wnhlle PLAINLY, WilITH UNFADING INA-=-=-THIS 15 A FERMANENT RECORD
tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

r{)i

N.B.—Eve
CAUSE OF

)

MISSOURI STATE BOARD OF HEALTH Do not use this space.

JAN 1 7 1935

1. PLACE OF DEATH

Countymnnnn, Sl FOLA -

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Township. (y /{l

L5 1 3 ORI ool i1 s Bl 9 NP V. S ST

{a) Resldence, No... oy
{Usual place of abode)

{No.....

Reglstration District No ‘Il’( Fils No........... 4 .j q L J

............. ASR7,

&nl)lslrlctNo ....... 2ecd . ’ Registered No

Ward)

Length of residence [n city or town whero death occurred

¥r8. mo#.

city or town and State)
ds. How long in U. 8., If of forelgn birth? JTB. ntos. ds.

PERSONAL AND STATISTICAL PARTICULARS

4 MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

Yo

5. SINGLE, MARRLED, WIDOWED, OR

%c;n (torits the wor?

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF

(OR) WIFE OF o} G,

7

§. DATE OF BIRTH (WoNTH, oav,anpviar)  » o) . )3 - /90 [

7. AGE YEARS MONTHS DAYS If LESS than 1
[ 1} S— hra.

___23» 3— l j 3 [ e min

8. Trade, profession, or particular N
kind of work done, as spinner, \7 /VWV\_L/\J -
sawyer, hookkeeper, etc !

r4
2 i
E | 9. Industry or business in which
E work was done, as silk mill, e
] aaw mill, bank, 8te. .. ..o e e g
Y 10. Dato deceased last worked at 11. Total time ({;ﬂ'ﬂ)
8 this occupation (month and spent in t

¥ear)......o. OCCUPBHON. ..cccrmrrrrirmresns]

—

2. BIRTHPLACE {CITY OR TOWN) /C—;G_A.M.-MJ

(STATE OR COUNTRY)

14, BIRTHPLACE (CITY OR TOWN)

13. NAME }/w,tﬂ mc.L/MJ/
Py

(STATE OR COUNTRY)

15. MAIDEN NAME M JMMM A:éﬂg

16. BIRTHPLACE (CITY OR TOWN).... /qv/-.at-«

oL

<l

MOTHER | FATHER

{STATEOR COUNTR\')

—
far)

. INFORMANT ........ e,
{ADDRESS)

-

-

PLACE. W

19. UNDERTAKER /-?/) s M"W‘ :

20, n::a;s;»rflﬁ’. 951,{ %//%"W'M

21. DATE OF DEATH (MONTH, DAY, aND YEAR) V- (@ =5 & JAed ¥

22, HEREBY CERTIFY, That I atteng%g_daoeamd from
p@’(—. -2174 19(1_% -Q&L.;Eé 1934/

Ilast saw haanalive on 2 9.;:.?...?.‘{Dmth is eald

to have occurred on the date stated nbove, nt/r:*?"'ﬁm
The principal canse of death and rolated causes of importance were a8 followa:

Coly o otpel,
LA Rl A A A AP hhth

J_ 5 s L X

ra
Name of ‘operation
What test ehofirmed disgnoxis?

. [
23, If death was due to external causes (violence), fill in also the following:
Accident, suieids, or homicide? Dateof Injury...ccccciinneans 19
‘Where did injury cceur?

(Specily city or town, county, and Stato)
Speclly whether injury occurred in indusiry, in home, or in public place.

Manner of injury
Nature of injury.

Hlo.lpom!y ot Fe e Ll

(Signed)....... v/’ M/{{—vz./rl% , M. D.

3 i
(Addresy) ........ (nﬁf-bﬁml P A ;:v/




e

——

.
L. . - +
H .
+ .
r— .
— +
A . . -
. - - ’ .
H .

L&




