ITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
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 imporiant.

R0 T X704

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this spaco.

. 34678

. Registratlon District No. File No., .
. t::l _C_:m W Y .‘:‘.,, Primary Beglstration District No.... Reglstered No............... {ﬂ_sg .......
Clty....ov b AN D LD, LA (No........... \: 4.C.— .......................... T Ward)
2. FULL NAME...XD,MI\(\_\_ el Onsn X N
(8) Resid Vb ‘c;_h\.& .............. T 2 S

» No..
(Usual place of abode)

Length of residence in city or town where death occurred yrs.

(Il nonresident, give city or town and State)

ds. How long in [J. 8., if of foreign birth? ¥r8. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR CR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

oA

[‘)g {torite the wordi

D] it &~

5A. IF MARRIED, WIDOWED, OR DIVORCED yrd
HUSBAND OF

(OR} WIFE OF

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) 4 — .

7. AGE YEARS MONTHS DAYS )i 4 LFE? than 1
T day, ..foo. hra.
v L] S —— min,

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

q - )_O\‘ e,

2. | HEREBY CERTIFY, That I attended deceased from
Az 3 st L T N T— 1930
T Inst saw ByrremmeH¥6 01.voevrvor o b W s W ,19.3 15 Death 1 sald

to have oceurred on the date stated above, -t\l.‘....u.)‘.a"@
The principal cause of death and related causes of importance were as follows:

- L Date of onset

8. Trade, profession, or particular
kind of work done, a8 spinner,
sawyer, bookkeeper, atc.

9, Industry or business in which
work was done, as silk mill,
saw mill, bank, ete

11. Total time

spent in tl
et in &

10. Dato deceased last worked at ears)

this occupation (month and

OCCUPATION

yeat)

BIRTHPLACE (CITY OR rowm.:}.é G-
(STATE OR COUNTRY) — ™ .

12,

13. NAMW AND 9Cinan

Name of operstion........ Date of
‘What test confirmed diagnosiat.........oeonvceeeermeneen. ‘Was there an autopsy?.%

14. BIRTHPLACE (CITY ORTO C\
(snn'oncot(mmv) t"_j‘( (e

15. MAIDEN NAME

23, If death was due to external causen (violence), fill {n alac the follnwlng:%
Aectdent, suicide, or homicidel............ccicrernene... Date of injury.

16. BIRTHPLACE (CITY OR TO
(STATE OR COUNTRY)

MOTHER | FATHER

‘Where did injury occur?
b _ (Specily city or town, county, and State)
Specify whether injury oecurred In indnatry, in home, or in public place.

1 E anner of injury

17, mronmu'r@&_%u_\a__ .
(AoORESS) AL CA Ron by

18. BURIAL, CREMATION. OR RW\ML A
M:E_Zh@ﬁ) } oate. L2 ) £

1524

Lt Yo

19. UNDERTAKER......
{ ADDRESS)

Natureof injury.
i
M 24. Was disense or injury in any way related to occupation of deceased?................
II 80, specify el eann T ed 27
(G35 01 ) SO A LA N R ot ¥ o W, B e

20. FILED M/j upz,é'ﬁ iy )77 6%70-'—-

(Address).... T h= L,

Registrar.







