&«/ m #f-b

J JAM 7, 2 1935 MISSOURI STATE BOARD OF HEALTH [ o not use s oncn.
UREAVU OF VITAL STATISTICS P
g CERTIFICATE OF DEATH 426 igy
] ._g.n 1. PLACE OF DEAT éIZé

% Reglstration District No

Primary Régtfiration

Registered No

3?.} County

Q annshlp..."

2
i
3
8
13
b
= T 7
3 g - ay.... %y /“""‘7,75—‘-' (No.. I 7, < = - T Ward)
Le =4 j_zd%ﬂla‘ % )
1> 2. FULL NAME.. 1 = %W”U ettt
- g (a) Residence, N.,MW“‘LLZQ—' si., < B 7 O OO
mMD {Usual place of abode) / [¢1§ nonresldent give city or town and State)
- O Length of residence [n city or town where death occurred yra. mos. ds. How Jong In U, 8., 1f of foreign birth? ¥rs. mos, da,
=0 x
(3} T
s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
& £
[T
2 8 3 SE"; 4. COLOR OR RACE [ 5. SGLE MARRIED, WIDOWED.OR || 2y, DATE OF DEATH (MONTH. DAV ANDYEARR) /.2 — /F I
g'j . M r HEREBY CERTIFY Bhnt I attended deceased from
-]
F Sh. IF umm%onczn /jﬁxbﬁw o L e (o ff Egj% to. "2 ,A/“ —~ 9}?
« K
%a (oR) WIFE oF AL / tanliveon. X T T A . Death iz eaid
2. 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) m 2L ~/ GO toave oceurred on the date stated above, at? -
; ] /7 AGE YEA MONTHS If LESS then 1 || The principal cause of death and related causes of i ware as follows:
b= 7 ; fl :ﬁ o BI8. ‘Daln af onsed
L*g § 7 ) 7 /J .00 | D o
e oag‘ 8. Trade, profession, or particular
b z kind of work done, as splnner. MEA,U—%,L
-,a [ ] sawyer, bookkeeper, ete.
n-% : 9, Industry or business in which
;-'n' a n work was done, ns silk mill,
[ R a saw mill, bank, ote......... e s s aimerns st snsssened
3"9 . 10. Date decesscd last worked at 11, Total time (Eeaﬂ) B I i R
b b 8 this cccupation (month and spent :nt
5 g FEBT) e e vrrercaccrnssreressnenernenes e esannes
on /C—C_—&L«.»—e/'u-
2= [ 12. BIRTHPLACE (c17y o Town), Ao <&
= g (STATE OR COUNTRY); o~ Crtg/
B g 4 ﬂ 2
2 / i | 13. NAME
Q& E / Name of operation.. 7%
g < | 4. BIRTHPLACE (crrv OR TOWN et What test confirm
g g & {STATE OR COUNTR P v =
o
] a r , B 23, II death was due to external causes {violence), fill in zlso the following:
g o ¥ |15. MAIDEN NAM;%’ L‘Z/&Q—«L Accident, sulcide, or homicide?..... Data of fnjury
oA = 40 Where did injury occur?
E K] 0 | 16. BIRTHPLACE (ciry or N i {Specily city or town, county, snd State)
EE {STATE OR COUNTRY) 7 Speclly whether injury occurred it Industry, in bome, or in public place.
2 g 17, INFORMANT %'%'Q/ % JC{ m&/m}%
=A {ADDRESS} A D A Ay b A AL A Manner of injury.
Eg 18. BURIAL, jﬁﬂgﬂon oR mov:\ﬁ %/.7 Nature of injury
“I‘ﬂ b e s Wl py vWas disease or injury in any way related to pation of d d?.
U2 .
me . UNDERTAKER Al T ety ‘ Foewlls " It 8o, specify... f% -------------
zs {ADDRESS) v . — | {Signed)
L FILED /LT £ "'(9 J‘f - ) (Addres).. WM / %




*ve




CCUPATION i very important.

REGISTRARS SHALL;NOT RECEIVE A FEE FOR CERTSFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW,

xact statement o

BELled.

© properly

EATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST EE WRITTEN ON
THIS SUPPLEMENTARY.

File No

Registered Nné”yé .....

.8t

2, FULL NAME

(s) Residence, No.......
(Usual place of abode)

Length of residence In city or town where death occutred yrs.

ds.

How Ioniin U. 8., if of forefgn birth? yra. mog. dg,

PERSONAL AND STATISTICAL PARTICULARS
4. COLOR OR RACE

3. SEX\# Z/L/L’

DIVORCED (write the word)

I

5. SINGLE, MARRIED, WIDOWED, OR

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE oF

6. DATE OF BIRTH (MONTH. DAY, AND YEAR)

7. AGE YEARS Miyts DaYs
8. Trade. profession, or particular

Z d of work dnne. as spinner,

g sawyer, b per, ate

B} 9 Industry or pusiness in which

P wark was done, as ellk mill,

] saw mill, bank, ste >

10. Date deceased last worked at Total tlme( earn}

this oceupation (month and spent in
FOAL) crvr v aere nsnnssressnssinsensssssasmmns o ovecupation

12. BIRTHPLAGE (CITY OR TOWN) 2

(STATE OR COUNTRY)

13. NAME

14, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)

MOTHER | FATHER

(STATE OR COUNTRY)

17. INFORMANT
(ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL

PLACE. DATE.

N 15. UNDERTAKER.......

{ADDRESS)

ry

/2/0. F[LED._.‘.'..:..%_..!..__..........|93 T ﬁ“ v o

—=
wa CERTIFICATE OF DEATH

« ]}
21. DATE OF;DEMJ (MONTH, DAY, AND rrny. 9[
~y 4

2z, EBY CERTIFY, That I attended deceased from
Sy
e \ - ’ ..... 5 19........ 2 B0 s e
I la,st‘Fw h alive on
have occurred on the dste stated above, at.................. m.
The princi uso of deaih and related causes of importance were as follows:
&.&_ Date of onset

Name of operation ?'”/
‘What test confirmed dmgnom.s?

23. 1f death was due to externnl causes (violence), fill in also the following:
Accident, suicide, or homicide? Dute of Injury..... < ... D : N

Where did injury oceur?................. A
(S ecify city or town, county{'nna State)

Specify whether injury occurred in industry, in home,j m'wblic place,

Pl
v

Mm.ner of injury
Nature of injury.

| -

d?

24. Was disease or infury in any way related to ¢
If 80, specify.
{Signed)
{Addrens).......................

tion of d

18 3¢/

fl




LAl

-

- 4E6L & g-MYP



