‘l

75? MISSOURI STATE BOARD OF HEALTH Do not use this space.
‘ BUREAU OF VITAL STATISTICS
). ﬁgB 2 7 1935 CERTIFICATE OF DEATH y o ()
1. PLACE OF D 3'340
County.......! Registratlon District No.. é éa ......................... File No
Township Primary Registration District No\r&‘?’o ....... Registered No. /
Cliy . St . Ward)

S 2 NN

{n) Residence, No..’
(Usual placo of abode)

. give city or town and State)

8.
£
I
2k
'
v o
A
==
UK
2
ES
°5
E§ Lengih of residence In eity or town where death occurred ¥TH. mos. ds. How long in U, 5., il of foreign birth? yre. mos. ds.
LY -
ﬁ:é PERSONAL AND STATISTICAL PARTICULARS o MEDICAL CERTIFICATE OF DEATH
& 8 K
? § > SEX;/Z{ﬂ QP N CW%E > BRSWQR 21. DATE OF DEATH (MoNTH.oAY, o YEAR) ) tamn.  § © 0K 1934~
EE 22, HEREBYP&ERTIFY. hat I attended d from
":;g 5A. IF MARRlED w:mwm,on IVORCE / a ‘I }’ . 19_;!“
o ﬂ,{ 0. (ﬂ h, m a A .4
=R (°") \"‘*ff"" JW t FEparreRAN] | Je 1935" Death is said
=
_g . - 6, DATE OF BIRTH (MONTH, DAY, AND YEAR) M 3/\4 136’ to have occurred on the date atated above, at. /I F
v 3 7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal eause of death and related causes of impommce ware as follows:
g E 3 Date of onsel
<g e G4
. O 8. Trade, profession, or particular
N z kind of work done, - spinner, $ A an L7 IS“j 9 ary
= s 0 sawyer, bookkeeper, ete........oocoeiieiniree e [
[=3-9 F . . #
= 9. Industry or business in which
a E 5 work was done, as silk mill, A~
B @ 3 8aW I, BANK, BLC... ..o e s e s i .
%'ﬂ 8 10. Date decensed last worked at 1. Total time gh ears) o I
ok 0 this oecupag&n :monﬁ and spent in ’5
s d year) & X oecupatiun ................... k
i e B [P
2o 12, BIRTHPLACE (CITY OR TOWN)..... & Rttt A .... LAl .
= g a. (STATE OR COUNTRY) & Ak ks 8 1AL AR AR SRR SRS S e
-a g m - R e N P PR Te T ) 'l
=] e | 13, NAME %L (/ ‘—qukl t e
A5 E 7 ’ ) Name of operation.......... ﬂ'uv{ ............ Date o,
g | | b < | 14. BIRTHPLACE (CITY OR TOWN)..... S B Ao, What test confirmed diagnosia?. a3 there an autopsy?...
a8 i {STATEOR COUNTRY) __ i —
a T 23. If death was due to external causes (violence), fill in also the following:
og % 15. MAIDEN NAME Accident, suicide, or homicide?. Data of injury.....ovmirsceecens 219,
] = ‘Where did injury occur?
E 8 ]b g 16. BI(F;TTA"'T?;‘C&S‘:TT:%R TOWN).... (Specily city or town, county, and State}
Q E Specify whether injury occurred in Industry, in home, or in public place.
g“ 17. INFORMANT,
= g (ADDRESS) ey Manner of injury
[y 18. BURIAL, CREMATION, OR R REOVAL Nature of injury..........
59 Fanans. Ceos i
T&‘l mcsy T e ey nnTE_M_/_’_3 ‘"‘ii 24, Was diseang or injury in any way retated to occupation of dmnd‘luo
He 19, UNDERTAKER. . "7 #*% If so, specily
z'g (ADDRESS) y (Signed)....... s KoL .M.D
2. Fitend =~/ 2. = (Address)

) /i - Registrar,

y







