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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not use this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regltradon Disrct No....... /3 b Exe o 473

Tawnship..... W—
City.

Primary Registration District No.... L. fé .......... Registered No /ﬂ ’7
............ [ESTTOTNRU AN . |

2. FULL NAME. %@'7 7: f/ﬁu«“-’w

(a) R({]'ddelml‘; Nu! ) .. Ward.
sual place of aboda (If nonresident, give city or town and State)
Length of residence In clty or town where desth occurredf[ ? s, /‘7 mosmﬂ /%}low long in G. 8., If of foreign birth? yr8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

Lonabe | gette

Fat
5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (iorite the word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) M )é'_—d"—' L1935
{ oo

S5A. IF MARRIED, WIDOWED, OR DIVORCED
HUS oF

22 1 HE;EBY CERTIFY, That I attended deceased from

A, X A L1924~

L
{OR) WIFE OF W Ilastga® h ... alive on... Wil -
5. DATE OF BIRTH (MONTH, DAY. ANDYEAR) %2l 7. /' F §E | to have occurred on the ddfe stated above, at..£

,193.4.7 Deathissaid
om.

7. AGE YRARS MONTHS

47 /O

DAYS If LESS than 1 || The principal couse of death and related causes of importance were as follows:
’ Daie of onset

8. Trade, profe'nion, or particular
kind of work done, as spinner.
sawyer, bookkecper, ete....

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

10. Date deceased last worked at

OCCUPATION

11. Total time (

spent in t i -
pnhnn%( ol Other contributory causes of importance:

-

2. BIRTHPLACE (CITY CR TOWN)....
(STATE OR COUNTRY)

P —

MOTHER | FATHER

-

N

yur)occgztinn (month nn; 5 L/ -----
/

13. NAME k/ Zf/x,&—m/

14, BIRTHPLACE {CITY OR TOWN)

Name of operation... OV OSTOOTTRY & 1.1 7 - (SORTOT USRS
‘What test confirmed dlagnosm? rreveeerieneeneeeer. W88 there an autopuy?.k&z

( STATE QR COUNTRY)

7

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)

28. 1f death was due to external causes {violence), fill in aiso the following:
Accident, suicide, or boralelde? ... ... Date of injury.....cconnening 19,0000

Where did fnjury oecur?.....ooveriieeeencene.
Spetify city or town, county, and State) .
Specify whether Injury occurred in Industry, in home, or in public place.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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(STATEOR COUNTRY)

. INFORMANT.. ot
(ADDRESS) 7 5y

-
~

[ Wl ...

Manner of injury

D

BURIAL CREMATION OR

—
m

REMOVAL

!: . Nature of injury.........
DATE ﬁ'—Zﬁ 24, Was disease or injury in any way related to occupation of deceased?. 2%

N.B.—Eve
CAUSE OF

( ADDRESS)

20, FILED.,

IE B0, BPEEY eceoeereerecerrrecrmsne e e enzaags o= oo e e ez sn e enssaar s ire e T bn

(Signed)......ccccnncirnierannns # ............ ﬁ:’—ﬁfd ........................ . M. D.
(Address) ,/I/M LAAG e

Registrar.
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