LABLT DULBILELE UL VLA UEA LAVIY 15 VEL Y HUIKH WD L

WwidUole VL LALLM DAl LClILG, DU Wuldal il Ay U HIUDCLLY LidoabllicU.

YAl - 4 1935 MISSOURI STATE BOARD OF HEALTH Do uot uso this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

-—
1. PLACE OF DEATH ¢ & al 4 4 9 8
County.....oceueceeern Registrntion District No. e lI0 ), File No

N \; b ’-,'\ij -
PN Registered Non... L. /‘ {Oh ...............

Township,.,....oovcinesn i ST Y R
Gtr@L A WAL LW (No........ .8 d e’ )7 M ares & 0 B i T

2. FULL NAME. .. % e 2ol Y SO DO ST 1o WO 4l ol ol ottt T OO OO OV T OO OP
(a) Resldence, NoZ....., lﬂ ? % vonrbael LX ¥ et LB N Ward.
{Usual place of lbodn) (II nonresident, give city or town and Stnte)
Length of residence in city or town where death occurred ¥T8. mos. ds. How long in U. 8., If of forelgn birth? ¥ru. mos,
PERSONAL AND STATISTICAL PARTICULARS // MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR Ol;l RACE Sintaee, Marmien, WIDOWED, OR

Dmnm;&n( tie the word) 48 DATE OF DEATH (MONTH. DAY, Mmmm)g., ) 2C 8’- 193 q
£2 /UU‘IJIM»-(

N 2z, I HEREBY CERTIFY, That I attended deceased t'rm:n

A, :n:m:ﬂgignggl;_m s W .......................... A l"(‘ ........ R 195“,&:,8""”‘ ........ S- ............... . 1934

Ilastsawb.*™_aliveon....... dr€es 7 ,19.3F Deathineaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 2 H} &5 1, to have oceurred on the date stated above, ak.592Y. m
7. AGE YEARS MONTHS y Da¥s | If LESS than 1 || The pri.n‘dpnl causa of death and related causes of E rt.unce were a3 {ollows:

78 1 /0 | )&

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete.

9. Industry or business in which v
work waa done, as silk mil, ,
saw milll, bank, etc.

10. Date deceased last worked at 11, Total time ({uﬂ)
thm)occupatlen (month nnd npen: mt
YeBI} o ieicans

. BIRTHPLACE (CITY OR TOWN) PM— /C’M

{STATE OR COUNTRY}

Dale of oasel

OCCUPATION

—
P

13. NAME

14. BEIRTHPLACE (C1T¥ OR TOWN)....
( STATE OR COURTRY)

j 23. If death was due to exwﬂml causes (violence}, fill in also the following:
15. MAIDEN NAME %a)w (TY\JIU Aceld s

W here Qi Uy OOOUT T e e rer e eerreararsr e e sreess sinassssntoneessememsrersssnsabessusssbensnbss
16. BIRTHPLACE (CITY OR TO Specify city or town, county, and State)
(STATE OR COUNTRY) U AMM Specify whether injury oceurred in Industry, in bome, or in pubtic place.

1. mroamm‘r.m\v '...B_.!»._.

{ADDRESS) Manner of IBJUrF. .o ot cacas

ON, OR l‘iEMOé:‘M"u o“t@ﬂ Il "3!’ Nature of inJUry ... ouvcmvmnssensseresssin s . . " ko

24. Was dmse or mjury in any way refated to pation of d

I{ so, Bpecify.... 3
19. UNDERTAKER. ... tw=..1. o] AL S -
(ABDRESS) - A (Signed) y U »‘

,M.D
(Add»@) 2 ?—‘90 [(:F0W)

‘Was thore an autopsy?....

MOTHER| FATHER

X




.
1
'
. . . . . . ,
.o [ K .
- - o
.
.
. . , .
) ..
. . . . .
. . . .
" r
Co . . .
L. N -
’ il - - -
- . -
A . . -
. . J—
., . :
- . - -
. . _ e e e : . .
.. LT . . ok ' , t . - t
- . .. . '
'
* - - .
- . - . ‘a . ' B
. -+ B -
' < vy -
. . . . . .
A . . _ . R .
. )
) 1
. .- . R . \ . -,
- - - - . -
“p e ey - . - L . R
. P :
. .
. 1= . N
. ..




