MISSOUR] STATE BOARD OF HEALTH " Do ot as (his space.

RECD APR 1 8 1934 S CenTiFicaTe oF DEATH | oo
—_ 10342

/

t. PLACE OF DEAT

Registration District No

2, FULL NAME.. . . /[ /&P

WRI. vtttk et as e e st sn s

{a) Residence, No.........
sual place of a (If nonresident, give city or town and State)
Length of residenco In clty or town where death occurred 6 O . mos: ﬁﬂ da.  Howlongin U. 8., If of foreign birth? yra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED. WIDOWED.OR || »1. DATE OF DEATH (MONTH.DAY. AND YEAR) PHpe - /> 183

M . Pharree o 2. | HEREBY, CERTLFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED 0{
nwite s Cofin, [lecl N YIS R | .« ok AT
(0R) WIFE oF I last saw a2 alive on >77 W4 -4 Death issald

6. DATE OF BIRTH (Mowm(/mv AND YEAR) - el 23, /¥ 73/ to have occurred on the date stated above, at. n’?/lf

ortance were as follows:

7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cauge of degih and related causes of i
day, ..o hre. Date of anset
é 0 O 57(7 or min. (| et el H R D
8. Trade, profession, or particular
4 kind of work done, an splnner
o sawyer, bookkeeper, et il SIS e ]t
2| o Industry or business in which
' work was done, a8 silk mill,
=] saw Il DAank, 0. e e b T
Y | 10. Date deceased last worked at 1. Total time (rears)
8 this )occupation {month and spent § 2 h of importance:
year)........ patio .
12. BIRTHPLACE (CITY OR TOWN).... C/‘f# ............... Aemen | ("
(STATE OR COUHTHY ..............................................................................................................................................
S
& | 13, NAME Qa%,w ﬂml
E fName of operation..
< | 1. BIRTHPLACE (CITY OR TOWN). N What test confirmed di
I (STATE OR COUNTRY) I
T 23. If death was due to external causes {violence), fill in also the following:
g 15. MAIDEN NAME % Accident, suicide, or homicide? #7&A............. Date of in,]u.ry .................... 19,
= ‘Where did cous T Jedoett.........
g $6. BIRTHPLACE (CITY OR TO' ¢ njury o (Specily city or town, county, and State)
(STATE OR COUNTRY) Spexify whether injury occurred in industry, in home, or in public place.

WRITE PLAINLY, WITH UNFADING INA=«-TRHIS IS A PERMANENT RECORD
N.B.—Every 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.

17. INFORMANT . Aol A - wy
{ADDRESS) Mmer of injury AT,

18. BURIAL, REMATION OR _REMOVAL

}| Natureofinjury..............
M --—at@!h:____. i

1. UNDERTAKER...._) Lol-a2n 2
{ADDRESS)

EREe T X4




.
— - —_— - -
'
. -
A .
. - N .
. i -, B .
. . '
. . . R




