MISSOURI STATE BOARD OF HEALTH Do 116t use thls space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH : 24‘?39

8. Trade, profession, or particular

z kind of work done, as spinner, .
0 BAWYEr, DOOKKoeDer, BLe... .o iicnisitie sttt et et iss s erre e sreegnan
| s, Industry or business in which /D ] e
f work was done, as silk mill, W
P 5 saw mill, bank, ete............ S Pl o N2, Gy SN
D 8110 Date decensed lust. worked at M. Total time (rears)
0 this occupation (month an spent in ; R
W VORr) i orcupation... Other contributory causes of importance:

é
a8
)
E‘ COURLY ....ovverr o irerears i e ecsrarisrs iy et bbb s File No........coovvvpmee gy oo TR SO
3 ol
o 4 Townshlp.,,... 7/ Registered No....} 5 W=
g ..z.. City ) AL OO | R Waord)
[=]
g =B 2. FULL NAME... e e At
s E {a) Resldence, No. éﬁ f ﬁ <= 3 . i Ward, L
- (Usual place of abode) 7 ) _ (If nonresident, give ¢ity or town eod State)
E 8 Length of residence in city or town where death oecurred..‘fd’ yra. moa. ds. How long In U. 8., If of forelgn birth? ¥yra. mos, ds.
o]
* s PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH
-
[~}
SEX 4, COLOR OR RACE | 5. SIMGLE, MARRIED, WIDOWED, OR
) E M &_@ DIVOREED (0rife thoword) 21. DATE OF DEATH (MONTH,DAY.ANDYEAR) 7 — ./ / — 1935
3 L - 2Z | HEREBY CERTIFY.?“ I attended deceased from
11 SA. IF MARRIED, WIDOWED, OR DIVORCED — — -
; 2 HISEAD o : 21958 Vo A w3s
g (0R)} WIFE OF Tlast saW b Ledon LY 0D o bl 1525 Death s maid
. 6. DATE OF BIRTH (MONTH.DAY. D YERR) /7 ~ 3 — /{(/ to have occurred on the date stated above, at&d.. .
2 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were a5 follows:
% d— / q -l g” Date of onset
=
(%]
=
(]
]
B
o)
et
A
D
£
g
et

. BIRTHPLACE (C1TY on'rowu)%

i
-
™~

ITH UNFADING INK---THIS IS A PERM
tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

g / (STATE OR COUNIRY) nes ,
. /
m g
- 3 W | 13. NAME /éf'fwwwpc/é m g
> & E . || Name of operation Date of.
Z =f { | 4. BIRTHPLACE ccrTy ‘girovmf? : What test confirmed diagnosis?....................... M —
= 8¢ Pl A 2t S
5 - T /3‘/-“ 23. If death was due to extsrnal causes (vielence}, fill in also the following:
Jd g / 4 | 15. MAIDEN NAME /4/ , Accident, suicide, or homlcide? . Dateof injury... 19
a i / . Where did Injury oceur? . .

W B Q | 1e. BiTHPLACE. (arry on fow. %‘WM ------------ (Speciiy <ty of tawn, county, nnd State)
E E ol v rd ;i 7 Specily whether injury occurred in industry, in home, or in pubtic place.
2 § 17. mFonmmgr/&//ﬁﬂ,/Z% R | P SOV OSSO

=K (ADDRESS) O d,. 29 24| Manner of injury. .

Eﬁ 18. BURIAL, CREMATION, OR REMOYA] J d IRBTE OF EDJUTY ... .erevoee oo e sees et osse s e eseeeeseeee oo eeseeee e

2 A L S 1

;,qu PLACE, DL ... 'J‘\TE-——Z:/— T 24. Was disease or injury in any way relat ‘2 p y

5o 19. ur(man’rAKER. Apr LA -G L It 8o, specify.. - -

o ADDRESS} Signed).. [ 1....7
RO Uk 3 - ¢
20. FILED.......... . (Address) .

Registrar.”




i
.
'
'
'
b
"

LY




