6006 L

FES 44 7936 MISSOURI STATE BOARD OF HEALTH | ,  Douotuse this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .

e G a5 . 2031

) ‘Township.{.. oo
City {No.......

2. FULL NAME /ﬁ&‘mlp///

(s) Residence, No... or < P v y
(Usual place of abod.a) (If nonresident, give city or town and State)
Length of regldence in city or town where death occurred yTa. mon. ds. How long in U. 8., 1f of foreign birth? yri. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDBICAL CERTIFICATE OF DEATH
3, SE? 4, CDLOR OR RACE | 5. SI czhnla(fnnrlizg.tmn:g OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) / — 7 193 L.
N 22, I HEREBY CERTIFY, That I attended decessed from

5. DATE OF BIRTH (MONTH, DAY, AND YEAR) @4-'5. 7/ 88O | to have occurred on the data stated above, st/ €. A m.
The principal cause of death and related couses of importance were as follows:

SA. IF uﬁsgla?ﬁvonggm,onmmncm @ ?& / —— Q_ —_— '1934,” I-—- f7 — 18
(OR) WIFE oF 1lont saw h£2Y..., alive on o é - 1936 Deathiseaid
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(<] sawyer, bookk / [ et ol et Z
= 9. Industry or b'u.smw in which
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VeAT) .o.oiiins 0t PALION. s ]
12. BIRTHPLACE (CITY OR TOWN) 2,
(STATE OR COUNTRY) Lyt £
z aglainan, - - v ol ., s, s
- u | 13. NAME L7 .,
E i 7 71'/ Name a‘ tion Date of..co g
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b { STATE OR COUNTRY} A
& 'd)) 23. If death was dus to external causes (viclence), fill in also the following:
E_.l 15, MAIDEN NAME la, Accident, suicide, or h°mi°id:1‘9*"' s D8t of Injury.....gwe..., 19,00,
™ 11/ ‘Where did injury occur?
g 16. BIRTHPLACE iﬁm OR TOWN) 3 (Specily city or town, ceunty, and State)
(STATE OR ) ) a Specity whether injury occurred in Induatry, in home, or in publie place,
17. INFORMANT .Y _ N T W el g artorled, AR Bl i sssrssisccin
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13. BURIAL, C Natare of injury.
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= 24. Was disense or injury In any way related to occupation of deceased?...............
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2. FILED.»,{WJ{—- 1> —ey'war

N. B.—Evv:r%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.
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