19 JAN 4 2 1935 MISSOURI STATE BOARD OF HEALTH Do not use (bl wpace.
o BUREAU OF VITAL STATISTICS
ICATE OF DEATH
"1. PLACE OF DEATH ’ - ‘) HELRS
Registration [Dstrict No, ‘5 ?,? ; Flle No = EUO
Primary Registration Distriet No.. 3¢, 36‘7 ........ Reglstered No..... Q‘H ...........................
. St. Ward)

2. FULL NAME rﬁ‘nm ﬁé—&. /3 [ % < T . N
(n) ]%[e]sldence. Ne..o.oo /QDIM@V‘C'SI, ............................ Ward, ... -

sual place of abod;)m" {If nonres:

ident, give city or town and State)

Length of residence in clty or town where death occurred yra. mos, oz ds, How long in U. 8., if of foreign birth? yra. mos, ds.
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
i 4.C . SINGLE, 1ED, WIDOWED, OR S~
3HSEX OLo?grfjnAce 5 lsmr\fvo'ﬁ%zm?onriﬁ;he word) 21, DATE OF DEATH (vonTw,oav.anovear) [/ — 5 133 5"
)”’lafe“-— Lt iy Z. | HEREBY CERTIFY, That I sttended deceased ‘from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF j /3 .......... 19, to. .19,
(0R) WIER-OF~ . Otegtld Ilastsawh alive an s 18 Death is said
6. DATE OF BIRTH (monTw, oAy, anovear) AV ce | /b /8 éxft to bave cecurred on the date stated abave, atl(.a‘xn-
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cquse of death and related causes of importance were o8 follows:
- y / Date of onset '
70

8. Trade, profession, or particular
kind of work done, na splnner,
sawyer, bookkeeper, ete.........c.oveevneens L

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

[== —d
OCCUPATION

so that it may be properly classified. Exact statement of OCCUPATION is very importan

in ipdustry, in home in public n?-.
e
. INFORMANT... . 7yt he? ] 0," TR L Aty 3 /l—ﬂn; 2=
(ADDRESS) M.‘# (%um:ﬁ_a Ytz o. injury/ZeA L Lateformd ? ....................................................
. BURIAL, CREMATION, OR REMOVAL 7 g X

PLA Lﬁé@&*ﬁ; DATE q’a% T2

= 24. Wan discase or injury in any way related to tion of &
. UNDERTAKER .. ~Z£:

-
-~

10. Dats deceased last worked ot 1. Total time (years)
this occupation (month and spent in thia éa
yenr);,m/..!f—’__.l'i,lf ........ occupation......... L2 .. |
I 12. BIRTHPLACE (cm'oRann)...........lf?{u...vi.‘.—.%.... ol s =
(STATE OR COUNTRY) S 527 pan iy
é 13. NAME WM Aers (D
- £ .
E Al g BIRTHPLACE (c:nc)unrowu)....,.@./.';ﬁ:/:..,. g
: STATE OR COUNTRY,
g~ T /~, ‘;/ g 5 23. If death was due to external cause# (yiolegee), fill in nlso the following:
g i | 15 maen name (O Ko pletee fFansrso Accident, suiclde, or hoﬂ&d%%owé:..i....., 133
G ke ‘Where did injury occur?. < a
© | 16. BIRTHPLACE (cITY OR rowu)-(?usz ot ) e
ﬁ ? ' 5 (STATE OR COUNTRY) _Gpeuly city or town, county, and State)
L
[
«
2]

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

!'{)I

N.B.—Eve
CAUSE OF

5 V5 11 a0, specify. s
{ADDRESS) Vo o '})'-pﬂp 20, (Siznod)f'w J- MA~

| o~ P 1035 L0 ~ 73‘*’“5,4,3, . i 20, EL0




oy




