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

)

.

.

D

<

Do not use this space.

FED 25 1955MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF ™D

v
Y2
County........... ... Ferr ; Reglstration District No. ‘7'/ 7 Flle No

Primary Registration Disirict No..3. 9. 8% [ ... Registered No. "{7’
weBhe Ward)

2. FULL NAME... =

(a) Resldence, No. J j "
(Usual place of abod

Lengih of resldence In ety or town where death occurred yrs.

""(If nonresident, give city or town and State)
mos, ds. How long In U. 8., If of loreign birth? yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICAT\E OF DEATH

% 4 COLO?-_ICE 5 3‘.’.‘,3‘,;55‘.;"‘““,'52-,\,‘;‘;":;',5'," OR || 21. DATE OF DEATH (MONTH. DAY, AND m\N:z st 7 1935
_ a[/ ”ﬂ zj/ BAALL 2_. 1 HEREBY CERTIFY t I attended deceased from
5A. IF MARRIED, WIDOWED, DIVORCED
HUSBANDOF‘/?‘ .......................... &]_‘ ............. gZ £ oo L7 F’JI"‘ ........... ?I
(oR)Wt F e Ilasteawh 4‘.!«1' alive on.. ks 3 Loy S P yD-th 1s mai,

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 4 s F 2 || to bave occurred on the date stated above, a/ é’/m
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of importance were &3 follows:

f f é o2 k,L ;1:;. ........... i:: Date of onset

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

9, Indusiry or business in which
wotk wa8 done, aa silk mill
saw miil, bank, etc.....

10. Date decessed last worked at
this occupation (month and
VOB cocs ieon s veecremsnmssnscsmentn et tist st b

OCCUPATION

2. BIRTHPLACE (CITY ORTOWN).....# A .
(STATE OR COUNTRY)

.
13. NAME Mm / !
Nt

14
u
|:_: Name of operation
< | 14. BIRTHPLACE (CITY OR TOWN). ‘What test confirmed diagnosis?..............cccccoereneee.. ‘Was there an autopsy?
i {5TATE OR COUNTRY) ]
™ ]///Vt-/é/yl / 28. If death was due to external causea (violence), fil] in also the following:
4 | 15 MAIDEN NAME ’ Y Y e 2 Accident, suicide, or homicide?.........ccccocoovrcennenns Date of IJLY.....oorrrrerernenn i & T
b did injury oecur? y
2 | 16. BIRTHPLACE (ciTY or Town) . Where did {njury (pecity city or town, county, and State)

(STATE OR COUNTRY) 2, Specify whather Injury oecurred {n industry, in home, or in public place.
17, INFORMANT..

{ADDRESS) Manner of injury........
18, BURIAMU % ! ! Nature of injury [
ﬂ
24, Was disense or injury in any way related to occupation of deceased?

19, UNDERTA! _ L .. 1| 1 50, =pecity.

(ADDRESS) (signed).........







