MISSOURI STATE BOARD OF HEALTH Do not use this spzce.
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CERTIFICATE OF DEATH
20075

1. PLACE OF DEATH
1, County.. )2 Begistration District No...... "X DS ... File No.
[ Primary Reglstration District No... 52,9 = C... Reglstered No.

/ st Ward)
/'2 FULL NAME % /ﬂﬂm/ %ﬂﬂ W

(2) Residence, No...../ £ 5 27 /?m:&&, .........................................

(Ususl place of abods) (If nonresident, give city or town and State)
Length of residence in clty or town where death occurred . mod. ds. How long in U. 8., If of forelgn birth? yra. mog, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5. SINGLE. MARRIED, WIDOWED.OR || 5y DATE OF DEATH (MONTH.DAY.ANDYEAR) S%sne. /7 1934

3. 5EX 4. COLOR OR RACE
(m 22, HEREBY CERTIFY t I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED . M ‘3]
HUSBAND OF W M # /0 1 ’i. T ot o S S }’? ....... 3 193.
(OR) WIFE oF saw htf.‘:!\*\allve LY S— o % T S 1‘7 ...... . 19-55 Death ia said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) . 4,4 A& JtL || to have ocourrod on the date stated ¥bove, nt‘..%{gl..m.
7. AGE YEARS MONTHS & DAYS If LESS than || The principal cause of death and related caunes of Buportance were as follows:

77| &5 ’3 i, A, BMagin A Md?’

8. Trade, profession, or particular .
kind of work done, a3 splnner.
sawyer, bookkeeper, ete.... o

9, Industry or business in which
work wns done, ms silk mill,
asaw mill, bank, ete

10. Date deceased last worked at
thu)uccupntion (mounth and
year

OCCUPATION

2. BIRTHPLACE (CITY ORTOWN)........
{STATE OR COUNTRY) .

13. NAME Kﬁ/éd,e’/

14, BIRTHPLACE (CITY OR TOWN).... .@@a/
{ STATE OR COUNTRY) o ot At
7f

15, watoen e Lo r 0, (e

‘Where did injury occur?
16. BIRTHPLACE (CITY OR 'rowu)ﬁp,._....._ % AL AL e (Spocify ity of town, county, and Stats)
(STATE OR COUNTRY) e L Specify whether injury oceurred in industry, in home, or in public place.
. 74

17. mmmm‘r%‘l—e/_ - g

(ADDRESS) 77 %~ “»

Name of operation
What test confirmed diagnoais?... ,X ..... ‘Was there an autopsy?.. 2.

23, If death wan due to extern.é causes (viol.é’nm). fill in also the following:
Accident, suicide, or homicide?... .. Date of injury......c.ccciiimn I 1

WO W P

MOTHER | FATHER

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

Manner of injury.
Nature of injury.
24. Was diseass or injury In any way rela
H so, specify. R

(Bigned),, LA AL 2

i

35

CAUSE OF

pecupation of dmned'!z&r:}

N.B.—Eve
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