MISSOUR! STATE BOARD OF HEALTH Do not use this space.

o BUREAU OF VITAL STATISTICS
MAR 24 1934 CERTIFICATE OF DEATH

Reglstratlon Disirlet No H / 3 File Neo

Primary Registration Distriet Nocyaﬁ'yc Registered No.....,,
7 Oereanensrennecnssmenrersnasone [ [T | 5
2. FULL NAME (2-%@ et
(g

By

(a) Resid . No..., / ......... £ T FO R Ward,
A (Usual place of abode) g
q Laength of resldence In ¢ty or lown where death occurred J.Lyrs. JO mas, / q da, How long In U. 8., If of foreign birth? ¥yrs, mos. ds.
i J

PERSONAL AND STATISTICAL PARTICULARS (!;: MEDICAL CERTIFICATE/?F DEATH

X X x . IED, WIDOWED, OR N
3 % %ﬂm 5. SoLE. Mannieo, Winowep 21. DATE OF DEATH (MONTH. DAY, AND YiAR) O e & e 4

22, | HEREBY CERTIFY.,. T‘?I utteged deceased (rom

& Swppa_
SALIF uﬁgglazfﬁ'glggwsn.on nz:m M %‘ /3 , 19?? lgj'/

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

&
]
]
o
]
)
=
w
5
5
—
:
By
<
[
3
[&]
o
E
8
@
2
t o ORI WHEEQE,| _ I last saw h..m-(.nliveon..........-_:?.'. ......................... g 19*5 Death s said
L 'g 6. DATE OF BIRTH (MONTH, DAY, AND !:EAR)OO ~—C- J 7- /?f f to have occurred on the date stated above, at... /... =%l m,
= 7. AGE YEARS MONTHS DAYS If LESS than 1 'l‘h principal cause of death and related ca of importance were as follows:
4l Date of cnsel
9 s i /G
8. Trode, prefession, or particular 7
o 4 kind of werk done, as spinoer, A L, Al wwe [l S Lo s [
.g Q sawyer, bookkeeper, ete...
& @ : 9. Industry or business in which [T g mmmm
o ﬁ Y work was done, as sitk mill, Al s b e b a LIRS SRR b e Ak aIme s mmmn{ermmenrne sraernn sae
@ : a5 saw mill, bank, etc "y:}
E. 8 lo_ Dnta' d lut worked st . Toml '.il'l_lﬁ (ﬁ.enﬂ) ................ . il IESETIRECS
'g © A<= =t k- Other contribatory causes of im?‘“m"f}’*\ .f }
b 12. BIRTHPLACE (CITY OR TDW“)..........%M Prey
a l (STATE OR COUNTRY})
™ .
2 W | 13, NAME % % fN 4
-] ame o el o o
o - Bm‘rupﬁcm GRTOWN). . Z 2o What test confirmed & =7
2 \ & { STATE OR COUNTRY)~, P ; 7
= & /V 23. If death was due to external causes (violence}, fill in nlso the fallowing:
a g 15. MAIDEN NAME X7&Z<ct- /%, (oieat Aeccident, suicide, or homicide?... . ..ocvoreeervrraren. Date of injury......coceeo....... L9,
] [~ ~—— ‘Whera did injury occur? fll SN
k| \ g t6. Blg::rlzla%cclzoém L TOWN) ﬁ[ e ‘Speeily city or town, county, and State)
- 8 s Specily whether injury occurred in Industry, in home, or in public place.
E 17. INFORMANT // w'vg‘c -
- (ADDRESS) ’ Manner of injury,
:ﬁ 18, BURIAL, CREMATION, OR REMOVA g £ Nature of injury
o 2 % ; vy ) ) ZZ&
ﬁ : | FUC&MQ e R / < L 47 “"3,“:24. ‘Was diseasa or injury in any way related to ocecupation of deceased?”, ...
,'_.ig 1o. uNDERTAKER...Je 0.0 . Ll s .o LGL......n, || TE 300 BPOCLY
. = (ADDRESS) 2 f P 22 (Signed)....,

<
-
g

. FILED.. 2. = . 5. 16%%4%{%







