i - MISSOUR] STATE BOARD OF HEALTH Do not use thia space’
 JAN 1 ¢ ?5‘35 - BUREAU OF VITAL STATISTICS

85 42030

3y G‘J‘\:

Registration Distriet Neo.......o.coevreeiiveryarn

Primary Reglatration District No-’LO(.)l ...... Registered No. 1 i'{ h (i(
e ... State Hospital No.2. st . Ward)
g . @W
3 (8) Resldence, Now.........ooowceerrovsoeesers s bl R Ward.
= (Usual piace of abode) (If nonresident, give city or town and State)
> Langth of residence In eliy or town whera death occurred yrs. mos. ds. How long in U. 8.,1f of forelgn birth? ¥IB. mos. ds,
Ll
|
E PERSONAL AND STATISTICAL PARTICULARS 2) MEDICAL CERTIFICATE OF DEATH
= 5
@ 3. SEX 4. COLOR OR RACE | 5. Wﬁ' oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ,A_. Py adef
['R i m 4 22 1 HEREBY CERTIFY, That I attended deceased from
. IF MARRILED, WIDOWED, OR DIVORCED M
: 54 1F MARBLED, w100 M B/ Y iy SR 1982 to L3 - 1?}6
- (OR) WIFE OFh_go w Ilasteaw hifiy.. aliveonﬂ&«t_(_.. ...... ./.5 i enth is said
A 6. DATE OF BIRTH (MONTH.OAY.AxDYEAR V10V . 3, [ & § 2/ to have occurred on the date stated above, at /. G...m.
7. AGE YEARS MONTHS U Davs If LESS than 1 || The principal cause of death and related causes of importance wera za follows:
] . : ' Date of onset
; CESS I O o mnll gl oD |

9. Industry or business in which
work wea done, as sitk mill,

8. Trade, profession, or particular T
\ind of work done, as spinner, p g R 28 Pt Sl e JHY
aawyer, bookkeoper, ate........ V& R TS St et 2 o E

saw mill, bank, etc

;’
QCCUPATION

10. Date deceased lnst worked st 11. Total time (years) I(;Biﬁ
this occrupation (month and spent in this
year) ... essrraies Ny ~f tion

. BIRTHPLACE (CITY OR TOWN)... \d il finll. bt
(s'rur:onyé.mm% "

[

tem 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. Exact statement of OCCUPATION is very important.

ﬁ 13. NAME “/
- ';E Name of opuntion.......??.&-ﬂ_ g
E 14, Bl( What test confirmed diagnosis?..........cooeveennne
2 [ 23. I death was due to external causes (violence}, fill in also the following:
L | 15. MAIDEN NAM _Accident, mulcide, or homicide?. . ..o Date of injury.....ooeeeeee.. 19
[~ Wheta dId HJUPY OCOUPT.........oeieeercutieermscemsesmsenaessatassessesssess s seesseemsebs sonsaisb bbb st
2 g 16, BIRTHPLACE (CITY ORTOWN).......... .’.......... tajury (Spmify eity or town, county, and State)
(STATE OR GOUNTRY) 1 J Specily whether injury occurred in Industry, in bome, or in public place.
4, ;
17. INFORMANT XAL8 L0 R 1
- (ADDRESS) Manner of injury.
E-Q 18, BURIAL, CR Nature of Injury g
ra
l; PLACE L4 24. Was diseaseor i any way related to occupation of dmaad!,/éﬂ
I M0 : £ 80, specity ., /
& 19. UNDERTAKER. .. L1 L. L b o 3’( "
A (aoress} * | KA 10 Rmacsn (Signed} , M. D
]

2. FILED.../‘Z___./%:. wry .




.
N
t
[
FLEE
1
Lo 3
T .
Lo}

e S

N

Y




