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MISSOURI STATE BOARD OF HEALTH Do not use this space.
. BUREAU OF VITAL STATISTICS
0CT 1.1 1934 CERTIFICATE OF DEATH 3 4 6 O U

1. PLACE OF DEATH

County... Registration District No........... ? @ 1 : Flle No.......coovrvennan. qum

TOWRBRED, .......ooioeceerrssirecessessnssrenssaasssmsesestassennres Primary Registration Distri Q‘@D Registered No.
City...e). .. I SO e {No.. Y. "\ ’\ RV W v - O A e O e X B i sersens Ward)
2. FULL NAME.... Een L= S, - W o W
(s) Resaidence, No. Yy 0" '\\- oau::;?\b 0O hs: ............. ?/ ........ Ward, ..
(Usual place of abode; (Il nonresident, glve city or town and Stata)
Length of residence In ¢ity or town where death occurred da. How long in U. 8., if of forelgn birth? yra, mos, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g"&gkﬁg‘tﬁ:‘gsg}mfg oR 21. DATE OF DEATH (MONTH, DAY. AND YEAR) W * (P 3¢l
N ¥
E!Q! f;g_,A: 2, 1 HEREBY . CERTIFY, t I gttended deceased from |
5A. IF MARRIED, WIDOWED, OR DIVORCED v
HUSBAND oF Q }6 ..... o W ............... » 119‘350
(OR) WIFE oF Mar \; =N e W 7.2 AR Death is said
6. DATE GF BIRTH (MONTH, DAY. AND YEAR) Feh W \ e i \,, to have oceurred on the date stated above, at...Lh.. KL o,
7. AGE YEARS MONTHS DAYS X It LESS than 1 || The principal cause of death and related causes of importanca were as followa:
g % lU\ \ l ) . Date of onset
8. Trade, profession, or partieatar . v+ || {3 A Ae a1
z kind of work done, as apinner,
] sawyer, bookkeeper, etc..........n b A
[ 9. Industry or business in which e
E work was done, aa silk mill, 'Re. \wed [l
3 saw mill, bank, etc N =X L! L /[)
] 10. Date deceased last worked at 1. Total time (yeam) T
8 this occupation (month and apent in
2% ) JOO, etisereee s P occupation
12. BIRTHPLACE (CITY OR TOWN) i .
{STATE OR COUNTRY) VA N
x — — M . . .
W | 13, NAME ! MM—
|:|_: Name of operatd [ S,
< | 4. BIRTHPLACE (crry oR TowMN)... N e | What test confirmed disgnosis? /%2.d%p.
& (STATE OR COUNTRY) '3(
& \D 28. If death was due to external causes (violence), fill in slso the following:
g 15. MAIDEN NAME N\A_A e\ L ™ € S)A_!: o QL \ Accident, suicide, or homicide?.... Date of injury.................... 19,
=
0 | t6. BIRTHPLACE (ciTy or ToWN) i s X \\ Where did fnjury ocent?......... sy iy o e
{6TATE OR COUNTRY) 2T VAN g Specify whether injury oecurred in Industry, in bome, or in publie place.
17, INFORMANT... _Z/bvv.) " _kb,‘, Q ---------
(ADDRESS) ddro = A s M of injury.
18,

BI.IRIA CREMATION, OR foval S . Nature of inJury...oveeveceerceeerceencneenans
PLACE. __%3.. ; DATE q -7 19/ ‘ B B
L= y 24. Wan disease or injury in any way related to tion of 7

19, UNDERTAKER... A 4. Mc:n 11 52, specity

(ADDRESS) \,.’b -;—-v (Signed).. LY T A A 'e( ....................... .

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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