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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEAT; 1 5 .S,f (3
Registration District Nuﬂﬂﬂa ..........

L 8 1 1934

1. PLACE OF DEATH

(7}/.

Town.uhip ........ Registraon Di.
(No....n e
{n) Residence, No........?.' q, ,1 g, W
(Ususl place of abode) 4
Length of residence In elty or town where death oceurred s mona.

8t ...Ward)

(It nonresident, give city or town and State)

ds. How long In [, 8., If of foreign hirth? e,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX | 4. COLOR OR RACE

Ko lp

5. SINGLE, MARRIED, WIDOWED, OR
DIvo (w'rﬂs the word)

.-—-i—n.--‘!/c‘(

21. DATE OF DEATH (MONTH. DAY. AKDYEAR) (4 o & , 4 PE-¥ -2
¥

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) O.Q_.a. ~1 =196}

7. AGE YEARS MONTHS DAYS 1f LESS than 1

é 3 day, ...

.11 8

8. Trade, profexion, or particulnr
of work done, as sptnner,

mw:rer, bookkeeper, Bte.........nwewee St

9. Industry or business in which
work was done, as sflk mill,
paw mill, bank, etc

10, Date deceased last worked at
this oecupa.t.ion {month and
year)... w

OCCUPATION

——

—

L. BIRTHPLACE (CITY OR TOWN)...... \1(-
{STATE OR COUNTRY)

s

22, I HEREBY CERTIFY

..... Tt 1910 2L .....
I last srw h. V%2 alive on..._ Sl hertorkon. 78 AP ,19 8 “Death is said’
to have occurred on the stated above, at/d. = +.m.

The principal cause of death and related causes of fm

mos. ds,

hat I attended deceasad from

portance were as foilows:

Name of operatlon... . s s

What test confirmed dizgnosis?.. M there an nutopsyl...

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. Exact statement of OCCUPATION is very important.

whileE FLAINLY, Wil UNFALING INA---1THIo 1o A FERNVANENE RELVURD

35

F

3. II death was due to external causes (violence), fill in also the [ollowing:
dent, sujcide, or homicide?
Where did Injury oegur?..... oo,

Date of Injury.....ccceermvne. 19,

(Spexify city or town, county, and State)
Bpecify whether injury occurred in industry, in home, or in gublic pince.

ﬁ 13. NAME ‘m a,«JCu.« 9 (o/O-—Q—Q&«_g
% | 14 BiRTHPLACE (ciTy oRTOWN).. o) .
. (STATE OR COUNTRY) I d L«L% Py
£ M 7«4‘ 2D
4 [15. MAIDEN NAME QA AL -
= .
O | 16. BIRTHPLACE (CITY OR TOWN)....
z (STATE OR COUNTRY)
17. INFORMANT.. W—W % eo—um—-
(ADDRESS)
18. BURIAL, CREMATION, OR REMOVAL
PLACE 4 oate_.. BT B P 19 3

Mantier of injury.

Naturs of injury

19. UNDERTAKER...,

(ADDRESS) % ¢ 2. 9 P -

N.B.«=BEve
CAUSE O

. rieglfl.. 2. 91935 - o |2 A

24, Was disease or-i:i’_g_;ﬁ
If »o, specily.

(Signed)
{Addrem) ..
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