MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

N 257 | e 32635

Primary Reglstration District No.... ‘dj/ ﬁ‘__\‘ "‘}l Begistered No

im§orta.nt.

~
]
1

A

St Ward)

“/2. FULL NAME.

(a) Resldence, Now.oon.n.oooo. :
{Ususal plaue oi sbode)

NOV 190

. tiva city or town and State)

Length of resideace in city or town where death occorred ¥r8. mod. ds. How long In 1. 8., If of [orelgn birth? ¥r5. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
3. , } -
SEX z 4 COLOR OR RACE | 5 S'NGLE;._'{,“}',‘,,",;E,:'::V'W:',E{;' 8 || 21 DATE OF DEATH (MONTH, DAY, AND YEAR) M / 3 T ]
m ll i; . 22 ‘!l HEREBY CERT]FY That I V’E d ensed fEom—
5. IF MARRIED, WIDOWED, OR DIYOR ) A\
HUSBANDOF .22 2. JSf/ Al

L19, L19..
Dead
Ilastsaw h. w-. aléve on., y /3 ...... 1935... Death insald

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) // - /5'30 to have occurred on the date siated above, nt//b
7. AGE YEARS MONTHS If LESS than 1 || The principal cause of death and relsted causes of importance were as follows:

5— 3 / o?' day, --brs. Date of onset

- ! [

8. Trade, profession, or particular
kind of work done, as spinner, .
sawyer, bookkeeper, ote. ... . PR R W N

9. Industry or business in which
work was done, as eflk mHl
saw mill, bank, ete.

10. Date deceased lust worked at 11. Total time (years)
this occupat:on (month and spent in t.
). temngrereante occupatlon..........eoiieinns |

(OR) WIFE oF

¥

\
A
5 | OCCUPATION

(STATE OR COUNTRY)

23. If death was due to pxterpal
Acrident, suicide, or hofnici
‘Where did Injury occur?.......

n
‘
1
i 13. NAME
C 3 Date of............
, o 14. BIRTHPLACE (CITY OR TOWN) ) y A j ‘What test confirmed diagnosis?... ... Was there an autopsy?...
g (STATE OR COUNTRY} -

15. MAIDEN NAME

lain terms, so that it may be properly classified. Exact statement of OCCUPATION is ve;

(vio!encs). il in also the following:
ate of i uuury /,? 1933
‘?-h-n

16. BIRTHPLACE (CITY OR TOWN).._..ccc.oourvimemissiniorns
(STATE OR COUNTRY)

MOTHER| FATHER

inp

Specily whether [njury

17. INFORMANT/S /. &7 £ s, W
{ADDRESY) -

18. BURIAL, CSEQ@

19. UNDERTAKER J——

20. FILED. 3%“

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

b

b

N.B.—Eve
CAUSE OF

EATH

(Signed)

___.. L mddm-)...@.7.....‘.2§{.....,4.-.g

- &







