Do oot use this spacs.

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
. 0cT2 3 1336 CERTIFICATE OF DEATH

[}

34770
County...... e . File Ne,
Registered No.
Chiy...... S AAA s A . (. L B peee TR Weard)

1. PLACE OF REATH

8=
L
IR
¢ B
e
w o
[
o 5
ox
Q Ho
Q ﬁg 2 FULL NAME........ . 4
[+ o A, ¢ (.) Resld . No bcf 2 X’ . L O bl g L L L T T P U P OO P,
- . g (Usual pince of abdde)™ 7 ¥ (If nonresident, give eity or town and State)
z : 8 Length of residence in city or town where death occurred T8, mos. ds. How long In UJ, 8., If of foreign birth? yra. moa. ds.
b —=
=0 N
E Eﬂs PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
P )
2 XE
P E g 3 W 4 COLOR OR RACE | 5. S'I“iz""-fsg‘('};‘,ﬁ:}f:mzﬁ'” 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M'ﬂ: ) & 193¢
o :;"--E l p . Vv ded deceazed from
SA. IF M{RRIED, WIDOWED, OR DIVORCED
g : =§ m&"#gor e ———— / o o : owas, Sans, FEeH yorid. ... ‘....L ......... » 193;
a2 24 (oR) oF ). — h S - \ ......... JLAN,. Death insald
.E ) 'g & Ml{j‘w L&A, ano p Z ) to have occurred on the date stated above, at.................. m.
- T A AGE YEARS MONTHS Days If LESS than 1 || The p pal t;an.u‘or dexth and related causes of importance were as follows:
o l: mﬁ el ) Lol [ Y S— hrs. Date of anset
w i ook /A / OF v min. || 29 SN WA T W U0 S VY
8 § -5 8. Trade, profession, or particular .
$E g z Lind of work done, anapinner, X n b b |l - I Y e %
e S gr |3 SdimEneses Xafvaen |- . '
q Q o g : 9. Industry or business in which
s £ %S¢ Py work was done, as silk mil, e
a ea =] saw mill, bank, atc N
Z g o 0 | 10. Date decensed last worked at 1. Total time (years) - i
g | 3 [ 8 this occupation (month and spent in this Othef contributory canses of impor{apce: ! i
£ g ea year) ... Y i o L T : i : E/’\
- " B A R DI SISO S
- S 1 OPWIA. A ..CA lvl"{,{!]/ﬂ’ L/,J/ Lt
2 g { Pty st S | ;
S = P | U TS
2 3 2 & [ 13. NAME /_ M W—"‘?f‘ ;
> _§ 3 |J_: d Name of operation Date of
- & E < | 14, BIRTHPLACE (CITY R TOWN) /7. What test confirmed dlagnosiaT..............................., ‘Wan there an sutopsy™...............
Z o el {STATE OR COUNTRY) F =
= 88 z 23. If death was due to external causmy (violence), §l in also the following:
| nj- Eg }’ 15. MAIDEN NAME Accldent, suicide, or homgicide? Q,“ te of injury..... /.. = .b, 19.
o8 did inj 0&‘““. B NP ¥ .. -
b qg ‘é 16. BIRTHPLACE (CITY ORTIIHY o Aol TR i iRy WY mﬁmmy.
e .SE {STATE OR CO) Y), Specify whether i
@
3 g 17. INFORMANT {L 2 et U ... vt oo +
B ; {ADDRESS) ?nm of fnjury.....\... . S
:ﬁ 18, BURIAL, 5 aturs of [ojury......... STy ..
u . v
« 0% PLACEZR S Y OA v ol 4. Was disease or injury in any way related to occupation of decesed?..... W\
~ - E uim 2 .
61 % lu 19. UNDERTAKER ¢/ ARl AN, 2 o] 1w, mpecity e
z: | |8 (ADDRESS) (SRS e N S O R . M. D.
m' :‘ Bo ‘ é -~
5 N e i 25 A1 TR I 5 Wb . ot . T (Addross) Bty i . 3
: a‘ 2. FILED 5 £ Registrar.
— —

.







