JUN 22 1934

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

i

MISSOURI STATE BOARD OF HEALTH Do not uge thin space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No ?(_/

/ . 20087

Flle No.........
e
- Primary Registration District No..é 5(4 * ........... Registered No......... 7 ..............................
*
Clty P niren. WORRRRSR {NOw e e 5 e ) reeermer e e ——————— Ward
2, FuLL -Name.. (7 Letloeacdh... AL A T L

(n) Resldence, No............. Sy v Ward.

{Usua! place of abode) ’ {If non
Length of restdence In clty or town where death oecurred ¥yrs, mos, ds. How long in U. 8., if of foreign birth? ¥Is. ds.

PERSONAL AND STATISTICAL PARTICULARS

, . MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

5. SINGLE, MARRIED. WIDOWED, OR

VORCED (torite the word

Vo e o W )

5A.IF ﬁARmED. WIDOWED, QR DI ED
HUSBAND oF . .
(OR) WIFE OF .

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) %,{/b >

35 ) 54

7. AGE YEARS MONTHS

73 <

DaAYS If LESS than 1
day, . hrs.
OF .. ...min.

........ KA R .. .

4 S s
Name of operation..... e Rate offl ...
‘What test confirmed dizgnosis?.,, ... Was there an autopsy?....

21. DATE OF DEATH (MONTH, DAY.AND YEAR) (5 /A RITS 4
2L & s

2, | HEREBY CERTIFY, That I attended docessed from
H Y 10556 m@/g‘_’ ........................ L1085
I 1ast saw hanAraalive on.. ... G/ S ,19.6% »7 Deathisaaid

’to have occurred on the date sta above, at; ....... m,

The principal cause of death and related causes of importance were as follows:
Date of onsel

QOther contributory canses of importance:

8. Trade, profession, or particular
4 kind of work done, as spinner,
<] sawyer, bookkeeper, etc.......... .2 L M AL LS )
lq- 9, Industry or business in which
o work was done, as silk mill,
3 saw mill, bank, ete........ocer f) ; s
9 10. Date deceased !ast worked at . Total time (yeats}
8 this occupation (month and epent in this
2 1) JORRTOR e . oecupation. ...
. vy
12. BIRTHPLACE (ciTy orTowN)... Lol ag., LB L
(5TATE OR COUNTRY) P
v & [3
4
:£ la.mue%q, //v/,:‘mf/( Id
- ¥
i £
< | 14. BIRTHPLACE (CITY OR TOWN) 4 _/ e }J
& | ™ stareoncountan o TP e P
& {=s
W | 15, MAIDEN NAME FJM&A
=
Q | 16. BIRTHPLACE (CITY OR TOWN)....... 2l
z (STATE OR COUNTRY) M Sttt , &

17. INFORMANT/W --‘( e

{ADDRESS) )

3

18, BURIAL, ?u ON, OR REMOVAK.”

PLACE

Manner of injury

23. If death was due to external causes {viclence), fill in also the following:
Accident, puicide, or homicide?.........o.ccnveveienns Date of injury.......coevurenns .19
‘Where did injury oecur?

(Specily eity or town, county, and Stéi;e)
Specify whether injury oecurred in industry, in home, ot in pubtic place.

Nature of injury

&
19. UNDERTAKER......
{ADDRESS)

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof QCCUPATION is very important.

N.B.—Eve

24. Wes disease or infury in any way related to o tion of d d?
I so, specify.............. eyl ‘




Litio




