OCT 15 1936 MISSOURI STATE BOARD OF I;IEALTH Do not us this space,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH « “
34373
Jg7 File No.
..... . Rezlstered No.'f‘ LT

. LAY A
St. “Ward)

RD

. AGE should be stated EXACTLY. PHYSICIANS should state

item of information should be carefully supplied
EATH in plain terms, so that it may be properly ¢

2. FULL NAME..£. 4. 0000 e

{a) Residence, Noz
(Usual place of abode)

""(If nonresident, give city or town and State)

Length of residence In cily or town where death occurred ¥rB. mos. ds. How long in U, 8., 1f of foreign birth? ¥I8. mog, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFECATE/O)F DEATH
i SE 4. CQLOR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH (MONTH, DAY, AND vu;»d;
-

VORCED (torité the wor ’ 5 . 15_74 é
’ . 1 . attended deceaxed from
SALIF MARmED WIDOWED QR DY
HUSBAN . o 0. P 4L 1934
{oR) WIPE oF W i 193{ i

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) J / / ,‘7 73 to have occurred on the date stated above, at ,7 .....
7. AGE YEARS MONTHS DAYS i Llﬁs than 1 The principal cause of death and related eauses of importanl.'a wer‘e a8 follows:

R /0

8. Trede, profession, or particular
kind of work done, as spinner,
sawyer, bookkecper, etc

9. Industry or business in which
work was done, a8 silk mil,
eaw mil], bank, ete.

10. Date deceased last worked ai 11. Total time (years)
occupation (month and t i

PR . ] P

lassified. Exactstatement of QCCUPATION is very important.

QOCCUPATION

-

2. BIRTHPLACE (CITY OR TOWN)....
{STATE OR COQUNTRY)

G | 13. namE 7M /
t
« | 14, BIRTHPLACE (cmr OR TOWN)....
& {STATE OR COUNTRY)
T M L/ 23, If death was due to external causes (violence), fill in also the following:
g 15. MAIDEN NAM —_— 7,5"“’ Accident, guicide, or homicide?... ... Date of injory... T, 190
E ‘Where did injury oecur?.....o e Lo
g 16. BIRTHPLACE (CITY ORTOWNY/ 2 [, ety &ty of town, eotnty, and State)
(STATE OR COUNTRY) 1:1 Specify whather injury occurred in Industry, in kome, or in public place.
17. INFORMANT . £/ Lt I At ol ot » ¥ (LA o
] (ADDRESS) . Manner of injury. T
i:'a 18. BURI TON. O Nattzre of Hury...... .. o "
3 y/an)
‘-Tllm LA 7o 24, Was diseasa or injury in any way r to tion of d d?
aB 19. UNDERTAK ,M ;
s (ADRESS) .M. D.
2o

20. FILED7// f




’
)
1
, .
. h :
.t ' i
* = ' ' ’ '
L 9 r -t -
" - ) '
v T '
) ; ] & o .
. .
. ] T : ’ )
- ¥
T % . .
- . i A - :
L - Lt L by - /
P S .t %
L3 o - s
'- L . : ,"l LI Tt
- L - M L -
. _ Y A : : :
e ’ . ¢
* ; . " '
. ' . " . . b
» ‘ . . v '
. . ot . N ) :
[ . :
4 . r ’ N l
. Y » + ' )
: . - - .
- ¥ )
. . .-
. £ . 3
, L
[ -
. '




