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

tem of information should be carefuli
EATH in plain terms,

i

38

N.B.—Eve
CAUSE OF

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

, 80 that it may be properly classified. Exact statement of OCCUPATION is very important.

Q" “

-

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do not use this space.

e el

I

JAN %

1. PLACE OF DEATH

7 1935

CERTIFICATE OF DEATH

Registration District No.
Primary Registration District Nob-'ﬁb%

3375¢
e & 4

4[4

=t

2. FULL NAME..... W .......

{n) Renldence, No.................
{Usua! place of ahode)

Length of reaidence L city or town where death occurred 4§~ 't yra.

(If nonresident, give city or town and Stnte)
How long In U. 8., If of forelgn birth? yra. mos.

ds.

-

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

vV

3. SEX 4, COLOR OR RACE

5. SINGLE. MARRIED, WIDOWED, OR
z - : Dlvosm (wrile t.h: word)
5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF # Z
- _‘_M \/

{OR) WIFE oF
L 85 7 PP 2

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)

Davs

24/

7. AGE YEARS MONTHS

<o/ /7

8. Trade, profession, or particular
kind of work done, a8 spinner,
mawyer, bookkeeper, etc.,.............
5. Industry or business in which
work was done, as silk mill,
- saw mill, bank, ete
10. Date deceased last worked at
occupation {month and

QCCUPATION

2. BIRTHPLACE (CITY GR TO! -

(STATE OR COUNTRY}

13, NAME ﬂ_ f %«/

14, BIRTHPL{:: (CITYOR TOWN
(STATE OR COUNTRY)

15. MA]DEN NAME

21. DATE OF DEATH {MONTH, DAY, AND m\m_ﬁn}_ 2 & 183 #
I HEREBY CERTIFY, T‘;ut 1 attend:d deceased Iro:n
192 %
.19 } %mth ismaid

to have cecurred ot the date stated ahove, at. ‘2 J“P m.
The principal cause of death and related causes of importance were as follows:

Daie of ansel

ato of.. /?3 oy

.. Waa there an autopay?. m._

23. If death was due to external causes (viclence), fill in also the following:
Accident, suicide, or Date of injury....

trida®

16. BIRTHPLACE (CITY OR TOWN).....,
{STATE QR COUNTRY)
v

] MOTHER| FATHER

17. IN(FORMANT

e,
18. BURIAL, CREMATION, OR RBJOVAL
m&&&w‘/ __&‘-4.... DA

19. UNDERTAK|
(ADDRESS)

Manner of Injury.

‘Where did injury occur?

(Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Nature of injury.




o
.
. y o
]
s .
+
e
1
+
'
b 3
1. e )
.-
- . -t - N : T
- - = - .
PO
1 v
’

e B S L




