APR 9 1934, missourt sTaTE BOARD OF HEALTH Do ot et pace,

S BUREAU OF VITAL STATISTICS h
ﬂg CERTIFICATE OF DEATH . -
oo 1
'gg- 1. PLACE OF DEATH 79 l U
22 COUBLY e oo Registratlon District No............oooon wa Fite No 8 B
e TownshiD...oomvvrroson ! Primary Reglstration District N01 ................ Registered No
1 g; y...Bbe.. Loula, Moa.... No... 4708, Sa0ramento. AV8 e s e s T Ward)
) 2o
i Ep 2. FULL NAME.......8Wra. Q. Bock ’
. 2g (@ Resdence, No. 108 BAOLAEDIO. AVS...........51., 7w.m ........................................................................................
. g {Usual place of abode) (If nooresident, give oty ot town and State)
i 8 Length of residence In city or town where death occurred yra. mos, ds. How long in U. S., if of foreign birth? yra. mos, ds,
1
o ;
E g‘g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
~4 bt
E K g . 3 SEX 4. COLOR OR RACE | 5. g:ﬁg‘,;g-;;”;g‘,’ﬁg-:,’;’;ﬂg‘;'°“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 3 ~ 7 3 .19 7?
. 28 Female Fhite Marriesd 2, I HEREBY CERTIFY, That I attended doceased from
¢ a3 SA. IF MARRIED, WIOWED. OR DIVORCED , WY o7 AR L A v 19..:/
2 3 E (OR) WIFE OF !j 1liem M, Boak Ilasteawh £4 .. aliveon....3.. o/ 2 193,7. Death is
I L 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) June 30th, . 1886 to have occuired on the date stated above, nt.od, o, SCm. _
E .g 'E"; T AGE YEARs MONTHS DAYS If LESB than 1 || The principal cause of death and related cnuses of importancg were a3 follows:
| g . day, ... hra. - Date of oxset
: 3 a =0 8 paa) 13 L I— min.
E %‘ s Trade, profession, or particular
= o F4 kind of work done, as spianer,
y :g - Q\ o sawyer, bookkeeper, 8tt.. .o WAL, Home..o ]
=K F | o Industry or business in which [ s o e S
E g‘ .g_" \ E wor‘:ywas done, as silk mill,
Y PR = saw mil, Bank, GbC.. ..o s
{ hg h“ 8 10, Drate deceased last worked at 11. Total time (ih ears) e
‘; E B 0 this occupation (month and apent in t
; E uﬁ! year) gceupation........ceeeieneee.
: o8 J || t2 eirmHPLACE cctry oRTOWM..... ... At Louis, Mo...
- o . (STATE OR COUNTRY)
E ,'_E < 20 & ¢ Willi H born |l X
- E 3_. = E 13. NAM an H, Osborn Name of operation.. @ oty o 1 A . Dateof..f= 2> 3 &
15 E % | 1a. BIRTHPLACE @ryorTOWN)..... . UDMNOWN.. ... || What test confirmed dmgnmiq? 7 s ... Was there an autopsy?.. <ad
- b { STATE OR COUNTRY) 7
- ‘g s / & 23. If death wes due to external causes viéencc), £l in slso the following:
E g 5 W | 15. MAIDEN NAME Rose Mark Accident, suitide, or homicidel.. ... o.ccv.......... Date of injury............coo.. S0
Sa E Where did injury oceur?
y 8 H g 15, BIRTHPLACE (ciTyorTown)... ... Missoued ] i {Specify ~ity or tawn, county, ond State)
. 5, (STATE OR COUNTRY) Specify whether injury occurred in Industry, in home, or in pubtic place.
c
: ES 12. INFORMANT............w&%&ﬁm M..Book
2 {ADDRESS) Sanrgmanm Ave MARDEr Of IBJRIY........cocceierrrrr et enns s s sonns
DE 18. BURIAL, CREMATION, OR REMOYAL - Nature of injury.....,
3]
E p: it ruce_Beot, A DATLMar.Gh_Is th‘""a 24. Wan disease or injury in any wsy related to
N y— e ,-
~
]
Bno ‘
“Registrar. |




- .
. L]
- - - -
- . N 7 .
4.t .
' .
e ' 1. " ' .
. v ..
- 1 .
. . - .
* . . . . . . :
. . . . -
) - T .-
- -
) - .
. v . . .
d - . T . B
- .
' . : w“ .
-
. . . )
: N
‘e
. * .
.o . . .
o .
B . .
. (S .




