Primary dte

MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regiatration District No,
tipn District

LY

Do not use (his space.

&L 50410

/

(If nonresident, give city or town and Btate)
da. How long In U, 8., 1f of forelgn birth? yia. mod. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE}F DEATH

4. COLOR OR RACE

O

DIVORCED {wrife the word)

T

3. SE)%

5. SINGLE, MARRIED, WIDOWED, OR

7
21. DATE OF DEATH (MONTH, DAY, AND YEAR) -,Lu,_ { 1384
v

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBARD oF
{OR} WIFE OF %,\ 8

2, HEREBY _CERTIFY, That I attended deceased fro]
] Loy el L1935 Sl I o) ?

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)

Ilastsaw b _alive oﬁ““\ 2.1 l&g‘,? Death is 2aid
i to have occurred on the dfte stated abovo, -Ja ........ m,

s

OCCUPATION

7. A:;; Y:;l{ Mgﬁ ( g /%‘

4. Trade, protaﬁon. or pa.r(cul
Kind of work done, as splnn
mwyer, bookkeeper, ote.......

9, Industry or business in which
work was done, 28 ailk mill,

saw mill, bank,

10. Date deceased last worked at
this occupation (month and

11. Total tima (years)
spentin

year)........ . occupation

-
N

)
. BIRTHPLACE (CITY OR TOWN) / 0

{STATE OR COUNTRY) N 2t DA ﬁé} L

» WITH UNFADING INK---THIS iS5 A PER[PANENT RECORD

C———

neipal eanse of death and related causes of importunce were a8 follows
Duto of ona]

& s t M

¥ 13. NAME + ?}’ o, Name of operation m ..........

E 1", B:mp%cc%smgg TOWN}.... S 2 What teat confirmed disgnoais? f{ Aeddrr—........ Was there an sutopay?. JEY]
STATE O — t)

£ 23. II death wns due to external (violence), fill in also the followlng:

4 | 15 MAIDEN NAME o 9-@«_40 L g o Accident, sulside, or homicide!..... 2T . Date of Ijury....oome.en L1

[~ ‘Where did injury occur?

g 16. BIRTHPLACE (CITY OR TOWN) ??’ ! (Specify city or town, county, and State)

WRITE PLAIN

. INFORMANT X

{ADDRESS)

. BURIAL, CREMA’

PLACE

Nature of injury _M—

Specity whether injary occurred in industry, in home, or in public place.

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

AR T NT294

upation of d

24. Was disease o7 injury in any way related to







