MISSOURI STATE BOARD OF HEALTH Do not uso this space.

AR 24 1934 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

4071

File No ‘
Registered No......... 2.{38 .................
St. Ward)
{s) Residence, No.. £ N =) - .
{Usual place of ubod.e) (If nonresident, give city or town and State)
Length of residence In elty or town where death occurred 31" 5" mos. A_-ds. How long in U, 8,, IT of forelgn birth? 18 moa. ds.
FPERSONAL AND STATISTICAL PARTICULARS ﬁ MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SINGLE MARRIED. WIDOWED.OR || 1. DATE OF DEATH (MONTH, DAY, AND YEAR),__ %, 51935
E ! 4 ’ ‘ g . g . g !
22, HEREBY CERTIFY hat I attended deceased from
A. IF MARRIED. WIDOWED, OR DIYORCED -
(oR) “’!FE OF e && . Ilastudw h.W&\_ aliveon...... 48 M. A4, 193.%. Death fssaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) )1 n—53 /¥ to have ocourred on the date stated above, at.. . 7 6.m.

7. AGE “"'..)('Ems MONTHS DaYs_ s | 1f LESS than 1 The principal cause ol‘ dmlh and related causes of importance were as followa:

5’2} 3 P iy 1R R

8. Trade, profession, or particular
kind of work done, a8 spinner,
sawyer, bookkeeper, ate........,..../ X0 vl

9, Industry ot business in which
work was done, na silk mill,
saw mill, bank, ete

10. Date deceased last worked at 11. Total time (years)
th.m)occupatmn (month and i
year

QCCUPATIOMN

.BIRTHPLAcE(cmoamwu) o CAAANANRIAATTSS v
(STATEORCOUNTRY) = 30V da gl  hmemmeeemeeees

92
8

[ T IV 7 R | et .
u | 13. NAME MLWMM .
.J_: } Name of operation 4 Date of..ccovrenns %
< | 4, BIRTHPLACE (CITY OR TOWN)...........&~ A e e 2 || 'What teat confirmed diagnosis?.. ... ‘Was there an autopsy?. £¥. Y.
5\ & (STATE OR COUNTRY)
T 23. If death was due to external causes (violence), fill in also the following:
& 1 15. MAIDEN NAME Accident, guicide, or homieddo?......oocoocoreurerrinins Data of Injury........ccoeeermy 19
E Where did injury ocrur?
5\ Q.. BIRTHPLACE (ciTy 0R Town).., £ Bpeddiy ity or town, connty, and State)
T4 ¢ £0 Specify whether injury oecurred in Industry, in home, or in public place.
17. INFORMANT ...

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

{ADDRESS) Manner of injury.

pa 18. BURIAL, C| TION, OR Nature of injury.
=
55 @Eﬁ%gﬁﬁﬁl_ Zuwéf Y PR
l!l-lm , 24. Was disease or injury in any way related to occupation of deceased?
P B 19, UNDERTAKER 5 4 1f 80, specity.
z, g {ADDRESS) A (Signed}
. 20, FILEDa.n 2- 8 - .lB# ’

L b
Registrar.”
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