Jul },4 193% MISSOURI STATE BOARD OF HEALTH De ot ase thin apace.

s - BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEAT;-I ) 791 2 4 3 4 4

County....ccovenrimreearseans Registration Distriet No....ocoenennnn 1
Townshlp......ooi oo yeremsrecereans Primary Registration D b N e

cuy. #Z Koty It (No
2. FULL NAME M L2t e

() Residence, No.....2.. %202 %_WSL. ........ D).
(Usual place of abods) /
Length of residence in city or town where death occurred 5&“ mos, ds. How long In U. 8., If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OB RACE | 5. B A rre taa ety O || 21 DATE OF DEATH (MONTH, DAY, AND YEAR) L -F w34
é@ M %Mowe,é 2, I HEREBY CERTIFY, Trst I attended deccased from

5A. IF MARRIED, WIDOWED, OR DIVORCED 5” 1934
....................... ' .

-
ARRIED. W1D0 M P | LA A 47 to.. Mer
{oR) WIFE oF M Flast maw b, dliveon... e . ,19..34 Death is said

7
6. DATE OF BIRTH (MOKTH, DAY. AND YEAS (2L ce S FFE || tohave scourred on the &l stated sbove, st 2. Lon.

IS A PERMANENT RECORD

7. AGE YEARS MONTHS DAYS If LESS than 1 |} The principal eanse of death and relnted eauses of importance were as follows:
7 QM Lfé —_— — Date, of omsel
: 2 p. 1 Mv‘ ...................... J,?{.ﬂ/j‘.é

8. Trade, profession, or particular "

z kind of work done, as spinner, 9’4: ) :_.,,,._4{

0 sawyer, bookkeeper, ete,

F | 3, Industry or business in which

X work was done, as sitk mill, /W(

=] saw mill, bank, ete o e A A A, YO

B | 10. Date deceased tast worked at 11. Total time (Eﬂ) i/ i

8 this wm& and spent inﬂt dtEen contMEido " *-- -

year} £, e /z??,/" OCEUPAtION. oo icariarieriasnes] j e - W A W /7/‘5
12. BIRTHPLACE (CITY OR TOWN)........ s ot e e oot e ponrtt 7N
{STATE OR COUNTRY)} D S | R e \ -

5 13, NAME % . M_ e Sy P o,
- l‘:- / Name of operatio 180 ~ Date of .

« | 14, BIRTHPLACE (CITY OR TOWN) 2t et What test confirmed dingbsi 1M Wg¥'there an autopsyl................

L {STATE OR COUNTRY) etk L4

r 23. If death was due to external canses {violence), A1l in also the following:

i | 15. MAIDEN NAME MW Accident, muicide, or BOmIcidoT. . oveeurucsreceurrmrinns Date of injury.....oooooeoe.e.... - T

E P I I R Whero did injury oecur?

g 1§. BIRTHPLACE (CITY OR TOWN) W-’L fory ' (S_ecily city or town, county, and State)

(STATE OR COUNTRY) - - = Specify whether Injury oecurred in industry, in home, or in public place.
17. IHFORMANT...Z '/ LAl

{ADDRESS) Manner of injury.

o 2ot
18, BURI%% Nature of injury
PLAC i Ceabimnicta ATE é{/? "'34: 24. Waa disenso or injury in any w; related to occupation of decessed?.....
If %0, specily...... g2
2. Fl%”“g}gss S e (Addrm)@mm ...............
=

I X7044 -
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.







