BC'T ) MISSOURI STATE BOARD OF HEALTH Do not use this space.
2 21 m BUREAU OF VITAL STATISTICS - . r
ga CERTIFICATE OF DEATH ,-3 ,3 8 942
Z& 1. PLACE OF DEATH ‘.'J q
2 E- Beglatration District No / Fl10 Nowu.vosvoe e .
/] g A Primary Registration District Nosgal‘f' RBegisiered No, l o
E - - ; AL (Mo ts EreseeeeatR st R et vs RSB T Ward)
58 /r’gd.v«i'
)
gg 2. FULL NAME /9 71[QMM ..............
- B (. By consrmesessmnsse e WaEL .
P g (Uuual place o! abods) (It nonresident, glve clty or town and State)
;,_; o Length of residence In city or town where death occurred yro. mod. ds. How long in U, 8., if of forelgn birth? yre. mon. ds.
[SR&]
SE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2
-
E 8 3. sEX 4. COLOR OR RACE | 5. g‘,ﬂ‘,ﬁﬁ'}f"‘(‘,‘;‘,‘ﬁﬁ't‘{f;w;',ﬁ’,’-°“ 21. DATE OF DEATH (MONTH. DAY, AND YEAR) w 4’ R 193_4
B8 L inied, 1 atte
§3 Wﬂﬁc/ ?Mu/éb ya % HEREBY CERTIFY, That,I attended deceased from
3 SA. iF MARRIED. WIDOWED. OR DI¥
: 0 USBAND oF . o S OO SO OO !é L, tammn oA ?’., 19“
23 (OR) WIFE OF et Gyl 1956 Deathtonaid
]
b=l 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) %‘U 30 Wé O to have occurred on the date s ted sbove, at. /0 ....... .
% < 7. AGE YEARS MONTHS If LESS than 1 The principal cause of death and related causes of Imphrtance were aa follows:
L]
L 75 7 ﬁ
. - E 2 8. Trlagle‘:.l p{ofeul;o&a. or pa‘ﬁcuhr
] . @ nd ol wor one, an nner,
e o sawyer, bookkeeper, €te..... ... fmmﬂ/ ...........................
=8 E 1 9. Industry or business in which
ag‘ E work was done, aa gilk mill,
a = 3 saw mill, bank, B Corrvmesseemsesoosssssessseeree s tisemsenesestasesssns s resen
Be ¥ | 10. Date doccased last worked at 11. Total time ({h
E] ":. 3 this oecupl.don {month_and spent ln t!
i g e J A3 A S
55 12. BIRTHPLACE (CITY OR TOWN)... g ol Y.y b T ca, M' .........
EE (STATE OR COUNTRY) &
- ' 4
B e i { 13, NAME m‘l’%ﬁ 7‘1‘,2/24/:4,/
'g @ E Date of.... .
w o < | 14, BIRTHPLACE (CITY\OR TOWN) Was there an autopsy?. 2ER....
gl . ( STATE OR COUNTRY) _
-,g & T e 23, If death was due to external causes (violence), fill in also the following:
Eﬂ W | 15. MAIDEN NAME - _ Aceldent, suicide, or bomicide?... ... Date of injury... s 197
= E Where did in; occur? frwronind
9% Q | 16. BIRTHPLACK (cirv om Town) Pvcfiuns ey Specily ity of tawn, county, and State)
- 4 (STATE OR COUNTRY) . Specify whether injury occurred in industry, in home, or in public place.
=34| 4 A P
g& 17. INFORMANT.... 0 2 AT A iy
[} ARNEr O
B g {ADDRESS) WA 7 <, M f injury
A 18. BURIAL, CREMATJON, OR REMOYAL Nature of [njury...... o
4= -l/t‘-ﬂ_,__ nATLA?‘g,M_LL__ 1344 ; ; Ao
3 (] PLA 7 4 i 24. Was disease or injury in any way related to occupation of deceasad?#%M......
14 19. WA It so, epecily....; . ~
m 3 ] (Signed) ....Cot T MererBdlonerrerinns . ¢
ok 2. Fiep. 4 l [ J— 1w XU (Address P D N

""" Registrar. Il -







