@(g@ A 8 _g::’_ MISSOURI STATE BOARD OF HEALTH Do ot use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

I 1. PLACE OF DEAT, - 3 f/
County........... v EHegintration Distriet Ne... I e N SR, SO, File No.

Township.. WW ( Primary Registration District NJ /

Registered No.
) L T OO TSP ¢ " SO OURSOIIEP-.- SO SO St
’ m
) 2. FULL NAME... (e S A Tt A 7 /T 2
. (2) Residence, No...... M ....... /? ﬁ? .............. T A, Ward. .
{Usual place o( ahode) (If nonresident, give city or town and State)
Length of residence in city or towa where death occurred yra. mos. ds, How long in U. 8., If of foreign birth? ¥yre. mos, da.
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5 SoLe Masnien. WIOWED.OR |1 21, DATE OF DEATH (wawtn, sav. o venn) 2202/~ ed O 1534

22, I HEREBY CERTIFY, Thgt I attended decensed from

3. SEX ‘ Z 4, COLOR OR RACE

5A, IF MARRIED, WIDOWED, OR DIVORCE! ‘
D wiDg J S) ; / %f‘ (19t B 193K
(OR} WIFE OF Ilastsaw h. &A= aliveon...... w ..... 2. Sg =, 193 4 Death is said

§. DATE OF BIRTH (MONTH, DAY, AND mé) M Z £ A €t have octurred on the date stated ubove, u‘{- S m,

7. AGE YE.\Zp MONTHS é Davs” If [,ms than 1 | The principal cause of death and related causes of importance were a8 foliows:

n plain terms, so that it may be properly classified. Exact statement of CCCUPATION is very important.

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

i
)
C
3
i
4
!
)
'. day, . ..brs, Date of onsel
]
= +H /
- 8. Trada, pmlamir'm, or particular
- z kind of work done, as epinner,
5 Q sawyer, bookkesper, ate
4 : 9, Industry or business in which
. L work wuas done, as sllk miil, i
) o saw mill, bank, atc.... eeeiresennteeneseraasnrm———eaememan bbb teErsnrEsE sy symsnraes]
C. O | 10. Date deceased fast worked at . Total time (years) |
- 8 this occupativn (month snd spent in t Other contribytory causes of importance: -
; FBALY oo ivimtiee e civessressn s s e enres e vecupation ‘.
: 12. BIRTHPLACE (CITY ORTOWN). ... Aot At Rty W] i
- (STATE OR COUNTRY)
3 " 2 | P—
u | 13. NAME
- E < 5 ﬂ Name ol operation:
1 <« | 14, BIRTHPLACE (CITY OR TOWN) " Z < ‘What test confirm:
3 i ( STATE OR COUNTRY)
{ r 23. II death was due ¢
i lgE! 15. MAIDEN NA Acciden amgmﬁi;
‘Whets did reur?
I &2 9 | 16. BIRTHPLACE (ciTy IR TOWN).. M 2 W (Spacify sty or town, county, and State)
E E (STATE OR COUNTRY) Specify whither Injury occurred in industry, In home, or in public place.
2 < 7. INFORMANT% Wﬁ%ﬂ T i) — <= :
= {ADDRESS) Manner of injury o

I

b

N.B.-—=Eve
CAUSE OF

18, BURIAL, % 10N, OR Rﬂu\h\L “,_z Nature of injury...
Less AT O ftZoirmmmmenn 2| 24 Wan disease of [njury in anywsay related to occu]}:.tion of deceased?. {

1. u?omégenyggn,a‘aﬁa (/ / S pg || 1t w0, specity
ADDR & (sm)
2. F[u:n/-?—J 1;56..,..

oL XTIk




-

iy




