MISSOURI STATE BOARD OF HEALTH Do not use this space.
JE 4 BUREAU OF VITAL STATISTICS -

CERTIFICATE OF DEATH _] 4 _]_ U g
ﬁlﬂ " P:ni:rofﬁ“" - Registration District No...... 7t¢ " FU0 Nowvoeresersg e

\ Townshlp............ G4 b ? Reglistered No. I7 A
CY cp Ao L2 00 P il B e
q ity 7 Ward)
FULL NAME s
(s) Besldence, No RS . W M a'dLSt AR oot
{ plnca of abode) (I nonresident, give city or town and State)
Length of residence in city or town where death occurred yTa. mos, ds. - How long in U. 8., If of foreign bivth? yrd. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

72‘3' szx: z "m 5 3‘:’#2;‘2‘:'5"2'35531‘1’,‘4?5‘,5?' oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) /a/TPv 4 7!:L L1934
»
WM 2z 1 HEREBY CERTIEY, That 1' ttended decessod from _
5A. IF MARRIED, WIDOWED, OR DIVORCED

ARRIED. W10 5 W O ol S O 1933 [,; L1933
(CR) WIFE OF M 11ast nolt h.tan.. alive on.. ﬂﬁ'f Wik SRR T2 i

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M 2 ~—/§¢ || to have occurred on the date séjted above, nt_~.3, .
7. AGE - YEARS MONTHS DAYs If LESS than 1 || The principal canse of death and relatod causes of importance were a8 followa:

?é / y Date of oaset

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ate.............. H..]

9. Ind or b in wmch remranderrny s R I T I T e R T T
work was done, as eilk mﬂl.-W M

saw mill, bank, ete.....ecvrerninericeiiices

10, Date decensed last worked at 11. Tetal time (years)}
this occupation (month and spent nt

y be properly classified. Exact statement of OCCUPATION is very important.
GCCUPATION

2. BIRTHPLACE (CITY OR TOWN)..............
(STATE OR COUNTRY)

N
>N

so that it ma;
ey

tem of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should stete

14 7 |
| @ |3 Name M %«—d‘w— |
' - F .
a / : « | 14. BIRTHPLACE (CITY OR TOWN).... PR ‘Was there an autopsy?.
g k {STATE OR COUNTRY) ie'wv‘—“-‘-——y |
e X M 23. If death was due to external casuses (violence), £l] in also the fotlowing:
s E 15. MAIDEN NAME W Accident, suicide, or homlieide?...... V/ Date of injury
B ‘Where did inj occur?
S‘ g 16. BIRTHPLACE (CITY OR TOWN)............. i (Specify ¢ty or town, connty, and State)
E (STATE OR COUNTRY) Specily whether injury occurred in indusiry, in home, or in public place.
-
17, INFORMANT ....... .. 5%
g (ADDRESS) Manner of injury //
E.Q Nature of injury

=
24. Was disease or injury in any way related to occupation of deeu.nd")dr’a

N.B.—Eve
CAUSE OF







