\

- MISSOURI STATE BOARD OF HEALTH Do not use thia space. :
8O BUREAU OF VITAL STATISTICS ‘ |
i JpN : 9 1935 B CERTIFICATE OF DEATH ’ |

P LYY A
A Registration District No. File No. :
'l‘own:% ....... SPRBRINRDS IS Primary Regisiration District Nn##é& Registered No. |

8t. Ward)

D -
]
ao
S

2. FULL NAME.....[.

AGE should be stated EXACTLY. PHYSICIANS should state

§
B
4
a
=
=4
[ ]
ot
{s) Realdence, No e BBL, i sttt e peetes
% (Usual placs of abode) / {If nonresident, give city or town and State)
8 Length of residence in clty or town where death ooeurred(i mos. ds. How long in U. S., If of forelgn birth? T8, mog. ds,
o
b PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- Fa)
g Ot RACE | 5. SINGLE MARRIED. WIDOWED. OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) C}‘% 3 L1835™
§ 2, | HEREBY CERT{}?Y. hat I attended deceased from
§ to . 1939
‘E Ilastsaw b %, alve o M N 193-5 Death lasaid
. 6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
% 7. AGE YEARS MONTHS
s ~7
E B. Trade 6rolasion or parti&lu
o o z kind of work done, aa spinner,
£ = 7 o sawyer, bookkeeper, ete..........
g‘.g o : 9. Industry or business in which
g P I work was done, o sflk mill,
:ﬂ- v =] saw mill, bank, ete. "
25, 81 10. Date deceasad ast worked at 11. ‘Total time (years)
E P v 8 this oecupauon (month nnd spent in
§ a year) .. occupation....
oD 12. BIRTHPLACE (CITY OR TOWN)... rj M@%%
‘n‘g f (STATE OR COUNTRY) et s shra e et ree
— -
3 E EZ Z f .................... W —
- ‘§ i |:I_: 13. NAME v ; Name of operation . Date of.reeee.. \4—(9
g E & E' g 14. BIRT coUNTRY) ..... ol LW‘%&: teat confirmed dhgnom?cfe"l‘uu . Was there an autopsy?............
a}
R A |~ 7 Z ] 28. If death was due to external causes (viclence), fill In also the following:
Ea % 15. MAIDEN NAME Accident, sulcide, or homicide?.........ccovecrerrnnnee Date of injury........cccovnene. »18........
e'a . - Where did injury occur?
dg E g 16. BIRTHPLACE (CITY OR TOWN).... - B A ;,/( ... {Specify city of town, county, and State)
-aE (STATE OR COUNTRY} é/,”,/’ S pucity whether injury oceurred in Industry, in bome, or in poblic ptace.
5; 17, INFORMANT.... -»C__‘C.- / // .. o
> _ ,/ '1’_ #As] Manner of injury
Eﬁ 18. BURIAL, CAEM) IO oR REMOVAL / T AT
3 )
ﬁ: FI MLACK J,_“'!— _-. 243400, Was disense or injury in any way related to oocupation of d-mmd’)w
|3 19. UNDERTAKER... £.& ﬂ , ,,,,,,,,,,,,,,, |l 1t 80, apecity... £z
| :3 (aovRess) &Y ’A 7 (Signed)... 2. M B .M. D,
[ &) £
». Fentin Q. 193.5' ,8 l_m .. a3 ..Q(.xq-%k\/..;a;.._.. (Addrems)... CM-CJ( % 2.3

»

.






