w
-

rta_{t.

C

8 i TP

=

o

£
>

FEB 3 71935

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not use this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2162

county N2V O < Begistration District Noff%' ...................... Fllo No.
Township. Jﬁﬁl‘f?""/ ............... Primary Registration District No..>,... 2.2 .. % . Registered No.
ity e TS e e Ward)
2, FULL NAME........ _DO A &04‘ » EC/’(MF’”
(a) Resldence, No. 1= | SO Ward
(Umtal place of aboda) (If nonresident, give city or town and State)
Length of reaidence In city or town where death ocenrred /J yes. 2 mos./ 4 3.  How long in U. 8., If of foreign birth? T8, mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE
ALE Y\fH 1 TE

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {wriie the word)

—
21. DATE OF DEATH (MONTH.oAY, AKDYEARYS 2 A, 2 [ RLEs

Sy NGl

5A. IF MARRLED, WIDOWED, CR DIVORCED

HUSBAND oF
(OR} WIFE OF

/

6. DATE OF BIRTH (vonTs, oav. ano vear) /Y22 V5 yas

to have occurred on the dat& stated above, a

7. AGE YEARS

aa

MONTHS Davs

al

8. Trade, profession, or particuiar
kind of work done, as epinner,
Bawyer, bookkeeper, ate

9. Industry or bLusiness in which
5 work was done, ns sflk mfll,
saw mill, bank, etc

OCCUPATION

V) oot veaen

10. Date docensed lost worked at
this oceupation (month and

11. Total tinixe

apent in t
occupation.

S

(STATE OR COUNTRY)

BIRTHPLACE (CITY OR TOWN) /"1 e %-l

HEREBY CERTIFY_._Tlmt attendad deceaaed from

gliveon...... LK€t AN L 10 D eath is sai

m

The principal cn;’io of death and rela ed eatses of importance were a3 follows:

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 impo
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CAUSE OF

E | 13 name 5;2@{ 5 LEemmanN
’I_ ......... Date of.............. k- I
< | 14, BIRTHPLACE (CITY OR TOWN). . t to] ".,‘a
& {5TATE OR COUNTRY)} A =L, 7 r/j m ey
T - 23. 1I death was due to external causes (violence), fill in also the following:
& 1 15. MAIDEN NAME L LGTH 5 CHYNENT ! G Accident, suleide, or homicide?..........ocomromn, Date of infury.....occoen... L9
|. .
g 16. BIRTHPLACE (CITY OR TOWN) 7 5 Whero &id fnury ! {dpecily city or town, county, and State)
(ETATE OR COUNTRY) ,‘ ? N Spocify whether injury occurred in industry, in home, or in public place.

17, INFORMANT.. +20. S B i s o

(ADGRESS) Zaris, fRe Manner of injury
12. BURIAL, C| ATION OR REMOVAL : ——— Nature of infury.....

(753 o / 23 /TS

FLACE N ! C‘;‘f rﬁxrs / ,'/J L= 24. Wan disease or injury in any way related to occupation of deeeued"w
1. UNDERTAKER 55‘ FEED "',BL/? HEY If 80, specily..........

(an fAriS, Mo, (Signed) £ ., M. D,
». FiLen.Z_J.- ___ s (Am)____Z??ﬂIS / ' ‘ A







