MISSOURI STATE BOARD OF HEAALTH Do not use this space.

BUREAU OF_VITAL STATISTIGS
CERTIFICATE oF DEATH e

r‘"

- negi_m-uoh Distrigt No.....
Beﬂmllon Dlsh-lct No

tetoret o AT

(It nonresident, give city or town and Stnte)

{a) Hesldence, No.., Hﬂ/js 44 j.[.e
(Usual place of l.bode

Length of residence in city or town where death oeeurred yra. moa. da, How long in U. 8., if of foreign birth? yra. mos. ds,
PERSONAL AND STATISTICAL PI%RTICULARS & N ) MEDICAL CERTIFICATE OF DEATH
3. 3 . S1 RRIED, WiDOWED, OR ’
SEX 4. COLOR OR RACE | 5 lsJIl:fO-RCED?erG tho word) 21, DATE OF DEATH (MONTH. DAY, AND mn)/‘%q y /@2 7 1934
_}Hﬂb White Mo vy ed )’PL HEREBYACERTLIFY That I attended deccased from
SA. IF MARRIED, WHEOWED-OR-BIVORGED
HUSBAND oF . W 14 RT3 SN S P19
R E-OP y .
Ilasteawh...... :C alive on L FE 19.ee Death iasaid
6. DATE OF BIRTH (vontn.oav.anovEsR gy 260 [/ B R to have occurred on the date stated above, at. % =M.

7. AGE YEARS MONTHS ' DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:

Date of onset
. 49 3 29
- 8. Tr]:lgiea pfrofoaii%n, or pasrptlmmlu
nd of work done, as ner,  Jg—_, N VX, L T T e L b AT L
Q sawyer, bookkeeper, etc...vuernrnnnnnn _EK ....... S Q)J‘PY ........
: 9. Industry or business in which
T work was done, ans sflk mill,
= gaw mill, bank, etc.
9 [ 19. Date decensod lest worked at TL. Total time (years)
3 this occupation {month and wpent in
year)........... = oteRPAtIOD. i ]
12. BIRTHPLACE {(CITY OR TOWN) " -
(STATE OR COUNTRY) i sesSow v 4
x -
i | 18. NAME ”5#1/0’(.1 5 Gr:}}.s y
E oy D0 ol
) < | 14. BIRTHPLACE (cITY 0R TOWN) I What test confirmed diagnosia?. =1 964, Waa theto an autopay?.. W
] e {STATE OR COUNTRY) INirsSoau vt st ¥ W
] - 23. If death waa due to external rauses (ylolence), fill in anlso tho foll
4 3
i Y | 15. MAIDEN NAME 7?7&: ry E//z abevh ;] u Accident, suicide, or homi?:!ide" Q(.': Bte unm:yd fﬂ 193..9
' E . Whgze did inf Lor: Q olnenetivg.. e o
! g 16. BIRTHPLACE (CITY OR TDWPO 'm SE U . .:'!:w z (Bpeu!y city or town,.;unty, and Stnta)
] (STATE OR COUNTRY) 7 1 i Spaclf.v whether in.inry Ind'nz'y in home, or in pablic place.
E 17. INFORMANT.... ~ A na .M_.—..mm....mmmm_m s W2 g 2
{ADDRESS) Manner of injury.
18. BURJAL, GREMAHON-0R-REMOVAL Nature of injury

MCL_WQE_YE.‘(_KAX.LQ—QQ_\&* ATE—Z'I"-’-»XL‘—‘— “34' £4, Was diseass or injury in any way related to occupation of deceased?

d If 80, specily..
19, UNDERTAKER..........o7 [ 1!
{ADDRESS) /? (Signed). f':'ﬂﬂ ......................... SN, LD(’""“’?- ................. SEED.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state '

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ig very important.




-
| '
il N » . ..- ! _, - - ”‘ !-
.. L L ’
.- . ’ |
L} * | .w - .
. 3 ' ) - ' ' .“. |
| “
. -
L . l v




