MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

N - CERTIFICATE OF DEATH )«
) ot 2 4 ft S 4
1. PLACE OF DEATH 4 1
....................... File No. s
. Reglistered No 0598
W = B, - S St. Ward)
2. FULL NAME oo
(8) Residence, Na‘bl"?/‘é £ .
(Usuzl ptace of abode; |/ (It nonresident, give city or town and State}
Length of residence In city or town where death occurred . mos. 8. How long In U. 8., If of foreign birth? ¥T8. moa. ds,
PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL, CERTiFICA'ﬁ OF DEATH
———
s 4. COLOR OR RACE | 5. SINGLE, 'Bu(?onrliig' ;p::\;_ﬁn.oa 21. DATE OF DEATH (MONTH, DAY, AND YEAR) K& - 5 19 34
:; i%ff f a E wvudl. 22, 1 fro

@ HEREBY CESIZFWI“ [/d@
SA. I.F MARRIED, WIDOWED, OF PIYORCED | /?1,/‘1~ ....... [ ................ s 1825, ol ) L 7" .................. 19£
(oR) WIFE OF > -.f

Ilastsaw b 2 alive on........)... e .. 9;}4 Death {x said
6. DATE OF BIRTH (MONTH, DAY, AND mn)caiuau “#, 187 to have occurred on the date stated above, atJZf“{ﬁm
Dafs | it LESS than 3 idportance were sa follows:

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may he properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS I5 A PERMANENT RECORD

7. AGE YEARS MONTHS The principal cause of death and related causes of
day, ... hrs. '
J—- / / / (0 ‘ Date of ooset
8. Trade, prol‘e'am'nn. or partieular P
4 kind of work done, as spinner,
¢ sawyer, bookkeeper, ete......»
E 9. Industry or husiness in which
E work was done, as silk mill,
=] saw mill, bank, ete.
8 10. Date deceased [ast werked at 1. Total time (K.i?") """""""" e B UL
s} ;I;;)Dccupﬂﬁﬂn (month and " m;;g:n Other contributory caus=y of importance:
...................................................... ~ TN
12. BIRTHPLACE (CITY OR TOWN), ..o X0 L. oA
{STATE OR COUNTRY)
[ . SR g ¥, - R s, Y . Y S | OO oo OU Do OO O T OO .
BN NAMW % %{MJJAT/ s
E 2 rme of operation = Date of
« | 14, BIRTHPLACE (CITY OR TOWN) What test confirmed disgnosia?..... gt'p) .. ...... ... %ryl... Was there an suto, ‘!.[41
B {STATE OR COUNTRY) vl Attt ALty 174 Q?/‘ =R
r - 23. If death was due to external causes (violence), fill in also the following:
% 15. MAIDEN NAME s b~ Accident, sufeide, or homicida?.....ccvcnimerrerannens Date of injury.....covuercineens ,19.....
= Where did injury oceur?
g 16. “i';’l‘%’:&% E,cmrnn TOWN). L7/, ‘ (Specily city or town, county, and State)
e 4 { yy whether injury occurred in Industry, in home, or in public place.
17. INFORMANT..,/.. o et O oot Sl I IO Vo=l = o Py o S ey
- (ADDRESS) LY Manner of injury.
E& 18. BURIAL, ;;l;m TON, OR QVAL % / ﬂzﬁ, Nature of injury.
=] A 7 3
‘? ° PLAC] “—é_ M&E = ==} 24, Waa W in any way related o?paﬁan of deceased?................
3 19, UNDERTAKER... .. (/S _af by I S 1t 30, specify.... 3 ; % FR
=3 (ADDRESS) et MK {Signed).., b ... g e

| odb... 819368 4... .< ot : (Add:m)?///f/w ?.




iy

. s
L] . .
.. i
Lo il
- .
- e .
L - -
. 4
- +
- - A, -
= . VT,
[ - ot
- T . )
. .

.



