MISSOUR! STATE BOARD OF HEALTH Do not use this gpace,
‘ 22 f-gf‘i,& BUREAU OF VITAL STATISTICS
)

o CEHTIFiCAT.E OF DEATH / 2 3 3 1_ 3
Registration District No 42 0 File No

..................... Privaary Registration Distriet No...... 022 Registered No

2, FULL NAME........ . ‘ rotoenst A

LA R L AL

N. B.—Ever{)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 is very important.

(a) Residence, No............. . . . .
{Usual place of abode) U (I ponresident, give city or town and State)
Length of realdence Iu city or town whera death oecurr yrs. mos. ds. How long in U. 8., I of foreign birth? yv8. mos, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX "(3;“'0 OR BACE | 5. g{ﬁgﬁgﬁ“,‘uﬂs"’ﬂ": T 21. DATE OF DEATH (MONTH, DAY. AND YEAR) A0 / 5 I , 1&

-4
! AL - 22, I HEREBY CERTIFY, at attended doceased from
. 1¥ MARRLED, WIDOWED, RCE| ! -
SA :"G?’Em’ggo’ W% _ / ........................ ’ 7 . 19.34. tog ........ }"‘lw-{ﬁ lﬂ
OR OF
i, taine. ). . T 19..34

AT FEREFR T ORVFIFW ¥ L f mPriTESARYEeER Y

Ilnsteaw ha;y.ﬁ alivaon 8 Death {8 snid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) A to have oscurred on the date stated above, ati2. . Sace.m.
7. AGE YEARS MONTHS 0»\\'5 If LESS than 1 || The canse of dTlh and related causes of importance were as followa:
> - IS
8. Trade, prola‘mion. or particular
b4 kind of work done, as spinner,
] sawryer, bookkeeper, ete................
F 9, Industry of business in which
E work wws done, an silk mill,
23 saw mill, bank, ete, .
Y| 10. Date decensed lest worked at 11. Total time (yeara)
8 this occupation (month and spent in this
FBATY ... coeecren crarrrmesressasaseeaasmnensbieisrmacares et tess occuplﬁan
12. BIRTHPLACE (CITY OR 'rou'n)...-.._.....d X
{STATE OR COUNTRY) 1l
el B A A ALLr., X U J L F e e
|13 NAME .
.J_: - P . Name of operation Date of.......
« | 14, BIRTHPLACE (CITY OR TOWN)..........., : Pl .......un)| What test confirmed diagnosis?., there an sutopey
o ( STATE OR COUNTRY) 7 ’
T 23, If death was due to external causes [riotence), £l in uiso the following:
g 15. MAIDEN NAME Accident, suicide, or homicide?. &% f............. Date of infary..........ccoeu N £ I
= Where did injury oecur?
O | 16. BIRTHPLACE (CITY OR TOWN)... iBpecily ety or town. county, and State)
z STATE OR COUNTRY) 7 ety . county,
£ Specify whether injury occwred In Industry, in home, or in public piace.
17. INFORMANT .......... 4;; B A s . S | BT
{ADDRESS) Ak, e I







