FIAY £5 10a. MISSOUR| STATE BOARD OF HEALTH Do not use thls space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

12377

1. PLACE OF DEATH

Ty important.

County....cccees corvenrreen Flle No
Fownship.................. Registered N0355‘ﬂ ................
City. .S ... t .... j—m«.—m-v fentrreerensnes s esasenas St. Ward)
2. FULL NAME. - "
(a) Resldence, No.....a 5.5 04,1} o Jer e — b e ————e oot eeee oot oo oo
(Usual place of abode) (I! nonresident, give ity or town and Stats)
Length of resldence in city or town where death oceurred f"/ yra. mos. ds. How long in U. 8., If of forelgn birth? %/ yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
3. seX 4. COLOR OR RACE | 5. g}ﬁgmg‘zﬁwﬁ'ﬁ'&;?ﬁgﬁ?' OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) »}Z/ §d 193 o
P 7P % (_,u’é.,a M__ 22 | HEREBY CERTIFY, That I ?ﬂded deceased from
SA. IF MARRIED, WIDOWED, OR DIYORCED '
IARRIED. W1DO g L7 L1935, 0 LLE o 19.3.5
(OR} WIFE oF Ce ] I last maw h...Losk alive on / - 2 19.3. ?/ Death is said
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) MMM .
7. AGE YEARS MONTHS DAYS If LESS than 1 The principal cause of death and related causes of importance were a3 follows:

hrs. Date of oosel

da¥, o
J \j - - or........
8. Trade, profession, or particular
kind of werk done, as spinner,
sawyer, bookkeeper, ate .

9. Industry or business in which ' )
work was done, as sjlk mijll, -
- saw mill, bank, etc.

10. Date deceased last vn:u_'kedh lI Total time (ﬁean
\L]

“Ar
OCCUPATION

&0 that it may be properly classified. Exact statement of QCCUPATION is ve

ould be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

this oceu; spent in t
ymr)opa o ( ....................... / f// gecupation.. Sl AT
:}3 2. BIRTHPLACE (CITY OR TOWN)...o oo 2 oy gt |
(STATE OR COUNTRY)
[ 4 [T EL I R P PR TP,
u | 13. NAME M 7ﬂ W % i o
a4 E Name of operation...... 0 ST ZNK s Date of.... e
: E 9_3 PR B(l RTHPLACE ( Tvc;n TOWN} 7/?7 : ‘What teat confirmed diagnosis?..... ~=—m——sr........ Waa there an numpsy?.?:&u...
=} STATE OR COUNTRY MM
2 x (- , 23, If death due to external eauses (violence), ﬂll in also the following:
E W | 15. MAIDEN NAME Accident, suicide, or homicide?........ccceeeeecmenne. Date of injury
&= E
= ' Where did inj Bttt s b i e e nenna oe
Bsg 9?2 g 16, BIRTHPLACE (CITY OR TOWN) 77? - «Specify city or town, county, and State)
- o 3 (STATE OR COUNTRY}- W Specily whether injury red in Industry, in home, or in public place.
BY 17. INFORMANT....... W
P12 (ADDRESS) 22/ . Manner of Injury
ga 18. BURIAL, CREMATION, w ' R —
b i: K ( ! LA !
& o MCE————— DATE ”22 24, Waas di or iumry in any way related to}upanon of decezsad?...............
| § 19. UNDERTAKER % Vo L A *k" 80, spocify...... e
:: < (ADDRESS) ; L(J (Signedy........
[&] .

3 .* A (Address)
e lg/ ¢ Registrar. f
t




-

-

e e

-
e - - -
s s e
.. sy -
.
- N o . 'l - -’
Pic.
’ 1}
.
[P P - '
VoL Er T .
- Tt Tt LT e
. P
. Yoo
W
PR
+



