MISSOURI STATE BOARD OF HEALTH Do not use this space.

g*’ 0CT 9 1935 BUREAU OF VITAL STATISTICS
'ﬂg CERTIFICATE OF DEATH
- a .
'gg 1. PLACE OF | H [/ _ 3 .;2314
. 27
3 B él’ »  Connty.....w Reglstration District No File No e s
% 4 d 0 Primary Registrotion District No...... 361% ........ Registered No. ’i b 3
w0
= fé‘/ (O G A Y T Y T 0.% O TR , st e Ward)
25 /D ant o) 24L 727
E B 2. FUL sremsasmosessrmmmsnrrssesaseesssssosmaees st seserarstesessisssbiressrstenmnsglete i dat e esas e se e e s Rt s e nenns
s Nl LD it s, v, PM""’Lét.. L
. % sual place of abode) (Il nonresident, give city or town and State)
: 8 Length of residenee in ¢ty or town where death occarred yra. mos, ds. How long in U. 8., If of foreign birth? yra. mos. ds.
O 3
5'3 PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICW OF DEATH
L
i M %O RBACE | 5. SHaLe, Manmas Winowso: o || 21. oATE oF peaTH onmw.oxv. o vt LA, /6, 1034
= .
§§' I HEREBY CERTIFY, t I attended deceased fr
2 ta 5A. IF MARRIED, \EIDOWED. OR DIVORCED e ¥ },(/ 4 19 35(,
5 oF R A G L NP i , 19.#7
11 P4
o8 (OR) WIFE oF o~ AP ot 2 0 U Tt 2 /6, 19. 5% Dreath in nsia
gH 6. DATE OF BIRTH (MONTH. DAY, AND mnW /1 é, /76 Q| to bave cceurrad on the date ftated above, ut#37 A fmn. .
ﬁ.g 7. AGE EARS MONTHS /DAYS It LESS than 1 || The princigs! cause of death and related causes of ipportance were as follows:
T g - day, .......hre. / 7 Daie of onset”
i 8% Zee | — Lol Lot ale Cos. P
% " 8. Trode, professlon, or particular 1 )~7 /;‘ / o
-3 z kind of work deone, as spinner, W - o
2% a o - sawyer, bookkeeper, etc P doeest s A A% ! t . i
¥4 E | 9. Industry or business ip whieh MmUY L2
g‘ e E worl was done, as silk min, = e I ...... >
[ L= =) saw mlll, bank, etc ;P Z—"
= 10. Date deceased tast worked at 11. Tetal time (yeara) =
E % b 8 tl;f:r)occupanon (month and oc.mmt i:ion Other ceniriby canses gf impottance:
B o e N o e
r o3 12. BIRTHPLACE (CITY OR TOWN)
- B 5 a‘ e e R | P r——— 4’
= v S e, | TR YT T Ty
> de 8 [ 13 name / leZio e
; E:_ E v Nmeofopem".. g
.| : EB’ < | 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed di i 'Was there an sutopsy?. £{/Q.
= ok . (STATE OR COUNTRY)
3 28 x 23. If death was due to external causes (violence), fill in also the following:
- E aij g 15. MAIDEN NAME Accident, suicide, or homicide?.......coccccorrenicserene Date of injury.......cccovieceees 19
2 a’ [ Where did injury oceur?..
4 da g 16. BIRTHPLACE (CITY OR TOWN) nid (Bpacify eity or town, eounty, and Stats)
E ] E (STATE OR COUNTRY) Specily whether injury cceurred in Irdusiry, in home, or in public place.
g
-« 17. INFORMANT,
5 25 {(ADDRESSY” 2 Manner of injury.

D

N.B.—Eve
CAUSE OF

5 Ti N / a j A
T aumﬂ CREMA % ﬁ 7‘/ “3__‘;; ture of injury a—

X; 24. Was diseasg or injury in any way related to oecupation of deceased?...

AW/{/ . I 80, BPOCIIY .. crrvraemrmrnece syt
7

(Signed)

ey
el et
U7 7

19. UNDERTAK

Fd







