<

information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

item of

35

CAUSE OF DEATH in plain terms, €o that it may be properly classified. Exact statement of OCCUPATION is very important.
™

N.B.—Eve

A
~. .

=55

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

JAN 1. 8 1935

Do not use this space.

43726
Registered Nu/éf 7 .......................

Ward)

2, FULL NAME......
(a) Residence ) S
(Usual plyce bf abode)

Length of residence ih.eity or town where death occurred

yra.

How long In U. 8., if of forelgn birth? ¥ra. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH //;4/ 5 4.

5. SINGLE, MARRIED, WIDOWED, OR
ljgnczn (torite the word)

%& 4.%)!! QR BACE

21, DATE OF DEATH (MONTH, DAY, AND YEAR) AJ e,/ R 7%

P s i
SA. IF M}‘;EEIBEAD'N‘["I DOWED, OR DIVORCED
QF

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

R /7D

7. AGE YEARS MONTHS

5 5 Days

It LESS than 1

A

s

/3

2 HER% CERTIFY, That I attendeg/deceassd from

—

i
e

Ilast saw bt alive on .»182275 Death ta said

to have oceurred on tha date stated above, atd. /.23 G.m.
The principal cause of death and related causes of importance were a3 follows:

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide? Date of injury

Where did injury occur? "
{8pecify city or town, county, and State)
Specify whether injury oceurred in industry, in home, or in public piace.

B. Trado, profession, or particular
z kind of work doane, a8 spinne;
o sawyer, bookkeeper, ete... 5
£ | 9 Industry or business in which
o work was done, as sllk mil,
=] saw mill, bank, ebe,...cveeeeerieriies e eaneas
§ 10. Date deceased last worked at 11. Total timo (yeara)
this occupation (month and . spent in
YeAr)............ . g oecupation.
A
12. BIRTHPLACE (CITY on-rowm...%.......... 2\ e, QL
(STATE OR COUNTRY) 7 AR
®
i | 13. NAME W
E Tt L= " annl
< | 14. BIRTHPLACE (CiTY OR TOWN) iy
b (STATEORCOUNTRY) AP
4 .
& [ 15, MAIDEN NAME )
i~
O | 16. BIRTHPLACE (CITY OR TOWN) .40
Z {STATE OR COUNTRY) . YV
LY
17. INFORMANT......%.‘...... Ag Lo By e %
(ADDRESS) ,

18, BURIAL, CREMATIGN, OR

nArLQLCg,ZZ_.....__.u&

REMOVAL

(ADDRESS)

Manner of injury. :
Nature of injury, P
r
24. Was disense or injury in any way related to pation of d ‘-?M{\
If 8o, spocify. m
(Signed)...(., ngﬁfr:fm » M. D,
{Address) s




. .
' . R .
L ' - 1
. R e "
. . -
. ¢ '
. ! .
B . ’ . e w e
T . E
. [ e - ' v, PRI '
: ST e
. - B e pn .
f o b -
i s ) .
. ’ ' . ! H . .
0 . - . J .
-
Lo
- ', . .
[ . - . .
o | \ I .
‘ d . - ML N H
-t - P BT . . ]
: [N ' .-
. .
. ' .
A ST
‘ .
. ' . .
<t - Ve B
. . . R - R .
' . . .
. R N
t s )
. o L. . . -
. ) .
. . . L
' . . te o i - '
. B [ A o
i . e PR Lee . N
. N PRI S - e e . . oy - .
- - PR i vowar s P
. .
N
. R -
. R
o . . PRl
R : i . i
+ .
’ ’ : B "
) - ;e -
o [
,
: . o .




