MISSOURI STATE BOARD OF HEALTH Do not wse this space.
BUREAU OF VITAL STATISTICS

. e g 935 CERTIFICATE OF DEATH N ?4 2 () f‘ s
1. PLACE OF,DEATH 7"’ ' P

. q/q ’ File No. 3 Srereie ﬂ-\

Ry
002" ) b B il
/ {’[E ;5/ ..... ( ........ Foeee St Ward)
(2) Resldence, No..a? ... X 23— E ....... L& 2T Bley weoereeree e Ward.

{Usual phuu of abode} {Lf nonresident, give city or town and State)
Length of resfdence In city or town where death oecirred ds. How long in U, 8., if of foreign birth? ¥, mos. ds.

[,
PERSONAL AND STATISTICAL PARTICULARS é/ MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE

5. SINGLE MARRIED, WIDOWED.OR || 5y pATE QF DEATH (MONTH. DAY, AND ma)gaZ& /— oF «éﬁ

Divo (terite the word)
ﬁ ptled; deceased from

Torate 204 75

SA.IF mmmEn WIDOWED, OR DIVORCED
HUSBAND OF
(oa) WIFE of

6. DATE OF BIRTH (MONTH, DAY, AND YEARS 22727 ,M/

lied. AGE should be stated EXACTLY. PHYSICIANS should state

RATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

whilE FLAINLY, WIIR UNFARDING INA-=-THI> (o A FERNMANENT RELVURD

7. AGE YEARS MOKTHS Davs If LESS than 1 gpoyidnce wers as follown:
day, cceeene hra. Date of onsel
7@ [ JSR— min. || | DLJA WM)&A‘.(/O ...................
8. Trade, prolession, or particular B A
F4 kind of worls done, a3 spltner # L | I v
] sawyer, bookkeeper, ate,....... . L LG E L S AL ;
. E | 9. Industry or businees in which ~¢ é&"" VAN ﬁ) 4 [N
G < ") \
[N work was d.onn, ad sflk mill, l‘_JJ J N
a2 5 saw mill, bank, ote. /ZXY{ZQA_,‘,.,& T ‘ g
B 3| 10. Date deccasod last worked at Il Total timo Greary) [ %
E 3 this occupation (month and spent in t Other contribatory canses of impo
o VBB oo enceernenimreaessrsnssosesasnnrenns sesmeeni i OCCUPALION....ccvcicicrnrn ] @ % oS
3 12. BIRTHPLACE (CITY OR TOWN) - R A
'g ,’1, l {STATE OR COUNTRY) .-}‘d_. ”/1 d ....................
- r E ....................
ki | 13. NAME > i 1 b ..
‘g ':I_: Lz //d&( Name of operation.... - o reegersssnne: srmuresssassane Date ol.coprrnncnnseinenane.
. < { 14. BIRTHPLACE (CITY OR TOWN) A { What test confirmed d.nznoniﬂ AN AT Was there an auto
af 4 e (STATEORCOUNTRY) ~ Lz o /) 4 o A ot D 3 5l
a8 ™ P 28. If death was due to_external caunses | in also the folldwing:
a g 15. MAIDEN NAME M //1 = J"?’?-’&—- Accident, suicide, or homieido?.......coocevmecrecrennnns Date of injury.........cceeee.e. ,18...
: Iy Whers did injury occur? o
'a g 16. BIRTHPLACE (CITY OR TOWN) y 5= Spediy city or town, county, and State)
= (STATEOR COUNTRY) 2.~  r— //LC/C' ,;r-)va, Specity whether injury Wr in puhlic place.
g &V /Jd.rmf/)
g 17. INFORMANT. ... = — o
8 {ADDRESS) Manner of Injury. 14 I~ verry SR

i

BA 18 BURIAL. ATION, on R ﬁf"/ Natare of injury

™ : et ;{zm o g o?ﬁ

50 TL..__ 24. Was diseaso or infury in any way related 1o occupation of deceased?................
| . UNDERTAK /M.# 7 ! I 50, specity

2 mgf? A GV My = = A
o (Signed} )

RO

20, FILED. Pt 22 o (Address)... W@W‘M




-
-t

Eal




