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y WITH UNFALING INR=-==-THI> |5 A FERMANENT RLUVORD
information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

item of

D

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

N.B.—Eve

DEC 19 1934

1. PLACE & DEATH

County.

Township..x.. el

MISSOURI STATE BOARD OF HEALTH Do not use this epace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

€4/ . | mn 80238

Registored No...... AT ...

City.

{a) Resldence, No B Ward, s s e st s ara
(Usunal place of abode) (If nonresident, give ¢ty or town and State)
Length of residence in city or town where death occurred T8, mos, da. How long in U. 8., If of forelgn birth? yra. mos. ds.

St. Ward)

PERSONAL AND STATISTICAL PARTICULARS

y MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR

ole |73

5. SINGLE, MARRIED, WIDOWED, OR .

Dlme word)

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSB.

AND oF
(OR) WIFE oF

L

]
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)QM /289

Da If LESS than 1

7. AGE YEARS

/

saw mill,

OCCUPATION

8. Trade, profession, or particular
ind of work done, as spinner,
sawyer, bookkeeper, ete.

9. Industry or business in which
work was done, as silk mill,

10. Date deceased last worked at
is occupation {(month }\nd

11. Tetal time (years)
apent In t

12. BIRTHPLACE (CITY OR TOWN).......ccocconncanne

(STATE OR COUNTRY)

13. NAME KW

7} S,

4

14, BIRTHPLACE (CITY OR
{STATE OR COUNTRY)

Tl bty

21. DATE OF DEATH (MONTK, DAY, AND YEAR) Ay vt , /7 .19 O
L3 T
Z. | HEREBY CERTIFY, That I attended decessed from
7/(4.71/:12-- O s ... 108%
‘Ilastsaw h.A=+A% sliveon............ 7. ,19 34 Death is said

to have occurred on the date stated above, nr/ ...... \..m.
The principal cause of death and related eauses of importance were as follows:

Toytbee

MOTHER| FATHER

15. MAIDEN NAMth Canvvy
L4

16. BIRTHPLACE (CITY ORTO' A
(STATE OR COUNTRY)

17. INFORMANT,
(ADDRESS)

18. BURIAL, CREMATI

, OR REMOVAL

Manner of injury

P.}i_?ne of operstion Date of

‘What test confirmed di in? Was there an autopay?.......evvns
23. If death wans due to external causes (violence), fill in also the following:
Accldent, suicide, or homicidal.........ocovrccsiinnne Date of Injury................. 3 N
Where did iDJury 0CCUIT.........ciiici st a st b e s s ssns sesesaes

: (Specify city or town, county, and State)
Specily whether Injury occurred in Industry, in home, or in public place.

Nature of injury,

é_ﬂ:ﬂ.'__l_/z_.u.a_‘l

PLA m&:!;u DATE.
1

19. UNDERTAK]
{ADDRESS)

..'m_.t./f

24. Was disease or injury in any way related pation of decensed?..............
If eo, specify. /] .

(Signed)

(Address).............. N2
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