MISSOURI STATE BOARD OF HEALTH Do not use this spacs.

LSAN 74 1935 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 4 e N
1. PLACE OF DEATH SR 4 J 3 3
[ « "
County - Begistration District No. S i 25y Flie No.

8 i i

» W

¢ Townshh?. .. ", Primary Reglatration District No.........g boosicer ity Registered No.........[L.. [l 3.
mvzéf- ’,"Xﬂ-}cu’{ Wl NoxZ.00. Do, (e .L-{M St ﬂ_:ﬂ'ﬁd%‘n

./ AL - SV, IS AL~ _pef 2 €
2. FULL NAME....% ép A ld Lt e
(s} Residence, No\ff.é7!& 1y T .
(Usual place of abode) (I nonresident, give city or town and Btate)
Length of residence In city or town where death oceurred e, mos. ds. How long In U. 8., 1f of foreign birth? ¥yrs. moda, da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED. WIDOWED, OR *
BIVORCED (Grtio taa e 21. DATE OF DEATH (MoNTH, DAY, a0 vean) xld.2—¢ . . {o .3

€ Acf ~f{ln 1| HEREBY CERTI Y, That I attended docensed from

3. SEX / 4. COLOR OR RACE

Plate) | 2fh T

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

fa]
g
'l
1 4
=
&
W
Z
%
=
' o
&
SA. [F MARRIED, WIDOWED, OR DIVORCED
< HUSBAND oF ] Aot F 195 . A, 2By, 1574
w (oR) WIFE oF C_/%A.LA . P Tlast saw h.sazzoaliveon....... A et . & vy 10 7.7 Death s zald
0 5. DATE OF BIRTH (MONTH, DAY, ANDYEAR) (Jece . o2 5o /9% || to bave oceurred on the date stated sbove, at... 7. .o,
T 7. AGE YEARS MontHS ¢ DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:
~ — f dny, .hre Date of onse
i —— ‘\é OF covcreininns min /
N T A A
X , profession, or partfcular . /
z 4 kind of work done, al:a spinner, ol A e % /z%
- <] sawyer, bookkeeper, ete f
g E| s Industry or business In which . |7 g s e
Z g‘: work was done, as silk mill, /
E = saw mill, bank, Ea........cocerimreecerecrisrre s B s srasc s ss s sir s pmenss shsenne s
& = § 10. Date deceased last woarked at 11. Tetal time {years) [ i T B
g % ;h;})m ...... p:tion (month and //" . upen: iﬂl'!-“ e Other contributory causes of importahce: )/ %
T § 12 Blmpuca(c:noarowm/\///— (o Pttt
’: g , {STATE OR COUNTRY) / m ..‘ .........
2 E ﬁ 13. NAME f)%m.e,fﬁ - AQLU:‘-; ea_
>. 5 £ > 7 - P 4 Name of operation.......covfscieens
i < | 14. BIRTHPLACE (C1TY OR TOWN) ,\'94" " 4] A A ?....|| What test confirmed dingngsis?....
z g & {STATE OR COUNTRY} —_
- ] dé‘, - “|} 23. It death was due to Jmnnl causes (violence), fill in also the follo i
é E E 15. MAIDEN NAME o, B G/;Mﬁ"u-(;/ Accident, sulcide, or homicide? Date of injury.........oonuend 19......
S E FF Where did injury oecur?
-Gy % g - Bﬂ%’ﬂi‘&“&ﬁ‘ﬂ:ﬂ“ YO i - e (8pecily city or town, county, and State)
|: - - 5 4 Specify whether infury occurred in industry, in home, or in poblic place.
€ gt vk et L - '
3 8% 17. INFORMANT =", . Py v 2
2o - (ADDRESS) Sa [ 2 / clt’f\;-r""—x‘;_ﬂ"{' e Manner of injury.

/4

D

N.B.—Eve
CAUSE OF

Nature of injury

. Was disease or injury in any way related to occupation of decensed?...............
Il 8o, specify....
(Signed)...... A, . 4QJIM-L

B2 I fad g
N YAl St
2. Fuepd nl e bl J/ M'Rm“m (Addrem).. sS- 00 y d._}%







