T

b

Ty important.
Ty TN

ra -
o
Cr ™

¢

N.B.~—Every itemn of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANé should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is ve

A« 2 1935 MISSOURI STATE BOARD OF HEALTH . Do not use this space.
- . BUREAU OF VITAL STATISTICS
. . CERTIFICATE OF DEATH , 0o -
ey ' 43785
Registration District No..- File No.
primary Registration Distriet Noo. 25 2.3 | Regstered No....S0x5
St Ward)
(a) l?ﬁf‘t‘i:ln;&m :il:i;odhf " R & - (SR, ./ © . B i raneaien, ghve iy o Cow e Sat
Length of residence in city or town whers death ocenrred yr8. mos, ds. How long in U. 8., If of foreign birth? ¥rE. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS , 3 " MEDICAL CERTIFICATE OF DEATH

> ssxfﬂ{ 4 COLOBOR RACE | > 3’:%?"&“2 ADOWED-OR || 21 DATE OF DEATH (MONTH, DAY, AND YEAR) s e 193
: 2, 1 HERE/B CERTIFY, deed deceased from

SA. 1F MARRIED, WIDOWER/, ORJOIVORCED - QS - 195
(OR) WIFE OF . , Ilastsaw bR/ aliveon ,wﬁjf Death s 2ald

6. DATE OF B[RTHApérH.DAY. AND YEAR) fw_ 3 4—‘/3 ‘f‘é/ to have occurred on the date stated above, at...J..... /:-) .- f’
7. AGE YEARS" MONTHS DAYS If LESS than 1 || The principal cause of death and related of imporfanca were as [ollows:
day, ....hrs. _/ 4 Daie of onsel
3 ? I 0 v P min. [ fLAAT & a&b’w  evvvten £
A iy

8. Trade, profession, or particular
kind of work done, aa spinner, .
sawyer, bookkeeper, eto........... S L ST e

9. Industry or business in which
work was done, as silk mill,

QOCCUPATION

saw mil, bank,
10. Diate deceased last worked at 11. Total time (years)
this oeccupation (month and spent in
YA i oCcupation....oueiieeneniaenens

. BIRTHPLACE (CITY OR TOWN)... 2 227 3

12

(STATE OR COUNTAY) 2L i
m R | PR
| 13N / W ‘K/ 7 i
E AME ame of operation. n'm’(“- s Date of... "u.
< | 14. BIRTHPLACE (CI1TY on TOWN) < ‘What test confirmed diagnosis?......... i, ‘Was there an autopsy?..’..'.':ra
- { STATE OR COUNTR¥Y7 [
& 3 G 8 ¥ s 28. If death was due to external canses (violence)}, fill in also the following:
e ﬁL. L A Accident, suicide, or homieldeT........ oo Data of Infary......vcoeee i ¢
'6 o - . ‘Where did tnjury occur?, & e TP

: pecify city or town, county, and State

z (STATE OR COUNTRY) A e~ Specify whether infury occurred in indusiry, in home, or in public place.
17. INFORMANT .ﬁ A, }7{ bp{,t/l/

{ADDRESS) Manner of {njury.
18. BURIAL, EMATION OEEMOV}M Z 2 Natuare of injury.................

B CA“":Z“ 1"x 24. Wasn diseasp or injury in lny way related to oecnpation of damed??"‘ﬁ

If 80, spocify

(Slzned)écr ..... 'V A ., M. D.
(Addres) Je va )“-a

’







atit may be propetly classiied. Exactstatement of OCCUPATION ig veryimportant. -~

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

m p

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No..........occoeeiiinnn
Primary Registration District No.....

MISSOUR! STATE BOARD OF HEALTH

THIS SUPPLEMENTARY.

File No..

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON

Registered No.
Bt e,

.. Ward.

(a) Residence, No..
(Usual place of abod

Length of residence in city or town where deaih occurred ¥yrs. moa, da.

(I!‘ nonresident, give city or town and State)
How Jong in U, 8., if of forcign birth? Y18, MDA,

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDI‘QAL CERTIFICATE OF DEATH

4. COLOR OR RACE

3. SEXg- X w’

5. SINGLE, MARRIED, WIDOWED, OR

DIVOZC/EZ(/II‘lLﬂe the word)

21. DATE OFj]

MONTH, DAY, ANO YEAR) /‘)()—1-4’— 5
b

.|9,;3"f/

22,

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND coF
{OR) WIFE oOF

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

hsv

« 7. AGE YEARS MONTHS

59 W,

. .ii\atsaw h¥..... aliveon...

I.HEWEBY CERTIFY, That I sttended deceased from

ccurred on the date stated above, at............: Bvanns
DAYS If LESS thnnal i l'inclpal cause of death and related causes of importance were &8 follows:

Date

of onset

8. Trade, pro[mion, or particular
4 kind of work done, as spinner,
o sawyer, bookkeeper, atc
: 9, Industry or business in which
o work was done, as silk mill,
a saw mill, bank, atc.
3 10. Date deceased last worked at
8 this occupnt.lon (month and
12, BIRTHPFLACE (CITY OR TOWN)
(STATE OR COUNTRY)
? 13, NAME Pl
.- o
< | 14, BIRTHPLACE (CITY OR TOWN) ‘&'?
&, {STATE OR COUNTRY)
14
g 15. MAIDEN NAME
=
9 | 16. BIRTHPLACE (CITY OR TOWN)
3 (STATE OR COUNTRY)

17. INFORMANT

23. If death was due to ex
Accident, suicide, or hormieid,
Where did injury occur?.

Specify whether injury M in home, or in public place.

causes ( w in a.'lno lowing
&' imury /jl,

¢

S_ecify city or t.own. county, and St.nte)

o/

(ADDRESS)

18, BURIAL, CREMATION, OR REMOVAL

PLACE DATE

Nature of injury...

Manner of m]ury“—;'”a-—&(/ v

.................. oo A

19. UNDERTAKER

2ed

{N FI:::ZSS) Q5— 19‘3"5—' /ﬁﬂ

Aot

-

Registrgr.,

24. Was disease or injury in nny way related to occupnu/ r/d/msad?
If so, specily




i

e

-
¥ & Hn-~-5S




