F JAN 1 5 1935 MISSOURI STATE BOARD OF HEALTH Do not use thls space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF D Ly b i d
County Registration Distriet No....... \30 ............................. File No4]'87 ‘

Primary Regiztration INstriet No. 3 QO% ........ Regisiered No. ?"

=28 Q5

(a) Residence, No.......
(Ususl place of a
Length of residence in clty or town where death occurred yra. mod. ds. How long in 1. S, If of forelgn birth? yrs. mos. dn.

PERSONAL AND STATISTICAL PARTICULARS /7/ MEDICAL CERTIFICATE OF DEATH

|

7 |

955’( 4 CZ’ZR(SR\MCE 5. SINGLE MARRIED, WIDOWED.OR || 51 aTE OF DEATH (MontH,oav.anovesn)  (Zp o 7 19 3¢ ‘

LR M 2. | HEREBY CERTIFY Thap) T attended deceased from |

SA.1F Mﬁggggﬁ\g'ggmg °'V°Rcm§ ' —— Y tstodtnnd s 8B L b0 KB e T 10,38
Rl WLFR-oT r lastmaw h.. .7 alive on &‘ £ 2 NP '7 ............. ,19 J"/ Death i3 said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) //'— Zé */ ffé to have occurred on the date stated above, at/f"d-m
7. AGE YEARS MONTHS DAYS The principal cause of death / d related causes of importance were as follows:

SE | f s 2

8. Trade, profession, or particul
kind of work done, s spinner,
sawyer, bookkeeper, ete.... L X . e i e

9. Industry or business in which

work was done, as silk mill, l/
saw mill, bank, otc " R

10. Date decezsed laat worked at . Tatal time( uars) ! C

. Exact statement of OCCUPATION is very important,

OCCUPATION

ca@rg <

this oecupation {month and spent in ‘ Other contributlory causes of imporf:

WBATY o e eirrrsssnrnsrerarsnsrassssmssarsg s mans ssemsas oucupatxon

. BIRTHPLACE (cI oRm% ( %0 el W
{STATE OR CO! )

P =~ —1
-
~N

i (_,a_ﬁ:f:;%
W | 13. NAME . .
E / ~ d\ Name of operstion
< | 14. BIRTHPLACE (ciTY or oyl Z g ..y . . @% ...... 14| What test confirmed dingnosia?.................. .. Was there an sutopsy?..
H L { STATE OR COUNTRY) 4 p [~

o / . 23. If death was due to external causes (violence), fili in also the following:
& | 15, MAIDEN NAME QSMJ&M Accident, suicide, or hamicide?. . Date of injury..
E Y Where did i T

é; O | 16. BIRTHPLACE (CITY OR TOWN)SE 27 o ... S ere did infury occur?
= (STATE OR COUNTRY)

Specily whether mjury accurred in industry, in home, or in pnbllc place.

—
-J

. NFORMA@uOd
{ADDRESS, Manner of injury

W‘i w»\'rm% / 2 7 -? BTARITO O IRIUIY e crsciriere ittt et s s eaesnssas s e teeens s st s e s bssn et ahs saesbnsba
6 s gt At DATE S ’ﬁ 24. Was dxsme or injury in any way ret/n/t.ed to cecupation of deceased?

19, UNDERTAKER. .
{ ADDRESS)

N. B.~=Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified




. R .
T
' .
. R .
[
- - .
ot - . -
* — A -
1
.




