MISSOURI STATE BOARD OF HEALTH Do not use this space.
- BUREAU OF VITAL STATISTICS
SEP 1 g 1934 CERTIFICATE OF DEATH 272149

Eeglstration District No....L 4.l ... Fite o, [t M-

(4
Primary Reglstration District No.. S8 % 7. 5. Regiatered No o
I T I i —— e L R—— A Bt e Ward)
¢ 7 .
tt ) T
tr / s 8t., .. /éard ........................................................................................
- sual p (I nonresident, give city or town and State)
> Length of residence In city or town where death occnrred yra. mos. da, How long In U. 8,, {f of forelgn birth? yro. mos. ds.
L} = g
E FERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= 3, SEX 4. COLO SINGLE, MARRIED, WIDOWED, OR
G M é%% ) wam" 21. DATE OF DEATH (MONTH. DAY. AND YEAR) (e s2 7 + BUY X
Ll 4 T
i, i 2 1 HEREBY CERTIFY, Tha;; ttended doceased from
< 5A. IF MARRIED, WIDOWED, OR DIVORCED 4 y (/ -
HUSBAND ofF -
7] {oR) WIFE oF L
— kel
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) — o, ,/; ‘3:5 to have occurred on the date statdd above, at...........e...o.. m.
7. AGE YEARS MONTHS DAYS | 3t LESS than 1 || The principal cause of death and related causes of importance were as follows:

i / ; ;\_) - hars. Dafe of onset
: ....................

8. Trade, profession, or particular L

2 kind of work done, as spinner, Lo T e i s g B e bbb s esensnen 1 | seresnenensssspnens
<] sawyer, bookkeeper, otc

E 9, Industry or business in which - :

E work was done, as allk mill, L OO .. 5. S

g saw mill, bank, ete. 7

10 Dago docutsd tnt ok st M. Toml e G| Xe S . AR P

this )oecupnﬂon (month and spent in Other contributory eau..sig Jgim'"
p l0n wemeend] ¥ J- Iy
P ¥y

year) ...,

~
12, BIRTHPLACE (Grrv on TowN).... g_/ ........ Q—_,W ......................................... ... .....

(STATE OR COUNTRY)

13 NAME 1O W .................... :“!3., .... %{.‘.‘

o, T

- I - * Name of operation..... Date of.
[ o & ?J-
<« | 14. BIRTHPLACE (Cf‘ﬁ RTDWN)& / 'W‘ ‘What teat confirmed d]:%nnsh? .... Was there an autopsy ...
& (STATE OR COUNTRY) o - . =
x 2 B 23. If death was due to extarnal causen {violence), fill in also the following:
E 15. MAIDEN NAME Accident, suicide, or homlieide?.........ccouvvenennnenn. Datae of lajury......coveenenn 19
E Where did injury occur?.
© | 16. BIRTHPLACE (c1TY or Town).....{; ek iaainki i
i (STATE DR COUNTRY) (Specify city or town, county, and State)

Specify whether injury occurred in industry, in home, or in public place.

T
17. INFORMANT.._.W

(ADORESS) itz oy s N Manner of tnjury

18. BURIAL, CREMATION,OR REMOVAL “ Nature of injury......
PLA - 4 e :— 35 24. Was disease or injury in any way refated to occupation of deceased?................

19, UNDERTAKER. (7 A 48 okl e PR O 5 S, 1¢ 80, speciy S T R—
(ADDRESS) ' ? (SIgROD)..cours gl nﬂé'{a .................. .M. D,

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,

i

3

N.B.~—Eve:
CAUSE OF

(Address)........... % 7 e A




‘i )
. , . . .
. ) . -
" f
. - -
r
' * )
[ . [
]
. - . . "W
) 1
L . .
. .o Ll o oL
. - T
" t 4 - P .-
N
- . f

a

.




