MISSOURI STATE BOARD OF HEALTH Do not uso this epace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

or peary MAR L 91935

- P:::r MM Registration District No..... 2- é File No 4 2 8 8

Township.... Regisiered No. SJ"
City LA Yoot H LA (No LAl g, KETIHLEALCLY oo i 8

.._3-‘;-{:

2. FULL NAME.

(a) Residencd] No.
(Osual plncn of nbode)

(If nnnmndent. give city or town and State)

Length of residence in city or town where denth occurred yra. mos. da. How Jong In U. 8., if of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR O R“CE S e e DOWED- O |[ 21. DATE OF DEATH (MONTH, DAY. AND YEAR) Fud- 25 w35

7716{/& 2

HEREBY CERTIFY, That I attended deceased from

SA. IF MARRIED. WIDOWED, OF QIXORCED L1939 to Fub 2% 1938
@R WIFE or @q.ﬁ-vb 1 NN 1939 Death issaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) - - [?3.? to have oecurred on the date stated above, ntx:“ff;pq}'l. .
7. AGE YEARS MONTHS DAYS | If LESS than 1 |} The principal cause of denth and related causes of infportance were aa follows:

75f ‘S’ ,? Date of onset

8. Trade, profesdon, or particular
kind of ‘work done, as spinner,
sawyer, bookkeeper, ete............ J..

9. Industry or business in which s
work was done, as silk mil,
saw mill, bank, ate.,

10. Date deceased last worked at 11. Total tini:n( ears

occupation (month and  e—— spent in t. Other contgbutory
year)........ occupnuon ........................
. BIRTHPLACE (CITY OR ToWN) ’D(}M ] n '

{STATE OR COUNTRY)

OCCUPATION

—
-
Il

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, o that it may be properly classified. Exect statement of OCCUPATION is very important.

& [ 13, nam 2 :
E - Name of operation Al .» Date of...
I
%\l < |14, BIRTHPLACE (ciTY OR T, s What test confirmed diagroais ALl h‘*w an aut.opsy? O,
‘j\ v (STATE OR COUNTRY) /f). Ll it O 1
n: hatl .l 23. 1f death was due to external enuses (violence), fill in n.lso tha.ﬁuowing
g 15. MAIDEN NAME Accldent, suicide, or homicide?..... ... Dataof injury................. i T
k Whera did injury 00eur?.. M st
g 16, BIRTHPLACE (CITY of Town) i (Specily city or town, county, and State)
{STATE OR COUNTRY) c',r-"??‘/lf?q,’—‘.‘-" > L - Specily whether injury occurred in Industry, in home, or in publlc place,
17. INFORMANT.. C ..................... g o "‘//'-
= (ADDRESS) -~ Manner of injury

D

N.B.=—Eve
CAUSE OF

19, uunmaxmﬁfz‘._w ﬁd-— - 1t 80, specify

(ADDI:ESS (Signed) /IMA/QAX\/-—M/ , M. D.
20. nu:nﬂ?M/: wid~ L3l _ (Address) ...
i Remurar@

"18. BURIAL, cnmnérg‘u QR EZO\ML Nature of injury -
o L, s %M‘"—'“& 24. Was duuu :)90];1:? in any way related to occupation of deceased? w-o
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