K
2,

~

nEwYnu .
y supplied. AGE should be stated EXACTLY. PHYSICIANS should state ~

50 that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS . .
CERTIFICATE OF DEATH H0 9
1. PLACE OF DEATH
£ County... G018 Registration District No 2L Flle No
1 Township MOI‘ eau Primary Registration District No/—é‘;zufg Registered No..............: -2». J

City. : (m

WAL, e T oot
{Usual plam of abode) (If nonresident, give city or tuwn and State)
Length of resfdence In clty or town where denth occurred ds. How long In U. 8., If of forelgn birth? yra., mos, ds.
PERSONAL AND STATISTICAL PARTICULARS \ MEDICAL CERTIFICATE OF_DEATH
3. 8EX & OO O Ak | 5. B A rro tha om0 OR || 31, DATE OF DEATH (MONTH. DAY. AND YEAR) Jan .5th_1934
F Yhite Widowad 2. HEREBY CERTIFY, That I atte decensed rmm
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF NS LM
(?R) WIFE OF Tlastsaw HB27.. aliveon
§. DATE OF BIRTH (mONTH, DAY, AND YEAR) June 2nd, to have aceurred on ] ;
7. AGE YEARS MONTHS DAYS "} If LESS than 1 || The principal couse eath and related eauses of importance wera ns follows:
Date of onsel
81 (4 3 ¢
8. Trade, profeasion, or particular

sawyer, bookkeeper, etc,

kind of work done, as spinner, HO‘LIS o Wi fe

9. Industry or business in which
work was done, as ellk mill,
saw mill, bank, tc....c....ccocvenicne

OCCUPATION

10. Date deceased last worked ot 11. Total time (ye
thia occupstinn (month and . spentint
year) ... . occypation..,

(STATE OR COUNTRY)

2. BIRTHPLACE (CITY OR TOWN).... Cent Qrt ownlﬂ saouri
L]

13. NAME_Christopher L.urray

14. BIRTHPLACE (CITY OR TOWH)

}Nnm‘a 9! operation Date of

{STATE OR COUNTRY} lenn.

What test confirmed dingnosis?............................... Was there an autopsy?

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN)

15. MAIDEN NAME K]l {gebath Page |

(STATE OR COUNTRY} 0 N1 L3 o

WEIMI T o F /it YL IV WP AWV (v 712 12 A FERERIMAITLIN G

12. INFORMANT ... HAETY Wilson

(ADDRESS) Lohman, Ho.

Menner of injury.......

18. BURIAL. CREMATION, OR REMOVAL
race Bvangelical Cem.

23. If death wia due to external causes (violenee), fill in also the following:
Accident, suicide, or homicide? Date of injary.
Where Qid injury occur?...........,..

Nature of injury

19, unperTaker,, Z o N oSt effang

(ADDRESS) "RUugsallvilile, Mo,

N. B.—Every item of information shounld be carefull

CAUSE OF DEATH in plain terms,

20. FILED%G‘-—;.&L 1934 G L é:méf(( /4‘4‘ JM

24. Waon disease or injury in any
If mo, apecify... el 0. 08 f
(Signed).... Ll .
(Adm-mW

7.

/




HigT e U .
LI U AR ’
L 4
. -r ! [
N It‘l M‘ﬂj—.d *
I A
RIS SUTR W ot ' '

VTLTO S0 TLL TS '
P AR
’ ’ JUURAS D TYS S
, ) . .
T T
B .- too® t
. PRSI .
. v e o 1 B
® " b
. ) ~ .
N IS [T o :
. . \ 0. - . '
N SO R - B
BE W N Yr-o
b .vCl. H .
FL




