1935 MISSOURI STATE BOARD OF HEALTH Do not wse this space.

r','}
\'{' JAN 8 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH _
1. PLACE OF : 121
County... 4@:& AAU-LQQ Registrailon District No......... / &/ ........................... Flle No. 5 8
Registered No........._ ..................................
Bl i e Ward)

2. FULL NAME.. .. 5" s AN A

(&) Resldence, Na
(Usual place of abode) s/
yrE

e city or town and State)

L.
28
3 &
EH .
a
w5
E b
2
oz
7=
2
“B
ﬁ 8 Lengih of residence in city or town where death occurred mo#. ds, How long In U. 8.,1f of foreign birth? ¥TB. mos, ds.
HO - -
5“6 PERSONAL AND STATISTICAL PARTICULARS 4— MEDICAL CERTIFICATE OF DEATH
e
-
g 3 4 C R RACE | 5. SINGLE, MARRIED, WIDOWED, OR ot
g § {Yss'x\&lj_ L,S LHOR ol DIVGRCED (trite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ,(C)gc, . Z .19 .’, 5/
§§ Ww 22, lL. HEREBY CERTIFY, That I attended doceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED . ‘&Qe( -
@ 2 ARRIED. 10O M,‘M Y- 4% 7 é, ............ 12 o ACQe—c.(./'Z 1
g g (OR)-WHER-OF £ LQ.Q.Q , Ilasteaw Wﬁwe on.. ’&_ﬁ( 4SS~ Death iz said
gH 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) YV o 5 [ ?5'.2 to have occurred on the date stated above, at.. ?éf m.
ﬁ .E,; 7. AGE YEARS MONTHS DAYS The principal canse of death and related causes of importance were aa follows:
4]
3 82 | 7 | /2
-g 8. Trade, profession, or particular -
L z kind of work done, as spinner, ‘@
g b=} 0 rawyer, bookkeepar, ate...........~ SALWY N
o g, k] o Industry or husiness in which
58 'y - work was done, as sflk mill,
17} Qg" 5 saw mill, bank, ete...........ccovrerees
“‘B 10. Date deceased last worked at
E - this occupation (month and
@ E venr)......
« -
oF || 12. BIRTHPLACE (CiTv OR Town)
-1 v (STATE OR COUNTRY)
3% z
ea g:: 13. NAME Name uf%\pa‘atmn
g el
E E S | 14, BiRTHPLACE (ciry or TowN) What test confirmed diagnosis?.. .. Was there an sutopsy?. 7A€
28 9 '& (STATE OR COUNTRY) T
= & i 23. If death was due to external causes (violence), fill in also the following:
ag 4 [ 15. MAIDEN NAME Accident, suicide, or komicido?............. Date of injury.......z=m, 19........
o "a '_ . e ———
dg ”9= g 16. BIRTHPLACE (CITY OR TOWN).... Where did injury occur?.. {Specily vty or town, sounty, and State)
= E - (STATE OR COUNTRY) Specify whether injury cccurred in indastry, in heme, or in public place.
B3 17. INFORMANT. SB2Asdt . £D.Q . o
2/] (ADDRESS) Mnnner of injury e —
Eﬁ 18, BumAL. CREMATION-ORREMOVAL Nature of injury )
lgo ZSLMﬂmﬁ DATFDJ‘C' /F' m-i [ ?14
gplqm 24. Waa disease or injury in any way related to ceenpation of decensed Y 3%, .. ...,
3 . ————
g7 15. UNDERTAKERQ,. Lok SR If 50, specify A
Ea (ADDREQ QMA_(‘ 1 (Signed) \.Q . vf
o -/J—d/yt/
. FILED.. - :935? Dl ad (2t (9’ /"/ 7 .
egistrar.







