MNkWwWnLs

7. INFORMANT.. £Z.& % bt

FEFRI B F B d*¥Pim I g NN A R ST WIRY FIrfEiN A JRNERAT " F R IV Lo M T RLfAEYIMIYTEIS B

(ADDRESS) ) %‘ﬂ M of injury

, 1A
. aunuyunou. OR ZMDﬁL . Natura of injury,
PLAC = it d-'?/"—r‘:}’: J- L 1408 24 Was disense or injury in any way related to cccupation of decezsed?. fbedl.....

9. UNDERTAKER...
{ADDRESS)

s
1

D

o JAN 1 5 1935 MISSQOURI STATE BOARD OF HEALTH Do pot use thla space.

S8 BUREAU OF VITAL STATISTICS _
*35 1 CERTIFICATE OF DEATH 996
o [
'g% 1. PLACE OF DEATH 43&44
ﬁ E’ g County....£ ..
E E.’ i Township.......~... P

]

- Cit;
oE ’
{é); 2. FULL NAME.. <59 2
Iy = {a) Residence, No..... . . . .

. g sual place of }] (If nonresident, give city or town and Statae)

a 8 Length of residence In city or town where death oceurred ’? yra. mos. ds. How long In U. 8., if of foreign birth? yra. mos. ds.
B0
E"s PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

ot L2
5 g 3. SEX 4. COLOR OR RACE | 5. SINGLE. M?ﬁ'},‘ég'gg’fxﬁg" OR 21, DATE OF DEATH (MONTH. DAY. AND YEAR} /ﬁ,e/ 27 .13}
§§ M M ﬁ 22, I HEREBY CERTIFY, wnttmdeddmedfmm

A. IF MARRIED, WIDOWED, ORCED

2 | o P Dt L6 03gh o et 22,
-'g g (oR) WIFE oF Ilastsaw b. %y aliveon....... m ......... - A ,1934. Deathissaid
g K 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) A#Plzur~ /[-—.— /_Zp(, to have oceurred on the date stated above, ‘twﬁ' ..... Qm .
,s 3 7. AGE YEARS MONTHS Davs | 1f 1 || The principal eanse of death and related causes of importance were as follows:

D LESS (han ) A8 F0Towe:
-] =] . day, ..o hrs. Dato of onsel
3 i X 5/ / OF e min /,2-/4?’../!"}

% 8. Trade, profemion, or particular
o, z kind of work done, sa spinner, 2 R I | B s, TR
S+ ] sawyer, bookkeeper, ote......... TR L
B 8, E | 9 Industry or businews in which
g-?" \ E work was done, as silk mill,
a9 g, ] saw mtill, bank, ete. "
hg;’( § 10. Date d d last worked at 1. Total time (years) || =i d g fn
E [ this gccupation {month and spent in t
g a Year. ... - 0CCuPAtion.....ovrieererierenns

i . FEROTORVSUEE SOOI VPR .ccosmmesmmmopps TS SOPTOTUPRUTO NTUTOTRIOTP

o 9 12. BIRTHPLACE (CITY OR TOWN)... 45D ARttt o g gl lovsnsnsinron]
2% (STATEORCOUNTRY) P @2t a ]| srsissss st st s s s .
=g z 4 o i AR AR AR B8
= W | 13, NAME d’/k—mw S Ce—
24 'I_ st = Name of p:;ﬂﬂhnn . Date of.....ins
“ E f < | 14. BIRTHPLACE (CITY ORTOWN)...... A2 @At ... f e pmet1"What test chiifirmed diAgNORIEY..............corrrorssoscns Was thers an autopsy?... d...
CRRA | (STATE OR COUNTRY} :
22 T M 7 23. If death wna due to external causes {violence), fill {n also the following:
E | & | 15. MAIDEN NAME YV o W Accident, suicide, or homICide?. ..ouvwrveerecreesn. Date of Infury.......cococore, T
oa, [N Where dld IDJURY 0CCUIT oo e e
qa Q | 16. BIRTHPLACE (cITY OR Towu){/ At / A SPPY ettt ety city or town, county. and it
o (STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.
8%
&1

=

Qo

[=}

-

Q

N. B.==Eve

2. FILED..l....







