3. SEX 4. COLOR 5. SINGLE, MARRIED, WIDOWED, O

DIVORCED (trite the word)

MISSOUR! STATE BOARD OF HEALTH Do notyge this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

File No. 2

Registered No, ‘Lfﬁ
fa) ¢ 7 /y‘
o Ho.dd|l | OonlemtetglToINEEY (No £ A ae WA BB GE N LT i v i St s O Ward)
o r
o - 2. FULL NAME. ({4
0© ~ (a) Residence, No/v-raz._r
[ g {Usual place of abode)} (If nonresident, give city or town and State)
z =2 Length of residence in city or town where death octurred mos., ds, How long In U. 8., If of foreign birih? ¥ra. mos. ds.
w
5 PERSOQONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH

e A

21. DATE OF DEATH (MONTH, DAY. AND van)j‘ll&/ / 193 %

2, I HEREBY CERTleThnt I néended deceased from

I O WED-ORDIIRGED. & 22 >+ | b/t 1083, tor e Lfo e 1935
(aR) WIFE of Ilnst saw bl alive on 6{/ +9 10.3.3, Deathissaid

6. DATE QF BIRTH (MONTH, DAY, AND YEAR) / / /,P’/J to have occurred on the date stated above, nté /l fm |

7. AGE YEARS MONTHS AT If LESS than 1 || The principal cause of death and related causes of importance were as follows: |

73 2, 2 6- day, .......... hrs: T Date of onset

8. Trade, profession, or particular

be properly classified. Exact statement of OCCUPATION is very important.

z nd of work done, as eplancr,
Q sawyer, bookkeeper, etc, ...........2L
t 9, Industry or business in which
' o work was done, as slll: mill.
: =] saw mill, bank, ete...
I 3 10. Date deceased last worked at 11. Total time
. 8 this oecupation (month and spent in
' FOAT) oo e snirsssnssnen e est e s semenn occupation
12. BIRTHPLACE (CITY OR TOWN)-_.!

{(STATE OR COYNTRY)

Y, WITH UNFADING INK---THIS IS A PE
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

" Y
‘What test confirmed diagnoaia?.

>

] MOTHER| FATHER

14, BI PLACE (CITY OR TOWN)...#&2
(STATE OR COUNTRY) .
r 23, If death wes due to external causes (violence), fill n also the following:
g‘ 15. MAIDEN NA 2 - F ¢ 2t | pccident, suicids or homictds? Date of i0jury...cocoeoorrne 19

[ Where did injury oceur?

{Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place,

WRITE PLAI

(rooress) /825 Tt et PG Manner of injury.

18, BURIAL, CWM AL L Vi Nature of injury.
; “ :z-f Zae L 2z
. mc@ ¥ aaad adll -—3—“-"-'-133 24. Was disezse or inj
19. UNDERTAKER ” /’ ¥ VAL |l Lo, mpecity..........
{ ADDRESS) # ,f! »r. , ] i Ch {Signed).....

20. FILE%...‘....,...ISMJ \f"x 2 (Addrm)“. ..... IJJ07

Registrar.

CAUSE OF DEATH in plain terms, so that it may

v a







