|6 1934 MISSOURI STATE BOARD OF HEALTH Do not ase thls space.

BUREAU OF VITAL STATISTICS - oy '-c%
CERTIFICATE OF DI-:A1§ /;4 (}?9{';‘
t :

29

==
Do

Reglstration District No.......ccocoocrrrreran, 26. @ File No
gt . Primary Registratiog District No............oo....oon.! 2 Registered No. 4
% @ L h/z_—ﬂ“ (No...... J-j—// Y St -:_} 1 A ‘:jv'.,d)
3 ' ' Wﬁ oL
BE g P

2. FULL NAMEX A R e A
al r d
X {a) Residence, No%;m : st Ward.

(Usua! place of abode) - - (If nonresident, give city or town and State)
Length of resldence kn cliy or town where death occarred yrb. mos. ds. _ Howlongin 1L S.,If of foreign birth? ¥r8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS /V MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, O
;é . DIVORCED (write the word 21. DATE M DEATH (MONTH, D"‘m YEAR)/)W > 5 . IQ
2. ‘attended deceased from

5. 1F MARRIED, WIDOWED, OR DIVORCED = ;
HUSBARD OF g7 oy =™ 7 e LA Acd 18] AL AL
(OR) WIFE OF /ﬂﬂ-{ Z :
- : 9,610
ate stated sbov et L4 m.

8. DATE OF BIRTH (MONTH. DAY. AND YEAR) sy A SIS A
h mgce were o8 followa:

7. AGE YEARS Mo DAYS
7%

65 /LN 2y

8. Trade, profession, or particular

kind of work done, a3 spluner, .

sawyer, bookkeeper, etc,......, o o
9, Industry or businesa in which

work was done. u sllk efll,

P 5

OCCUPATION

CWINFARLINNG INMAE== Ao 1g A FROammAalNkiNG

N. B.——Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

saw mill, bank
10. Dn.ttf“dmedﬁlut( worktgd a‘li: " 11, Tatal titme { :ra) -
occupation (month an: spent in £
year) ..., PR T Y Y Other ”“"‘"“"’",‘;'{‘M of irapal
------------ rh il
12. BIRTHPLACE (i1y or Towny, eee & et e+t L -
' {STATE OR COUNTRY) L 7 | [
7 ~ L\ & —
13. NAMW . -
- Name of operation....
14. BIRTHPLACE (CITY OR TOWN). = ‘What test confirmed diagn

—

{STATE OR COUNTRY) O A e -
23. If death was due to externnl causes (ﬂolmc\b). fill in also the follo
15. MAIDEN NAME%W/ /’77_// é:P/L__— Accident, suicide, or homicldsY . Date of injury

Where did injury oecur?.......mm=

MOTHER | FATHER

—
16, BIRTHPLACE (CITY OR TOWN).... (Specify city or town, county, and State)
(STATE OR COUNTRY) Bpecify whether infury oeccurred in industry, in home, or in poblic place.

" INFORMAN‘)%&"( ,,?,%7 ........ - -
Manner of injury. N

18. BURIAL, ATION, OR REMOVAL Nature of injary.

PLA I_QZQ._.M mmm,ﬁg_.ﬁzﬂ'
19. UNDERTAKER

2. FILED.J.Q:.—.A?...._.. 1983

EATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very importantiy>

CAUSE OF




. e e

'
. b
.

- B

'

L

1

. '

o

- -
)
: '
. s
.
. 4

—

A\

.-




