|" L
.+ 9 1935 MISSOURI STATE BOARD OF HEALTH Do not use this space.
8 JA T , BUREAU OF VITAL STATISTICS A5G0
ga N, CERTIFICATE OF DEATH | {J { _1_
o
.g E. ‘ 1. PLACE OF DEATH . ?’ﬁ
3 3 County....ooer oo / Registration Disirict No. Fie No......&. 5
W) E ”b Township., E; .... o /!_ o A mz DL{%'(No...\ ............................ Registered No.
E.E 7 City. , (N / 5 g St. Ward)
L= D ¢ ¢/ J M ( &w—ﬂ(b'/\-/
Q .
wﬁ 2. FULL NAME ........... o e Y -
E<= /J R }7 ! ﬂ{. Lo Sty oo Warde o
A g (Unual plnce of abode) o . “"{if nonresident, give city of town nnd State)
O Length of reaidence In ¢liy or town where death oceurred =~ - yrs. ". maos, ds. How long tn 1. 8., If of forelgn birth? ¥ra. mos, ds.
8 ;
58 PERSONAL AND STATISTICAL PARTICULARS (Z MEDICAL CERTIFICATE OF DEATH
-] .
4 .
% 8 ?5"3‘ 7 4. COLOR QR RACE & sgiﬁgmgd'g‘(;“ﬁ“(tf,“:?ﬁ‘)" O Il 21, DATE OF DEATH (uoTH. oav, anp YEaR) CT 2 €. 7 .19 3¢
gg I HEREBY CERTIFY, t I attended deceased from
g g 5A. IF MARRIED, “"WWED QB}IT:IORCED i— C {?. . o AAA s eereesrssrnnsss 198 M LS @,7 .................. L1831y
a g (°“’ WIFE oF last saw KA. alive on%“—L ......................... L1952 5 Denth is said
-
q& 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) W 3~/94 3 to hava occurred on the dato stated abave, Ab............... m.
é'& 7. AGE YEARS MONTHS DAYS If LESS than 1 || The prncipal cause of death and related causes mportanco were as followa:
P (] 7 / 7 day, i hrs. (J . Dale of onsel
w% [T min. /M,&L—:—W"':-k‘-
< E 8, Trade, profession, or particular g‘ll - : ;V- : Z 1
. 2 z kind of work done, as spinner, .
E 'E-\l - 2] sawyer, bookkeeper, ete. Lovirnrrasniniieasend] ’f ,ﬁ-
S F | 9. Industry or business in which W ] !‘}
g‘.a, -~ E nwmrl: wg; dgm:un: alzlkwmﬂl, ettt % \fll a ;
g §. ' 95 saw mill, bank, otc. W"
e § ] 10. Date deceasod last worked at 1. Total time (yesrs)
E = 8 this occupation (month and spent in this —
& é- yvear)........... e ocrupatlon......e e
E - ’ 12. BIRTHPLACE (CITYOR TOWN\ A,ﬂﬂ
8% (STATE OR CQUNTRY)
=T (}* 14 ,j W
To H (13 NAME |
) i
Hq @ k|12 sirrirtace (cm' OR TOWN) 7 P
g [ (STATE OR COUNTRY), I/
a8 r 6/ (/ WF 23. If death was due to cxternal causcs (violence), £ill in also th&_!guow'inz:
Eg W [ 15, MAIDEN NAME W—/ é' el O ¥ Aceident, sulcide, or homleidet...... Déte of I0jury cevecrreecnn 9.0
= kE Where did injury oceur?
»E g' g 16. BIRTHPLACE(Cln OR TOWH}...7y.. /- s tr ‘ i (Specily eity or town, county, and State)
ot m (STATE OR ?%TMH sl i £ Specify whether injury oeturred in Indusiry, in home, or in public place.
o . , -
> 17, INFORMANT ... . 2 L Wmé%;/ ...... | B =
g é ,  (ADDRESS) | Al ~ Maaner of injury. :—'
i~ ATIO, o of inj .
E'E } ﬁ—w sz/ﬂ/ .g 2 24 Natura of injury.
E Q DATE , ! 24. Was disense or injury in any way ted to oecupation of decensed?................
I 3] / If 20, SDOCIlY......coeee Pl P
|t 19. UNDERTAKER.. .Mm_-n:}t s S—— CZ &Z J
o (ADDRESS),~ 7 4}//5’ et "4_ A ' {,-.[W .................... /:fu?f/(;iy ................. .M.D.
3 4 ye—7 - ) o4
m i A/ w5 T CYPGT A e
L 4







