d é; MISSOURI STATE BOARD OF HEALTH - Do not use this space.
BUREAU OF VITAL STATISTICS
P ' CERTIFICATE OF DEATH .
12035
1. PLACE 2 ,__’[ - t Ej
, 4 / County Sl L MR B T i Registration District Noj/ ................................. FIle No......orcnrnssssiecemesemessonsessssscs e
Township. ¥/ !r(—?Q/ ........................ Primary Registration District No:. éﬂ?é/* 4 X Reglstered No........orvooereeeeeeeerereneee,
City..... X DN O i ciecnteecieg 3 hetterceseettin eemtbaneaneeebstieeriesnanessasneh b ar et aa shast enarnners SveeEErerere ins Al e Ward)
2. FULL NAME tD )WM) /3 W)/
(8) RESIAENEE, NO.............. oo osesseesesresereresssse s st sess e ap ....Ward.
{Usunl place of a ident, give city or town and State) ,
Length of residence In cliy or town where death scourred Frs. mos. da. How long n U, 8., If of forelgn birth? yre. mos. dn. Y
PERSONAL AND STATISTICAL PARTICULARS f/ MEDICAL CERTIFICATE OF DEATH /
p 3. SEX 5. SINGLE. MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) m 35— 1933

4, COLO% RACE

SA. IF MARRIED, WIDOWED. Q| VORCED

DIVORE: (werite the word)
22

EREBY CERTIFY, That I attended deceased from

1933 m))?M =/ .193‘3

b HUSBAND OF W ey trareren “...:T....,l...g..:.‘........ Ay N AT A A "R TR §. .-
(OR) WIFE OF vy . 5 I1ast saw hewewet... alive on.. $td s AT, , 1983, Denth is naid

6. DATE OF BIRTH (MoNTH.DAY. AND vEAR) DLgry) ~—/F = & §'2A] to have occurred on the date stated above, at. .. &7 m.
7. AGE YEARS MONTHS DAYS If LESS than 1 rincipgl eanse of death and related causes of importance were ns follows:

6 3 Y%7
8. Trade, profession, or particular ) ’

kind of work done, as spinner,
sawyer, bookkeeper, etc

9. Industry or business in which
work was done, an silk mill.
saw miil, bank, etc.. .-

QCCUPATION

10, Date deceased last worked at 11, Total time (years)
this oeccupation (month and spent in this
VOAT} e e mrrepreceremrseemsssssssemess s onsr e occupatien....

» WITH UNFADING INK---THIS IS A PEH‘ANENT RECORD

tem of information should be carefully supplied. AGE should he stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

12. BIRTHPLACE (CiTY OR TOWN)...conocooeectf v £
P (STATE OR COUNTRY) ~ T o ekes
& . [P B st e
u | 13. NAME ME .
'I- ; Name of operation
! 6 < | 14, BIRTHPLACE (CITY OR TOWN). . 2 £. N What test confirmed diagnosis?
4 2 - ( STATE OR COUNTRY) iy rry)
"5" T 28, I death was due to external causes (violence}, fill in alse the following:
o % 15. MAIDEN NAME Accident, suicide, or homlicide?.......cocrnenrcaeee. Date of injury......ccenueee. y 19,
w 8 | 16. BIRTHPLACE (ci7v oR Town) Where did injuty occur? {@pocit
‘ 5 'y ¢ity or town, county, and State)
E ”)“ z (STATE OR COUNTRY) 7 Ct?/ Spoecify whether injury occurred in Industry, in home, or in public place.
F 17. INFORMANT... )77097 Wl s Alt,
= (ADDRESS) Manner of injury.
:-2 1. BURIAL, c?;_: g OF REMOVAL pre Naturs of injury
@ —_—
ﬁg PLACE.. e DATE St & ”5 24. 'Was disease or injury in any way related to occupation of doceased?................
n’ig 19. UNDERTAKER It 80, specify A /
& 5 (ADDRESS) (Signed).......... F-- . . A - e

0. FEp X T w34 O¥ 7. 257 P (Address) ...







