11
o MISSOURI STATE BOARD OF HEALTH Do not use this apace.
a8+ ’v BUREAU OF VITAL STATISTICS
g E l’ ov 20 1834 CERTIFICATE OF DEATH 9 &
' 'l
3 - 104909
-1
_5 o File Ne.........
wm E‘ R d NO.JJX ................
a] E.ﬂ St Ward)
(19 B 4
g Eg 2. FULL RAME........coennplodl Ao Torrfe et e
o « () Beddeuce. No / Bt E2L Gt & Ward . resennegsesesei e
P g sual place of aboda) (I nonresident, give city
E ;,. 3] Length of residence {n ¢ity or town where death oeeurre)i/ X mod. ds. How long In U. 8., if of foreign birth? ¥rs. maos, da.
514
u B
E g% PERSONAL AND STATISTICAL PARTICULARS "M MEDICAL CERTIFICATE OF DEATH
= 5 g 3. 5EX 4. COLOR OR RACE | 5. ‘"',;EE',‘,'QE,'},‘ES the word) || -21- DATE OF DEATH (MoNTH.0av.novern) /') — /// yd .193 4
w v :
o &8 : 22, HEREBY CERTIFY Thgt I attended deceased from |
< 58 ' q;-i‘ w34
w @ . . 3 .....
L -
w : E Ilastsaw h. Ra..alive on...... Sl 0N L0 f \]L Death is said
w THA . DAY, to have occurred on the date stated above, at.. 4' %9
":" 2 g 7. AGE YEARS MONTHS 0" The principal cause of death and reiated eauses of importance were 28 follows:
T 5L 55 | 2 /2 5
10 @
§ < % 4. TT:gf& p;ofes?;cg:, or parﬁmcfu
s z of work done, ea sp ery
- '8 ,;,: ] sawyer, bookkeeper, ete.......0 w2 AR,
O B8 M| B s Industry or business in which
= /gt o work was done, as sitk mﬂl,z-
E a a “ =] gaw mill, bank, ete.................... ..
< 22 || 810 Date deceased tast worked_ st
. i . 0 ti { d
Z ‘O
2 38 —
r 2= 12. BIRTHPLACE (CiTY OR TOWN) e ML T AN s 2o W
= a4 1 (STATE OR COUNTRY) eenteen e aen e b bt e ese ey
S =9 il
2 393 i | 13. NAME
- 0@ E Name of operation.,
% @4 | &1 simrspiace ciry ontown. What test confirmed diagmoei?..
F S8 l® (STATE OR COUNTRY) \
- g T 23. If death wes due to externsal causes (violence), £ll in also the following:
4 E E: W | 15. MAIDEN NAME Accident, suitide, or homieida?........ooocconromere, Date of infury....coo .. L9
A 1
k= —_— Where did INJUPY O0CUET ... et receece s sonecae savasscet e e smsmeems e secast e orbe
w { g‘ E 16. BIRTHPLACE (CITY ORTOWN)... ) - (Specify city or town, county, and State)
I_—_ - m (STATE OR COUNTRY) Specify whether injury occurred in indusiry, in home, or in public place.
b : . L1 Manner of Injury....
=/
e 18. BURIAL, TW || Nature of mjnry//,/? ..............
33 PLA ml — DAT *_ﬁ___m.m}“
T Az ba 04 ’
18 19. UNDERTAKER M YW YMadaitro
%. M 2 {ADDRESS)
;  BO l6-4 8wk
D LED.
2 2.7 Registrar.




o . L . o R .. .
. . . ' i oo T -
- J . .
' -~ - -
. .- .
e L .
. . .
. R i .
. . |
o ,
- '
°, .
PR
- N
' BN . R :
. “
- . . e .
. . . -
. .
! »
. . .
| SERE ¢ :
" .
v . . .
. P . : .
' .
. .t . . .
[ .
- .
. . .
. . . .




