CAN S 4 1935 MISSOURI STATE BOARD OF HEALTH Do not uss this space.
AN T4

8 BUREAU OF VITAL STATISTICS
Eé CERTIFICATE OF DEATH
- - . . &
'gg- 1. PLACE OF DEATH Ldu.f_L 44473
& COMILY....oocmaeiiivrerenses s s samsess s ssttas setssbe e s Reglistration District No. AN ] File No...ooeoee it e, .
v E Township............... Primary Registration District No..... ‘}l)\b\u/@ Registered No. :ﬂ-:ﬂ—‘—) ('-‘-
Ué . R8int Louis..... ol 440 Pondleton Avenue... . TR Ward)
| ]
Qo
E; 2. FULL NAME..L’.‘!:]-..Jr.!_a.ﬁ.lz..l!..v.....Ei.nlﬂx ..............................................................
B (8) Restdonco, No. 1340, Pendlaton Avaemies., ... L. wesa,
. g (Usual place of abods) 35 (Il nonresident, give city or town and State)
?—l'. 8 Lengih of residence in city or town where death occurred yra. moa. ds. How long in U, 8., I of foreign birth? yra. moa. ds.
™
Eg PERSONAL AND STATISTICAL PARTICULARS Q/ MEDICAL CERTIFICATE OF DEATH
& .
= 8 3, SEX 4. COLOR OR RACE | 5. g:r:'g%,éu?ﬂég.gem::s?.oa 21. DATE OF DEATH (MONTH, DAY, AND mn)December 4 3 19“34
- -
gg Female Colored Widow 2. | HEREBY CERTIFY, That I attended doceased from
g4 Sa. FORGRIKT: WLHOWED, DEROGHOD Pens + 3 o e of O34
@ mr .......... L1923 %, ,19......
g E e F OSCB.I' Fi nleY Ilastsawh.. S aliveon on / . 19...‘34 Death is anid
“g“‘ 6. DATE OF BIRTH (monTH, DAY, anD YeAR) Unknown 1879 to have ocewrred on tho date stated abova, at, 2:45 A .M,
- ?; 43 AGE YeArs MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as followa:
=m - daY, e .hrs. A Date of caset
: 33 é]; > 55 : L g min. i| W e arelire acnt2 W_é ...................... o ..........
5 T [ ey protemton, or particuis B hrrce
Tk dono, o o, el - 2 R TS B
In | g midimEmemes Howsewife |t
e 2 El 9 Ind business In_which : 7 L " S
= S‘E' n“. n"‘:’rtl;:\;rn::b‘t’igae.“:a &kwmieﬂ. . "?éf“\. ..............
N & =] saw mill, .
E ..%:'g 8 10. Date decusedﬁlut worltcgd né; 11. Total tin[:et earn) |7 A"
[} n .
3 : a' ° TP T 2t - cteipation I Other “‘"““‘“;"““!9' of importance:
r 5= 12. BIRTHPLACE (cirvor Town... Knoxville
- gé 2_ {STATE OR COUNTRY) l'enneaaggea N
; 4 . . Ft TN H o
d é 2 9‘ W | 13. NAME Unavailable Smith tame of operation Dateof...
% g 21 E 14 BIRTHPLACE (ciry on rown Unavgilable What test confirmed diagnosis?
- ':'; k) T 23. If death was due to external causes (violence), fill in also the following:
E Eg Wi MADEN NAME TUngvailable Accident, sulclde, or homieide?... = e Dt of JUTY. e 19,
bd o ] Where did P
J _‘g;‘ 0 | 15. BIRTHPLACE (ciTv o TowN) - P ere did injury By iy o e
- -sE (STATEORCOUNTRY) 4 4 o y / VA Specify whether injury oeeurred in Industry, in home, or in publie place,
o
g &3 S33W Cool Ayvermie Manner of Injury.......
5-2 18. BURIAL, CREMATION, OR REMOVAL 3 Nstureof injury......> .
b ‘
&o PLA Sain‘b? eters — 0‘43:08? 6th, “""""iﬂ. Was disessa or Injury in any way related to occupation of deceased?. e
18 19. UNDERTAKER _ L Vet 42, A1 mm/u” - | 180 BPOCT o W :
na (mnn:_ss) 1 fvenna 1 (Signad) i x""‘?’ e o » M. D.
B0 N bl =5 i [\ ForecleoR) adoen. 102 HoTth Broadvay







