. PEB 11 1938 MISSOURI STATE BOARD OF HEALTH | i .Dootuso thts mpac.
£ BUREAU OF VITAL STATISTICS
wE CERTIFICATE OF DEATH 5 4 4' (>
- 8‘ ot \)
£ g 1. PLACE OF DEATH ?@ﬂ
K. E. County Registration District No. File No. ey
2 B ow Primary Regiatration District No. 'ﬂ m\m® Registered No. bﬁg
o Sa IR IR bl
x o E Clity P (No........ / < . 27 SO 2 OO, Ward)
L]
@ 7 Py, r
§ E = 2. FULL NAME ALt @—ﬂ-ﬁaﬂﬁ <
' 4 n‘é (a) Resid No. / / ;L a/ /Méﬂ‘—c—‘, 8t., Ward. e
- . (Ueual place of abode) [ {If nonresident, give city or town and Statg)
E 5‘ 8 Length of residence in clty or town where death occarred yTi. mos. ds. How long In U. 8., if of foreign birth? yra, mon. da,
=0
E‘s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 g ) ??z;uﬁ, "mm“ > BivoRs Mi?o“rﬁg' w;?:;?' % || 21 DATE OF DEATH (moNTH. DAY, ANO YEAR) ﬂﬂ/-v’ 27 1934
§_§ g A . A 1 HEREBY CERTIFY, I atten
5 h 5A. [F MARRIED, WIDQWED, OR DIVORCED & ,@;’/w [‘,L é ‘M dbd’ i; 3}6
23 HUSBAND oF ., b1
od (OR) WIFE OF _ . last gaw h.- *"""‘) aliveon.......
Ela 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ﬂuwub 2o 193 }Z to have occurred on the dato atated above, nt...{.ﬂ.......ﬂsm.
ﬁ-g 7. AGE YEARS MONTHS (], DAYS If LESS than 1 || The principal eause of death and related causes of importance wers ns {ollows:
<] Y Tate of anset
1 89 / e | »7 j~12~3¢,
< 2
_% 8. Trade, profession, or particular
- z kind of work done, aa aplnaer, — L e R e T i e e R s
5 'E g sawyer, bookkeeper, etc.
[ E | 9. Industry or busness in which
g' E' E work wg.: done, s ll;lk'm.ﬂ.l. - . j A
@ d, =] saw mill, bank, ate [ ’ =4
%‘3 § 10. Date deceased last worked at 11. Total time gf‘m) """""""""" 7
r: g' ey ccupation (month and . . AT ] [Other contributory eanses of {mpartanca
- - - A T
: 'E 12. BIRTHPLACE (CITY OR TOWN), JZ C"‘-’f/-'“'
o g (STATE OR COUNTRY) %W ----------------
o
'g e E |12 name W 5 ?ﬂ“—&zﬂ.‘ """"""" S i
- 'E > 'I_ Name of operation. k. o~ Dategf.,
a f < | 14, BIRTHPLACE (CITY OR TOWN) ; ALAT 1 23 there an autopay?.. 3o
as b { STATE OR COUNTRY) MWA. i [
a3 T - ; ? — 23. If death was due to external causes (viclence), fill in also the following:
Eg %1 15, MAIDEN NAME M&: .. M Accident, suicide, or homicide?.............cccoromeoneve Data of INFOLT.ovmeerrnnmnnn, I 1 -
o g = “u Where did inj
R Q | 16. BIRTHPLACE (crry on Tawn) S did Injury occur? (Specify eity or town, county, and Stata)
-c-,-E (STATE OR COUNTRY) z P Specify whether injury occurred in industry, in home, or in public place.
E< 17. INFORMANT WL/ A—Wl .
_E_E (ADDRESS) PRI R S S & Mmu of injury.
18. BURIAL, CREMATION, OR REMOVAL _{i Nature of injury.
]
2o MGM@G e, oave Qaes. /7 ,,fé ) -
kl‘ @ C : : 112{ / z 24. Was disease or injury in any way related to occupation of decensed?. X
- /4
.4 1. UNDERTAKER : A Fforrecalod 4 > 7 - If 8o, specify -
me {ADDRESS) i AT A &w,r—a.)_ (Signed) W & Pt M. D.
© 35 M
= 20. FILE')QH...]-SlgUCIS s e (Addm-)'?ﬁrp(ﬂ L
EgIstrar,




' * -
i
R -
.. . )
. " B
.
i b
Lo
i
[
¢ -
[
! -
. . .
' r
- . " -
t o
' .

s
. .y LR
+
- v g :
4
B P
v
- .
f Lo R R
\ - '
- . Y
f . I
Ta
— e T i * -t -
. Ny . .
- - N
- ' . .



