CCUPATION is very important.

Se

o~

--“-{

Yo O

T ENE § e § Smi5EiVEs ru 3T FENT LIS JINAAT"= T 112D 2 N r':rﬂl'lﬂ‘:ﬂ 1 REVUHU
tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS shouid state

EATH in plain terms, so that it may be properly classified. Exact statement of O

i

3

N.B.—Eve
CAUSE OF

MISSOURI STATE BOARD OF HEALTH Do not ase this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OZ % L&W n' o District No @ @ 9 File No

( ............ g ‘z

B N , gt R R T
ZO.\FUI.L NAME/W %ﬂ,ur/pfﬁ'

() Residence, No.. o e Sl e Ward.
{Ugua! pince of abod (I nonresident, give dity or town and State)
Lengih of resfdence in city or town where death occurred yri. 1o, ds. . Howlongin U. 8., 1f of forelgn birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH

- rA—q o
5. SINGLE. MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY. AND YEAR) %f ——*f 18 3.3

3. SEX 4. COLOR OR RACE
(% /}Wu? (wo5ite tha word)
par 2P 2. 1| HEREBY CERTIFY, That I attended deceased from

5. IF MARRIED, WIDOWED, OR DIVORCED H 1531 P o
HSBARD OF {/4 W e A A A e, 1931, o, 219
(OR) WIFE oF / s | taaw hg T alive ofl e e . Deathissaid

6. DATE OF Bm'rm/m{um.n.w, AND YBARY 27/ = S o) /58 & nave oecurred on the date stated above, at........ /S m.

7. AGE YEARS MONTHS DAYS If LESS than 1

The principal canse of denth and related cauzes of importance wete as follows:
l/" % 2_/ ,—\ ﬁ 4{ Date of onsel
8. Trade, profession, or particular \ T
z kind of work done, as spinner,
Q eawyet, bookkeeper, ete.......... 0 M E ] BT
£ | 9. Industry or business in which '
o work was done, as silk miil, e TN oo gt e e s g SR b e bt s b emeenr e s eerentnensent amamtaneses |t esmenrresrpraresan
= saw mill, bank, etc .
Q 10, Dat.e_ d !_la.lt worked st 11. Total time M) e e Lnj R s
8 this occupation (month and spent in t Other contributory csuses of importanée: &
L= 3 RSN oceupation.....vvesirererenad (= iy
12. BIRTHPLACE (CITY OR TOWN-r.py_ ... o
(STATE OR COUNTRY} ""Wr -------------------- ,
/4 - I e S R /N | ITTORa,
|13 NAMW %Z&@WVL/
':E [I’ Name of operation......._.\AtA7L Date of
< | 14. BIRTHPLACE (CITY OR TOWN).~1;..... A ‘What test confirmed diagnosis?... er....... Wan there an autopsy?...............
B ( STATE OR COUNTRY) -
M . W 28. If death was due to external causes (violence), fill in also the following:
¥ | 15. MAIDEN NAME 0<z /L&c,c - Accident, suicide, or homieldemem....cooovevceeeees Date of iDjury........vemense. L19.
[N Where did injury oecur? . .
g 16, BIRTHPLACE (CITY OR TOWN).... 3 .... 402 el ¥ {Specify eity or town, county, and State)
(STATE OR COUNTRY) Bpecily whether injury occurred in Indusiry, in home, or in publie place.

ALl
N mmmw%. STl le e PPy —

(ADDRESS Manner of injury.

18. BURIAL, CREMATION, OR ﬁMOVAZ - g Nature of injury.
PLACE ! ____._7_ DATE. //7 / J - aci 24, Was di or inj

' ?‘- ,X:— M’ If 80, specify........
sgand).

-—

19. UNDERTAKER.(. /£ 7. o2
(ADDRESS)

2. FILED....Z.. ,? 1935 ?7?' 7N,

vl St ~nad——Registrar,




.
o4 . -
L - -
.
o . L. ..
< Ty, . . . .
[ ' :
H - . B
- P .
3
' A § H .
W 1
o '
. . .
W e L, w &
% ' - ! P
v . . . t . .
H o=y v N LR
- S P 3 - ’ R

e .
b » ‘-
Cloia i -
. . . .
L . .
. Lo . o .- . . -~ s
4 B PR AU DS AR




