~
-

-
*

L
T
e

-~

RECORD

=11
f OCCUPATION is very important.

0CT 11 1934

2, FULL NAME...........

(a) Besidence, No.......cocovoeecerni gl linnn
(Usual place o! abode)

Length of residence In city or town where death occurred mos.

yr8.

‘e

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STAT|STICS

CERTIFICATE OF D H
20 |
Registration District No. 3

Do not use this space.

98

File Ne.....¢
Primary Beglatration Distriet N‘Qﬁh Registered No......o e ervcvsicrans
. ?c{_‘,_\" Lo ... st. Ward)

(It nonreaident, give city or ton
How long In 1. 8., If of foreign birth? yra.

ds.

' PERSONAL AND STATISTICAL PARTICULARS -

) MEDICAL CERTIFICATE OF DEATH

3, sl

Ltar e

SA. IF MARRIED, WIDOWED, OR
HUSBANB.QF
{OR) WIFE oF

5. SINGLE, MARRIED, WIDOWED, OR
DI¥ORCED (torite the word)

£, COLOR OR RACE

6. DATE OF BIRTH (moﬂ DAY, AND YEAR) ¢ .
7. AGE MONTHS

44

. AGE should be stated EXACTLY. PHYSICIANS should state

N

PP
</

—

8o that it may be properly classified. Exact statemento

i

< —— —

8. Trade, profemio‘ﬂ or particular
kind of work done, an spinner,

%. Industry or business in which
work was done, as silk mill,
saw mill, bank, atc.

10. Date deceased last worked at -
this occupation Jmonth and

year) ........... { gy e
BIRTHPLACE (CITY OR TOWNI

{STATE CR COUNTRY)
TIoorirn

14, BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY) -

QCCUPATION

1. Totalti/gb
47, Bweion' 8.

7

13. NAME

15. MAIDEN NAME ]
L

16. BIRTHPLACE (cITY Ol! TOWN}.... —
(STATE OR COUNTRY) -

MOTHER | FATHER

item of information should be carefully supplied

1

EATH in plain terms,

1. mronmm:%!rﬂtd&ﬂ sl

D

8. BURIAL. CR ATION, OR REMOVAL
a.&:u.z: WM. o

. UNDERTAKER.., M4 ﬁn ‘é

(ADDRESS) 2

N.B.—Eve
CAUSE OF

Q“l/z‘:. 7g 13K

7
21. DATE OF DEATH (MONTH, DAY, AND YEAR)

The prineipal uuse of death ,g elated sauses of § . ]
/(_,G é P

sawyer, bookkeeper, eto.......nan.. L8 L ST TN Y e

Ilutnwh"'? alive on =¥

above, nt...%?

to have occurred on the date s
rtance were as follows:

Date of onset

Manner of injury

‘iNlma of operation Date of....ccoocerrvcrrrnniiens
‘What test confirmed diagnosis?.... .. Wea there an autapsy?...............
23. If death was due to external causes {vlolence), fill in also the following:
Accident, suicide, or homicide?.........cccooevieemnens Date of injury.....cocoeicreeee . 1 J
Where did {ojury oeeur?

{Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Nature of injury.

:
Q
X
N
x|

3

24. Was diseass aor




.
= . .
N -
’
- s .
' :




