JAN 7 1935 MISSOURI STATE BOARD OF HEALTH Do not ase this space.

+ BUREAU OF VITAL STATISTICS

E CERTIFICATE OF DEATH .

o e 42822

5 2, . 204l % pegsirtion Disrict Num:),?X., ................... File No N
; ' Primary Registration District Noatsdgq Registered No "!-2. o

w8t

{If nonresident, give city or town and Stata)

Length of residence in ¢ity or town where death occurred /}_yrﬂ mos. ds. How long In U. 8., If of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH
a £ i 4 A
3. SEX 4 COLOR OR RACE | 5. S A e the word) « || 21. DATE OF DEATH (MONTH, DAY, AD YeAR) A ,P,( P 3

22 1 HEREBY CERTIFY,-That I sttended deceased {rom

L1
5A. IF MARRIED, WIDO! ORDIVORCED ——
HUSBAND oF : % M . wz, .
(OR) WiFE OF M I last saw b olive on e 5

2.

ssified. Exact statement of OCCUPATION ig ve

. AGE should be stated EXACTLY. PHYSICIANS should state

1 T
6. DATE OF BIRTH (MONTH, DAY, AND vlm) 2 ¢~/ 8 DS][ to bave accurred on the date stated above, atjﬂ.’.ﬁ.,m.
7. AGE YEARS MONTHS s If LESS than 1 || The principal cause of death and related couses of importance were sa follows:
Q\ 3 7 3 2é day, ......hea || . | Date of onset
<7 [ P min. 41"
% §. Trade, profession, or particular
k4 kind of work done, a8 spinn W ferersmsrminssseans
E ;E! , ] sawyer, bookkeeper, ete......... =t ]
as £ 1 5. Industry or business in which
Bg' o wark was done, as silk mill,
a '5.’ =3 saw mill, bank, etz.
B o 3| 10. Date deceased last worked at 1. Total time (years)
% = 8 this occupation (month and spent in
ab year)............ ) B T L U——
38
So 2. BIRTHPLACE (crrv orvowny. .| A A Ak /.g
2= {STATE OR CQURRRY) 2 P S A AAN
3% | & T/
Hg: i | 13. NAME
. © 2 I:E 711} Nama of operation............ccccnnnninen .. Date of.
| Bd . | % sirmaedlce (c1TY OR TOWNG..).. 7. *|| What test confirmed diagnosial.................ooo...... ‘Was thera nn autopay 1%
g8 b (STATE OR COUNTRY} ba'l
se ® ?77 yo 23. If death was due to external causes {violence), fill in alse the ng:
E q W | 15. MAIDEN NAM L Accident, sulcide, or homicidoT ... ..wmmresn Date of injury.. .2 7ec103,7
&= ‘Where did injury occur?
'E g' lg- 16. BIRTHPLACE (C’:.'gvow (Specify city or town, county, and State)
:s . {STATE OR COU ) A ’ Specily whether injory occurred in Indusiry, in home, or In public place.
EE 17. INFORMANT
_g P} (ADDRESS) ¥ Manrer of injury
bﬂ 8 BURI DR REMOVAL ¢ Nature of injury <.
(= p : M =
i E (=] m == : v 2 DATE / 12 2 "! 3‘; 24, Wan disensa or inj in anytway related to occupation of dwen.lad"//p
[ -
18 - 19, UND!RTAKER.....-.Q. “% 1f 80, specity.
m 3 (ADDRESS) = M ] (Signed)
"o 0 Femfd m 2. WL ...




.
\
| | o _ .
. : Bl h b - |
- - * . _ | |
1 . s. . . |
_
L] N , " — | | | |
:
.o . ’ ’ ' ’
. . L ' ’
'
[ - ’ . |
. .

| :

. LA '
- . ‘
. - "
| :
. ! '
. r ' . : ' | |
. . . N Al |. | w
- . - o ) h ’ ’ |
. . . . ’ 1L ‘ P . LT h ! o - o
q ' ! ’ - ’ '
| ) . . . ' M !
- : . ;
- L |
- e e 3
. - . i
- .
g
B |
.
¢ - - :




