ' -t - i . .
'
o . i
. ST L, " |
4 m _, .
. N . .
(T .. .
| | | | . ’ t. B -y
| — | ” ‘ —
| _ | | | i ) - T ————
? 1
| . . B | . * - L4 ey
N t P N ' o . o . | ) |
. . . . . | | |
. .
. . !
' . e
. N . | .,
. | R
. . Ctar - . | |
e e : | |
w . 1 L} - + .\-. it . n."
. e - e 3 . .
| | o e W . e <
. . - - . .. « [ N - | _. - ) .
+ W ] - —— . - |
. te A | |
. N i
.- | |
. s .
. . A




