MISSOURI STATE BOARD OF HEALTH Do not use thia space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ( q ™
9715
e Registration Disirict No. \ r\ l Flie No.
Vs
<A, Primary Registration District No....(.\,.{...l....& ........ Registered No............ l‘?_..-—— ............
Lt
77 (e - , st. Werd)
2. FuLL Name Y4 : ,//344 T
(a) Besld . No. 8t., Ward.
(Usual place of abode) (I nonresident, give city or town and State)
Length of residence In city or town where death occurred yra. mos. ds. How long In U. 8., If of forelgn birth? ¥r8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 LR O R | 5. O vite tho ey 21. DATE OF DEATH (MONTH, DAY, AND YEAR) A 277 /7 - f /79 P
. i 7 =]
Lz d ,12:

f L /y 22, 1 HEREBY CERTIFY, That I attended deceased from
IF MARRIED, WIDOWED, OR DIVORCED Irancth

D0 .4 Vo 1934.., to... "2 Mbinc. .
{0R) WIFE OF ;1?2 . 4 ; 19

Tlastsaw h s, aliveon.... 2 2ttt} foee..n.
- PR ot

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) A(é?? ] [;’M{/,‘\ to have occurred on the date stated above, ated .3 o m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance wera aa follows:

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, gte..........5 o #5402 A . 9/ o

9, Industry or business in which
work was done, as sf[k mill,
saw mill, bank, ete.

10. Date decessed last worked at 11. Total time (years) S
this occupation (month and spent in :

mporu%c%
FOOLY ce e reecemamsenmeasatemesanensssnrsemsesnan smres occnpa}on... ‘,5"1
BJRTHPLACE(cn'von'rown)./W...M_......_......................_ ............. %3 %

(STATE OR COUNTRY) "/ V

13, NAME mﬁ‘&”' &u/ﬂ% Name of operation

14, BIRTHPLACE {(CITY GR TOWN), ”// Nl 7 A— What test confirmed diagnoais?. -
y il Lozt

{STATE OR COUNTRY)
23. I death was due to external causes (viclence), fill in also the following:
Accident, suicide, or homicide?.. Dato of injury.....cooncninnne L19. ..

/7 ? ‘Where did inj occur?
15. BIRTHPLACE (cITY OR Town 7. ) :W Carid .. ... il (Spediiy city oF town, eounty, and State)
(STATE OR COUNTRY. Specify whether injury occurred in Industry, in home, or in public place.

)
17. INFORMANT.. A Ca-teef i&%_ SO NSRRI | B
(ADDRESS) 5 / /}/// Manner of injury

uE

OCCUPATION

-
fad

Date ol

[

15. MAIDEN NAME ,

MOTHER| FATHER

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

il 18, BURIAL, CREMATION, OR REMO - Nature of injury
Loy P LA AL Sy DATEML-"‘Q 24. Was disease or Infury in any way related to tion of d
It so, specily.

19, UNDERTAKER. /. ¥

{ADDRESS) (Signed).......

e B o e 19..3 [Z‘..H , LA, (Addm)....:zw.

N. B.-—Ever{,item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF







