INLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

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

N.B.

MISSOURI STATE

’W*?Q“ﬂ@

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

Do not use this space.

22395
z/8

County..... b A o s Reglisiration Disirict No " File No.
Tawnship........c... o rmiicirriprapecancrssersrnmrsnennnnese Primary Registration District No.......».. ... /J ...... Regimiered No 70
City.... Ao Ll =l L (Nol L R RSO JTE MM LE R L e e rostoens L O Ward)

2, FULL NAME..5. (Sl he

Yevsarl/les Ma,

(s) Residence, No. Ward. -
(Usual place of abode) M (If nonreaident, give city or town u.nd State)
Length of residence in ¢ity or town where death occurred yT8. mos. ds, How long in U. 8., If of forelgn birth? yra. mos. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Doate | ophid T

S. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (torite the word)

ﬂﬂﬂ"—l‘.—d—n )

SA. IF MARRIED, wlnowzn OR DIVORCED
HUSBAND

ORWITES 3,

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) W

7. AGE YEARS MONTHS Davs If LESS (han 1
day, .......... hrs.
R 7 2 % L] min,
f ‘ Trade, profession, or particular
z kind of work done, as spinner,
o sawyer, bookkeeper, ete..: e PO AN e.....................
'4' 9. Industry or business in wh!ch
n wotk was done, as allk mill,
] saw mill, bank, etc
8 | 10. Date" doceased last worked at 1. Total tims (years)
4] this occupation (month and mpent in t!
year)............ oeeupation.....cieinie]
12. BIRTHPLACE (CITY onrom..ﬁ:w.... s
(STATE OR COUNTRY) 4 7
14 . ]
U | 13. NAME LAy 1 PP U I L5
: 14. BIRTHPLACE (CiTY OR TOWN).......... Bogfvcrcrronee, s coecriniimsemmessessisssssess g resssssins
b (STATEORCOUNTRY) ., /A Ol
[3 74
% 15, MAIDEN NAME y A F 1 (L2l 7
=
Q | 16. BIRTHPLACE (CITY OR TOWN).... .
x (STATE OR COUNTRY) W/

17. INFORMANT... 17

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7]

22, 1 HEREBY CERTIFY, ﬁ‘hnt I attended deceased lrom

Gg 193 é

A it Wl ... 1934 Deathissald =
/ @
to have occurred on the date'stated above, af... f A ..

Phe principal eause of death and related causes of importance were a8 follows:

Other

ntributory causes of importance: . . . .
M/ﬁ»,mﬁ)uc:—wq .................. -

/A Lo

L % fby}-& Len acm7 “"’

Namae of operation # Dateco( /&4.73@,

What test confirmed diagnosin?. Fha il e Was there an autopsy?.... 1o ...
[N

23, If death was due to cxternal causen (violence), filt in also the following

Accident, suicide, or homieide?..... Datae of injury
‘Where did injury occur?

(Specify city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place.

Manner of Injury
Nature of injury

24. Was disense or inmry in any way related to

If 8o, specily

(Signed) / M/o—f—vrua-._fi
(Addreas)... 6 5 Fr—

ion of & d?

» M. D.

{ADDRESS)
18, BURIAL,CREMATION, OR RE
PLACE L4 LR S 2 OA s 1 a4
19. UNDERTAK ._. f ” A A
oorsss) AR 7 l/4
/#3 livzn )/ AL
». FLED N e /M9 dl. Te) Rmm’




m




