MISSOURI STATE BOARD OF HEALTH Do not use this space.
- pEC 3 0 1930 BUREAU OF VITAL STATISTICS GO Q
g g CERTIFICATE OF DEATH : 4 R AtNe]
-
=] 5 1. PLACE QF5DEATH
o
_s E- County File No.,
(é) g Tppnship. 3 : ,.‘.‘.\/ Registered No....... }?d_ .............
0 4
2 52 (ci@b’ﬁ,?— e e A+ SO RN A A S - .. Ward)
3 &8 .
2 Ep 2. FULL NAME.... .
T oy ] (s) Resid
X g (Usua! phce of abode) (If nonresident, give city or tuwn and State)
E : 8 Length of residence jn city or town where death occurred 378 mos. ds, How long in U. 8., il of forelgn birth? yra, mos. ds.
al
[
E 395 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=g ?I‘ 4. COLOR OR RACE | 5. SINGLE, "g‘t‘l‘;‘r'é‘c’-tm“:ﬂ OR 21. DATE OF DEATH (MONTH, DAY. AND YEAR) /LW /3 “ L1934,
3§ Dl fee
4;3 s ads W 22 I, HEREBY CERTJFY, That I attendad/deceased from
I W e L e
2% (08 WIRE oF — & L iast o 1. QAL aliveon... SNATL.... 4 <Q,’..‘Jg. 193(. Deth is eaid
'g &= 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) abt.‘ﬁ_ /é + — /j"o to have occurred on the ¢date stated above, at..L.'. ...........
4 .,9; 7. AGE YEARS MONTHS (_d“s If LESS thaw 1 || The principal csnu-o!; death and related causes of importnnce were_as follown:
1 g gg X I . ....hrs. Date of apset
: 3 A Z7  oersrimin. || L g A
< -3 8. Trade, profession, or particular /
e b4 kind of work done, [ 1] lpinner B St
.3 - ] sawyer, bookkeeper, otc....... &7
B o '; 9. Industry or businen in vhich
g‘g I work was done, as silk mill,
@ a8, =] saw mill, bank, ete., .coveoieieereene i
hg 9 | 10. Date deceased last worked at 11. Total timae (years)
3 B Q this oceupation {month and spent in
§ ﬂai year)....... 0tUPALION. .ciirnriarremnrenes
O 4
= 12. BIRTHPLACE (CITY OR TOWHN) yor 2
A% (STATE OR CQUISTRY) '7V [ | R 13 - B RS
= g 14 w .........
) u | 13. NAME M @ 4% &i4r
- é 4 ’I‘ Name of cperation............. ». . Al e Date of....;em= ...
a ] < | 14. BIRTHPLACE (clﬁon@wn\ S ‘What test confirmed diagnosis?. % there an aubopay?..)to...
g E L { STATE OR COUNTRY) . ./“1
'.g 2 T i 29, If death wan due to external causes (violence), fill in alvo thm:
Eg g 15. MAIDEN NAME Aceldent, suleide, or homielde?..........ceoccceernnnnee . Dateof injury........ccooeu.e. 19
2 a £ Where did inj 1
Ha O | 16. BIRTHPLACE (ciry R TowN) A ere Gl tnjury oeout {Spedify iy or town, county, abd State)
- :E (STATE OR COUNTRY) 1 . y L SBpecily whether injyry oceurred in Industry, in home, or in public place.
ge 17, INFORMANTZ. &% i’d 2 L e
p- ﬁ {ADDRESS) RILTH Manner of injury.
g{: 13. BURIAL, CREMATION, OR REMOVAL v / Nature of injury
© 4‘ v 15 =
x é’; o PLACE L DATE _€ 24, Was disease or injury in any way relatad to occupation of decensed?#....70.....
& I-E 19. UNDERTAKER_. W M GL'M— 11 80, specily.......y.., ;
-} DD .
2 (r "E;) '7 (Sigaod).... A 4
-ren._ 1087 T ¢ ___Ag,‘_/ (Address).. B3 0.C Y
Regristrar. )
>,







