Do not use thia spare.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

nEYYnw
UPATION is very important.

WEEFAI N § RN b)) P 4T WAV ALWIIYG 1T S 1114 | M T eNNIMINLIY
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

3

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCC

N.B.—Eve

FEB 2 1 1935

CERTIFICATE OF DEATH oy -
1. PLACE OF DEATH ‘?gﬂ d '5 9 2
County........cccooovenene Registration Dlistrict No Tl ﬂ'M'MJ} File No
Township ........ Pﬂmuyﬂeglnraylﬂ.rl No. Registered No......... 6 f 5 ................
City$ - 4. L N Bl i, Ward)

2. FULL NAME... ALl

d. jﬂ‘péof/—m.-‘

(8) Remidence, No...7 wlisS ala. 22w
(Usual

place of aboda)

Length of residence In ¢iiy or tlown where death ocenrred mog.

ra.

ds.

...... % Mﬁ'om

[#¢4 nonresiden ¢ city or town and State)

How long In U_S., if of forelgn birth? yra. mosa. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. VORCED (torite the word)
SA. IF MARRJED. WIDOWED, OR DIVQRCED -
HUSBAND oF 'E ;(l !
©R) WEE oF 7Dty roelectr—
[74
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) lan, 3, L8 HF
7. AGE YEARS MaNTHS &&s "I If LESS than 1
day, .. hra.
f 6— & / é L] —— min.
8. Trade, profession, or particula;
z kind of work done, as gpinn . 2 z: ;
o sawyer, bookkeeper, atc, ..., - e L o <A o N
: 9. Industry or business in which
n work was done, as silk mill,
2 saw mill, bank, ete.
3 1 10. Date deceased last worked at 11. Total time (rears)
8 spent in this

this occupation (month and
year)

I

. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

13. NAME Mfl

14. BIRTHPLACE (CITY OR TOWN)
( STATE OR COUNTRY)

Vi e W WS A/JJ yor

15, MAIDEN NAME 9

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

MOTHER | FATHER

17, INFORMANT.........
(ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL

leonelin

PLAC
19. UNDERTAKER.é&wﬁm..%-..-.%.-gm"a
(DORESS)., 59 4L X - S
v ad e Lk
2. FILED.._ ! V__IQ__]J‘;J_ N

Z1. DATE OF DEATH {MONTH, DAY, AND YEAR)}
22,

At 7 i .wg
I HEREBY CERTLEY. "hai I attended.decessed 1
/ 4 TP to, 4. 1 ;

e
Ilast saw h% aliveon... .../ 6/? . 15\[
dag'?taud above, at...... % mT

eath is said

to have occurred on the
The principal ¢ouse of d

and related causes of importance were.as follows:

e Date ofocee,
‘Was there an nutopsy?............... |

‘What test confirmed diagnosia?........

23. If death was duo to external causes {violence), fill .{n also the following:
Accident, suicide, or homicide?.... ... Dateof injury......cccocuvunee.
‘Where did injury oecur?.

tSpocil'y c'ity or town, county, and State)
Specify whether injury occurred in indusiry, in home, or in public place.

Manner of lnjury
Nature of injury.

“‘TEM—L“?—“’L: 24. Was disease or lajury in any way related to

Registrar.

If 80, apecify.




8]

- - - ' .
- i e -
- « rre s P L I
. Sin - N
b . .
. e
- v F
'
N v
o o .
. R TR
- - ¢ . TR o P
¥ )
. - P
’ " ..-..
v i . e
-, '
—a P T Y L B - - - - e e -
f N T
+ LEPI ey -
. : . "
. . ", ._ Lot . . 1. . . . Y .
- e o . ! .
'
- - - - . . _—
1 . . ‘e
o et
. . Ve e e e
o i v ) S B S
. '
H 3 Trce 3ot N
H 3 . o T "TI
¥ ~ Ty . PR T “opd | Al
' . - - . r DR - L] - ' Nl o r
. ; _ P A ittt RIS RTRT ol LTl
- PR - O . - - - - PO - R
DI o . - t, 1 : " =i . (R
a -
- . B .
L P
. .
a
[ .
T LRSI
o . . .
. N I v e
. e e ER— . -
. . - " - .

SN MM CTROT

1




