WRITE PLAINLY.'WITH UNFADING INK---THIS IS A PERMTENT RECORD
N. B.—Every item of information should be ¢arefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

il gy se99

r

an —

»

JX /%v&:a

MISSOURI STATE BOARD OF HEALTH

Dy not use this gpace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH !

(Qﬂ{« Countr..../?l.mm ........................................ Registration District No. W7 File No...... / Dol
¢ annshlp..m:m ...................... Prim: ‘b Registered No... /... /... V ________________
Clty...... LY M . (Now... W 6. St. / Ward)

2, FULL NAME.........

(a) Resldence, No...
{Usual place of abo

)

(I nonresident, give city or town and Stata)

Length of residence In city or town where death occurred ¥r8. mos. da. How long in U. 8.,1f of forelgn birth? ¥re. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS /’ MEDICAL CERTIFICATE OF DEATH
T
3. % 4. C%‘ ORI E 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) \ ! 2 é/ - 19_#

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

Dlvonczgwrice wd)
(OR) WIFE OF y

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) W‘\’/ /f[c@

22, 1T HEREBY CERTIFY, t I attended decensed from

% .............. .19.35‘; ..... — &= lf e 19,35
Y ey

Ilastsaw h Mlve on., W19, Bi)mth is gaid

to have oecurred on the date stated above, at//l.f\’.aﬁm
The prineipal catise of death and related causes of impottance were a3 follows:

Date of onset

| #g2T

Name of operation...

What test confirmed diagnoais?........

7. AGE YEARS Mom’ns | D.ns If LESS thon 1

8. dee, profasamn, or pnrtlcuiar
Z kind of work done, as spinner,
] sawyer, boolikeeper, ate........... 4/ o P et
:’ 9, Industry or business in which
t work wus done, as sflk mill,
=) saw mill, bank, ete. .
8 10. Date deceased last worked at 11. Total time (year)
0 this occupu nth and spent In this

yenr). 4’7 occupation...

12. BIRTHPLACE (CITY OR TOWN). ﬁ/

(STATE OR COUNTRY)
4
% 13. NAME Ml/ﬂ,‘ s '@A‘ N
'_
< | 14. BIRTHPLACE (CITY ORTOWN)..... L4 f . .
I {STATE OR COUNTRY) N A A 41
14
4 | 15. MAIDEN NAME
5 1

16. BIRTHPLACE (CITY OR TOWN) h]

% | " (sTATE OR COyNTRY) RS S i
17, INFORMANT..., /r)l

{ADDRESS)
18. BURIAL, C

L Nature of injury oo et i,

23. If death waa due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?............ccocevvrerns
Where did injury oceur?

Date of injury.........ccoeuune.

(Specify city or town, county, and State)
Specify whether injury oecurred in industry, in home, or in public place.

Manner of injury.

[2)%
19. UNDERTAKER...
(ADDRESS)

~Registrar.

4
24, Waa disanse or injury in any way related to occupation of dmsed?.m.....

If no, specily { " Pr S 4

{Signed)







