O; 2 b 91935 MISSOURI STATE BOARD OF HEALTH Do not wse this spaca,
6 TSAN 2 31935 BUREAU OF VITAL STATISTICS
f 5 CERTIFICATE OF DEATH
ﬁ 1. PLACE OF 27" 4 N rc
. . sf b
v County....«ondil o, X\ M” / ( G 2 Flle No. 4 J 'l; 9, 4
Towns(l-:’ repeennsennanren B Registered No. /5 L
aty.... . ;
Y.L AN A Al S e (0 O SWRPRPRRNON Vo Jf ol B0y S o s OO OO OSOOON Bl s Ward)
2. FULL NAME.......chu/d. “ ; A clct
(a) Resldence, No........ £ o .
(Usunl place of abode) {II nonresident, give city or town and State)
Length of residence in ¢ity or town where dexth ocenrred yro. mod. da. How long In U. B., if of foreign birth? yra. mos, ds,
PERSONAL AND STATISTICAL PARTICULARS :’#KJEDICAL CERTIFICATE /?F DEATH

v
d,z ; mﬂ RACE W 0% || 2. oaTE oF pEATH MoNmn oav ey ) pp . Z,  wIH

22 I HEREBY CERTIFY, That I attended deceased from
Sa. IF MARRIED wmowr_n OR W_ Mcé G“?‘? ....... 193. Ym (9-—\_-4.-. > 1961’
(OR) WIFE oF Ilastaaw B/LA.. allveon....ur 8ol S p 5, 199..? Death ia said

6. DATE OF BIRTH (MONTH, DAY, AND 'rzm) / ,i / f ? 9 to hava occurred on the date atated above, nt/ﬂ 2410,
7. AGE YEARS MONTHS (1 DAYS The principal cause of death and related causes of importance were as follows:

3 o < / & | Date of asot

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkecper, etc..............7

9. Industry or business in which

work was done, as silk mill,
saw mill, bank, 68e......ccuimnrmnrr e st

10. Date decesmsed last worked at 11. Total time (years)
this occupation (month and spent in t
YEAr) ..o nraaane g oecupaﬂon...._ ..................

L

e

~3
OCCUPATION

BIRTHPLACE (CITY OR TOWN) !
(STATEORCOUNTRY) . & T 7 e cvem s s s ,

s il 1 57 KM il o S (P o, ST

‘What test confirmed dhtnosh’ as there an autopsy?......coeee.

o

\

14. BIRTHPLACE (CITY OR TOWN).......
( STATE OR COUNTRY)

[<S o

.. 23. I{ death was due to external causes {vloledee), fill in also the following:

15. MAIDEN NAME (o0 o fd . Jfb At A Lt ff LAY Accident, suicide, or hombelde?........ooeveveerceencnnans Date of injury.

;
£
E
)
4
¥
;|
£
5

‘Where did {njury occur?

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)... Specily city or town, county, and State)
(STATE OR COUNTRY) Specify whether injury oceurred in Industry, in home, or in public place.

'y 4 L
. mronmm' //4%‘%[\(? LAY 04 54 O 0= /s B
Cf/h— : Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL ey _5 Nature of injury
MQM . A, DATE “3 24. Was disease or injury in a0y way related to occupation of deceased?...<%%0.

’Q_'__..___,__ 1f no, specily,

(Signed) C&'AW

Compy

WHITE FLAINLY, WiITh UNFALING INA---THIS |15 A FERANMANENT HECURD '

N. B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

» M. D.

CAUSE OF
-]
g |a
N
Fal
P




i

rr




