Exact statement of QCCUPATION is very important.

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified

FEE 1 9 1935 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

county T LANNAAY ~ ressssrinsssessseens Registration District Noj?f/

NS 77T V. o

Do not use this space.

" File No...

e 5 "\'7)

Registered Nu.!s.. ................ Gaggiveas
St.

sid ,No. 2. WU |
(Ususal place of ebode)
Length of residence in city or town where death occurred ¥TB. maos.
. PERSOMNAL AND STATISTICAL PARTICULARS
3§ 4. COLOR PR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
SA. IF MARRIED, WIDOWED, OR DIVORCED T J !
HUSBAND oF
(OR) WIFE oF Ilasteaw h......c.. . Deathiasaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) %}cﬂ/yd\ "/?3 7
7. AGE YEARS MONTHS DAYS lf LESS than 1
/ ‘j—.....- /{ day, .o hrs, [Date of onset
or ..o min.
8. Trade, p:’ofeaaion, or particuiar :
F 4 kind of work done, as spinner, M
g sawyer, bookkeeper, ebt.. ..o T
'E 9. industry or business in which
o work was dope, as silk mlll.
=] saw mill, bank, ete...
8 10. Date deceased last wnrked at 11. Total time (iaars)
0 this occupation (month and npent int
year)J/ g2 )ﬂ'_{:upsnon
12, BIRTHPLACE (crTyor Towny/, L@mBad UV F el A BN AR T
(STATE OR COUNTRY) S =77 @Y S | EEESCR T %, ST SRR O e e S
[] it
4
i | 13. NAM W . \
£ \/ < ame oflop
< | 14. BIRTHPLACE ( OR TOWN) ‘What test’ 8 Was there an
ke (STATE unmuuﬁ& Ui 1 ‘
v W 23. If death was dﬂ.—“mmlcuﬁ(ﬂulenc‘. fill in also thif following:
% 15. MAIDEN NAM%‘WVW M Accident, suicide, or homicide?. . Date of THJUEY oh..cee.on. o T
[~ -
2|1 BIRTHPLACE(cmonmwN)%WW - i
z (STATE c;n COUNTRY)}} <4 s Specify whetliEr injury ‘sccurred in industry, in hgme..wbuo-place
17, INFORMANT /.7 ¥ PNAN N S Y (RPN § L ey :
(ADDRESS) ; Manner of ioftry— T
18. BURIAL{REMATION. OR REM 3VAL é; Nature of injury.... /..../]
1 Vi A
PLACE . _@n; AT ... DA ..ﬂuw ‘gﬁ'.z~_ — 24, Was diseaseor 47 Y! fifes roffccupntivrotdecgaseds........
19. UNDERTAKER /¥ * If 20, 'P“”Y---{---- Pais
(ADDRESS) (Signed)...\
m.F , "/ b2 (Address)... X.
i




r
“
:
Iy
$+

-




