1 -
[ Sé‘p 81 : MISSOURI STATE BOARD OF HEALTH 130 not use this space.

b/ BUREAU OF VITAL STATISTICS
/ ‘% CERTIFICATE OfF DEATH ‘% (} l 8 l
N .
1. PLACE OF DEATH.Z/ ¥ 5" .
PR : s
CouueruT»-........,_.._....[.......{...........‘..; FIIE MOt neceermgus e sprsssssssnss
TownshID. ...ttt " Reglistered No 63 o 7
g . oy B .. Ward)}
E 2. FULL NAME
1 (8) Besmddonce, No. 0l 8m Sy 8es i WEIs oo ssemassssessss s et s assa s st
. (Osual piace of abot (If nonresident, give city or town and State)
] Length of restdence in city or town death sccarred yro. mes. ds. How long in U. 8., I of foreign birth? yrs. moa. ds.
] po—
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
: N
E 3. SEX i ‘ Of RACE 4 5. E‘,’:g‘,fag’if:% tf;”::ﬁt)’ oR 21, DATE OF DEATH (MoNTH, oA, ano YEAm) QLa s - i 2% .19 3 L
4 S
. QD.__‘D!. 1 HEREBY CERTIFY, Th attended decezsed from
. |F MARRIED, \VIDO'NED ORB
T ... 27 L1934
(OR) WIFE OF v ?1L ....... 19: 6 Death in gaid
6{/DATE OF BIRTH (MONTH, DAY, AND YEAR) o\ to have oceurred on the date mted above, at

7. AGE YEARS MONTHS. \

Yo k)

8. Trade, professicn, or particular
kind of work done, as nlnnu.
sawyer, bookkeeper, eto.............

9. Industry or business in whlch
work was dona.,u slik mill,
saw mill, bank, ete.”

10. Date doceased last worked at 1. 'I'otnlﬁn;: ears) [T

this occupation (month and spent H .
yw)P‘ pation Other contributory canses of importance:

. BIRTHPLACE (CITY 0 Q“ MWD_Q—L—
(STATE OR COUNTRY) "

‘The principal cause of death and re! caAuRes o portnncn were a8 followns:
' Dalaozyiet
/

QOCCUPATION

e
I

temn of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
BATH in plain terms, go that it may be properly clessified. Exact statement of OCCUPATION iz very important.

\ N
4 Lo ]
ul | 13, NAME ( k ) ——
E \ Acne B ok ’\\J QLA.AAQ_L,L Nzme of operation Data of.
< | 14, BIRTHPLACE ( \\gmfm. reemmemeen||_What test confirmed diagnosia? Was there a0 autopsy™.............
w (STATEORCOU 1)y e P
T 23. If death was due to externa! causes (vlolence), fill in also the following:
¥ [ 15 MAIDEN NAME Accident, sulcide, or homicide? Date of BJUTY ooy 19
= e Where did injury occur?
g 16, Btgrr%cgo g:g ‘gn romm € N\ HM—-"-'D ;‘ (Specify city or town, county, and State)
L] - Specify whether injury oecurred in Industry, in home, or in public place,
17. INFORMANT \V\M‘\ Lot \Q s I | B .
= (ADDRESS) Manner of injury
E-q 18. BURIAL, CREMATION, OR REMOVAL ~— 4| _Jature of injury.
PLACE \ . DAE , .&/__HZJ e ;

24. Was disease or infury in any wa

19. UNDERTAKER- -\ 514 R o [l’lo.lpealy .................. STV LV A AN A Te- S
(ADDRESS) Aartd A gt S (Rigned)....oooen 2L M AT o M ...

N.B.~Eve
CAUSE OF




v
[
.
.+
L]
b
R
.y
1
'
.
-
H
%
1
.
-

-

-

——
D ]
PRI
s

pos LoCha
Y
%
<
S 1
.
S
v




