MISSOUR! STATE BOARD OF HEALTH Do not use this space.

7, AGE YEARS 3 4
| — —— day, ...
&? /'«/- ? S * N m':".r ......

8. Trude, profession, or particular

kind of work done, ns spinner, u ;
sawyer, bookkeeper, et 2 LW RE Voary S SR

9, Industry or business in which
work was done, as gilk mill,
saw mill, bank, ate

10. Date deceased last worked at 1. Total time (years)
this occupation {(month and spent in this
FEATY 11vvvrvrerrs cermpmensessntrasssssistsesssiments memenses occug‘nian...

2. BIRTHPLACE (CITY OR TOWN)........ccocnn.ee W-
(STATE OR COUNTRY)

mame_ YWl WML
14, BIRTHPLACE (CITY OR TOWN) )/'v-i’c..w_?

( STATE OR COUNTRY|

15. MAIDEN NAME G’—S’,U.(Q}J" \P{Cm&ek‘r

L , 5 ¥ BUREAU OF VITAL STATISTICS e -
3 H

g JUN '935 CERTIFICATE OF DEATH 1 53 N )

3 1, PLACE orvo:urn -

.‘% County Loaroa, Reglstration District No......c..o.. f?‘s ..... — e No

w Primary Regisiraiion District Nn..n..{:'-d..g....'.,- ......... (/ ERcgistered No. f\?

g : rh bt aaaies St. . Ward)
e <.

7 2. FULL NAME..... Pl Huq"\ Su.ff-\,,k_\

~

E (2) Residence, N.,-Lf;:ﬁ%p&;!’mi ....... eael, Vaaa) Ward,

A {Usuasl place of abode) (1f nonreaident, giva city or town and State)

b Length of residence in city or town where death sceurred 8. /D mos. S da. How long in U. 8., if of foreign birth? mos. ds.
-

g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

M 3. SEX 4 COLOR OR RACE | 5. B R e ardy " || 21. DATE OF DEATH (MONTH. DAY. AND YEAR) y 15d
3 ?&M-Q* Wﬂi AV VN

E (4 A LA AN I HEREBY CERTIFY, T I attended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED g y .

@ D D0 7 1 S A R 192t bgnoa k. 2Y.... L1934
= (0R) WIFE oF W"’k laat daw b.CA.... aliveon....... wl‘t .............. 1954 Death {s said
3 —O 3

= 6. DATE OF BIRTH {MONTH, DAY, AND YEAR) ._\S to have occurred on the date stated above, at.....~2 e

_§ MONTHS DAYS It LESS than 1 || The principal cause of denth and related causes of importance were as follows:
o]
O

<

OCCUPATION

& &

<
3
MOTHER | FATHER '

S

il L
23. If death was due to external ¢ausea (viclence), {ill in also the follo
Accident, suitide, or homicide? &4 &>
‘Where did injury occur?.

A, Date ofinju.ry.../...'.._.. ....... >

16. BIRTHPLACE {CITY OR TOWN)......coooorvrscenme b .

iAr ¢ity or town, coun -ﬁnd State)

item of information should be carefully supplied
CAUSE OFr{)EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

(STATE OR COUNTRY) o S Specily whether injury ed in [ndustry, in home, or in public place.
17. INFORMANT \ K - Knnmnan, &(—()m@-.}jwﬂ ST Mook o 3 g
{ADDRESS) { 1 Manner of in]'ury?‘f.uzgﬂ.mw’“ﬁ Cana
18. BURIAL, EEMAT!&N. o? REMOVAL \ f Nature of inury . S F b K. NS KA L
'E PLA A0 .. DATE Z"'él—“'ﬂi 24. 'Was disezse or {njury in any wayl!-ehtad to occupation of dacenmd"\*D
| 19. UNDERTAKER.......,... k: 27 [ 5l Ll oo, specily ; -
o i (ADDRESS)  “FT 4 ey oK S (Slgnad).{})&o—' Wd ry
= (ko

. Fu.l-:nf_//,?éé_ 1S t_%m (Addrems)......~ )

T /Registrar.
=







