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MISSOUR!I STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

MY 25 1934

1. PLACE OF DEAT '

CERTIFICATE OF DEATH

(a) Residence, No_........ .
{Usual place of abode)

(I nonreaident, give city or town and State}

Length of residence In city or town whers dealh occurmred 7 yrs. mos, ds. How long In U. 8., if of foreign birth? yr8. mos. ds.
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6. DATE OF BIRTH (MONTH, DAY, AND YEAR) A 4 / - / ? \l
7. AGE YEARS MONTHS DAYS
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] saw mill, BARK, @10 ...ttt s e e
J | 10. Date doecased last worked at 11. Tetal time (years)
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‘Where did injury oceur?
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MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
' CERTIFICATE OF DEATH THIS SUP?LEMEHTAHY.
1. PLACE © 8%2,4 f K V z
County... )l /Al A L T, Registration District No... 7 File Nowooveereccns
Primary Rezistration District No... 9& y' 7/ Registered No._......7....
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2. FULL NAME..............

(a}) Residence, No...
{Usual place of abode)

Lengih of residence in city or town where death occurred ¥re.

{No........

""{If nonresident, give city or town and State)
ds. How long In U, 8., if of foreign birth? ¥re. mos. ds.
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MEDICAL. CERTIFICATE OF DEATH
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day,
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