MISSOURI STATE BOARD OF HEALTH Do not use this space.
0CT 11 1824 BUREAU OF VITAL STATISTICS 34494

CERTIFICATE OF DEATH
1. PLACE OF DEATH ?91 f
gt . Registration Distriet No............ 3 @,O

File No....

County

Townshlp...

Vecoaw 2

{a) Resldence, No............ .
(Usual place of abodd) (Il nonresident, give city or town and State)

Eength of residence In ¢ity or town where death sceurred yr8. moa. ds. How long In U. 8., i of foreign birth? yra. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH

3 3/— 4 COLOR O RACE | 5. L A e the oy . [| 21 DATE OF DEATH (MONTH, DAY, AND YEAR) Mf
ML gg%,z.,ﬂ.;

22, EBY CERTIFY, Thnt attended deceased from
EA, IF MARRIED, WIDO

1935, Tk, vl
(OR) WIFE oF Tlastsaw { ........ alive of.....ccurrnnr.n. //¢ /

7, 0.2
7 to have occurred on the date stated above, al;/ =
The principal cause of death and related causes of importance were as follows:

Date of onset

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
1. AGE YEARS Mgﬂl! DAYS If LESS ithan 1

8. Tmde, profession, or particular
/ kind of work done, as spinner,

sawyer, beokkeeper, etc... rtieemisbanar et sha s

9. Industry or busineas in which
work was done, as sllk mill, -
saw mill, bank, gtc .

R.B.==Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain tenms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

OCCUPATION

10. Date deceased last worked at 11, Total time (years)
tm)mup&ﬂon (month and 'Pmpiamtij’ Other contributory canzes of impo
e Z o TR - (L7
. .. sern
12. BIRTHPLACE {CITY OR TOWN) ...« }....c?...
f (STATE OR COUNTRY) P
g A LM )@/
i | 13. NAME L 28 s -
E el e :Na.me aof operation 4 Date of. 9 .
Iy < | 14. BIRTHPLACE (ClT'\%i TOWN)} f 0 I YRt e What teat confirmed d&nnﬁiﬂ? ................................ ‘Was thera an sutopsy?. m .....
i, = . STATE OR COUNT e A
- E 28, If death was due to external causes (violence), ﬂll in also the following:
I 15, MAIDEN NAM Accident, suicide, or homledder............ccocueeny . Date of injury ............... » 19,
8 1 5. BIRTHPLACE (crT on Where did injury occur? i s
¢ 3 . ta
5 . z (STATE OR GOUNTRY) (Specily city or town, county, an te)

pecify whether injury oceurred in industry, in home, or in public place.

17. INFORMANT.
(ADDRESS)

18. BURIWAT;ONOKEMOVATW
- DN eyl

19, UNDERTAKER ./ /L. A A A A
(ADDRESS)

. reh P21 ]3;.191 ......

WRITE PLAINLY, AlWITH UNFADING INK---THIS IS A PERMANENT RECORD

Manner of injury. ws

Nature of Injury.......covcvniinncinienn

100M-11-24-33







