¥, N MISSOURLI- -STATE BOARD OF HEALTH Do not uso this space.
XN 8 1935 BUREAU OF VITAL STATISTICS

s'
=

CERTIFICATE OF DEATH : 4 ? G
_ 1. PLACE OF DEATH_/ 2 i 74
‘(‘ Copnty.........ow. 2 W Beglsiration District No, -9 x‘ File No,
é*f Township.. . 4 No. --—7\11(6‘ Reglstered No....... 3? ................

%5 =

L0 T2 g optwprere o £, N 0 WV o (- FOURORRONIY - SUVRDVRRI . SISV AN e T
2. FULL NAME Ué/“"l/‘./
’ (4} Residence, No '96 LT8G facc ... %ﬁrd. ...........
(Usual place of abode) ] (If nonresident, give city or town and State)
Length of residence in cliy or town where death occurred How long in U. 8., 1f of foreign birth? ¥I8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH
f
)’Etsz_xﬁt 4. COLDR QR RACE | 5. 3‘,“5',;&“,;"(':,,“*3’;;‘;’;"3);”,5? oR 21. DATE OF DEATH (MONTH, DAY aND YEAR),/ R~ & 7] Y14
7 KZ«*—/@/&-’ 2. 1| HEREBY CERTIFY, That I sttended decessed from
5A. IF MARRIED, WIDOWED, OR DIVORCED _—
HUCBAND OF " [, S SN 1 TN ~ W ,19......
(o) WIFE oF Ilast saw b, alive on.... . & T S, 7 " ,J L 199, Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) C/‘-M-q/ 2 7‘- /s ? % ™| to have occurred on the date atated above, nt..z ..... ,.m,

7. AGE YEARS MONTHS Davs If LESS than 1 || The principal canse of death and related causes of importance were as follows:
/ 2 7/ —— dﬂ!’: Dade of anse

B. Trade, profemsion, or particular (_} !{ Q ( W.
kind of work done, as spinner, Q /(/u-
sawyer, bookkeeper, ete

4. Ind or business in which
wt‘:gywu done, as silk mill, e
BAW ML, BANK, @10 riercrirr i miisstes s e s st s bt s s sm s sabeasramenn srendens

10. Date decessed last worked at yon Total time {years) o
this occupation (mont.h and spent in
year)......... oecupation. e

OCCUPATION

-

~

2. BIRTHPLACE {CIT. on'rowm X/
(STATEOR pqur} a2 1

LA A
. NAME ( X o/ _ .
Name of operation
14. BIRTHPLACE (CITY OR TOWN). 5{ V4 ]

Vi ‘What test confirmed dmznods?ﬂ"“"") ............ ‘Was'there an sutopsy ...
(STATE OR COUNTRY} - -

V U - WWM 28. If death was due to extertal We}. &1 in also the following:
15. MAIDEN NAME 4 W Accident, suicide, or homiclde‘!..‘.!f ...................... Dataof Injury..... W L19..
174

Where did injury oecur? -
16. BIRTHPLACE {CITY OR TOWH). /"?/U (Specily city or town, county, and State)
STATEQR COUNTRYy [ 4 e L L Specify whether injury securred in Industry, in home, or in public place.

17, INFORMAN'II MJ

_~, {ADDRESS) Manner of injury

/@)BUR"‘L' AT W / - &QL 3 , 3 "‘Nltureofiniury i

24. Wan disease or injury in any wey related to occupation of dacensed? h ) W

19. UNDERTAK /”/K/&""'W M || 12 50, specity..

(ADDRESS)” LW-CLW

N.B.—Every item 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. Exactstatement of OCCUPATION is very important.

P

MOTHER| FATHER

-—







