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N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, s¢ that it may be properly classified. Exact statement of OCCUPATION is very important.

MAR 2 01935

1. PLACR OF DEAT]

2, FULL NAME...... /..

(s} Resldence, No
- {Usual place of abode)
Length of residence In elty or town where death occnrred

MISSOURI STATE BOARD OF HEALTH Do not use tkis mpace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

/ 4333
Registratlon Distriet No....... é File No

Primary Reglstration District

(LI nonresident, give city or town and State)
ds. How long In U. 8., If of foreign birth? ¥rs. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATEA&F PEATH
Vi

-~

5. SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH {MONTH, DAY, AND YEAR) &M‘ /@A . 1935

DIVORCED (torfle the wopd)

22,

SA. IF MARRIED, WIDOWED,
HUSBAND OF
{OR) WPE OF

8. DATE OF BIRTH (M:mn. DAY, AND YEAR) % A0 / X é S

7. AGE YEARS

70

Ir LESS than 1

8. Trade, Jrofwion, or particular

z kind of work done, as spinner,
] sawyer, bookkeeper, etc
: 9. Industry or business in which
& work was done, a8 silk mill,
=] saw mill, bank, ¢tc
Y | 10. Date doconsed last worked st 11, Total time (years)
8 this occupation (month and
year)........
12. BIRTHPLACE {CITY OR TOWN)..... 07 T ] o e eevmmsesesseenc s

{STATE OR COUNTRY)

13. NAME W

1. BIRTHP&E {CITY OR TOWN)..

I HEREBY CERT]|FY, I attended deceased from

Other contributory causes of importance:

{ STATE OR COUNTRY)

15. MAIDEN NAME

MOTHER | FATHER

16. BIRTHPLACE (C1T™0R TOWN)
(STATE OR COUNTR

17. INFORMANT Sz .(l...é Z

{ADDRESS)

Name of operation......ocervversin, et D8to of oo
‘What test confirmed diaghosin? T bl ‘Was there an nuwpsy?..%q...
23. If death was due to axternal causes (vlolence), fill in also the following:
Accident, suicide, or homiside?... .. Date of Injury... -7 19,
‘Where did injury occur?
Specify city or town, county, and State)

Specily whether injury occurred in indugtry, in home, or in publie place.

¥ | R (--_-—
Manner of injury — e

W Nature of injury.

e A

et a

)l g
18. BURIAL, CR ’T 0N, OR
PLACE v

19, UNDERTAKER...%.....

(ADDRESS)

24. Was dugue or i\iury in any way relaldd-toA5aipation of deceased............cc..
If 8o, Bpecify. M. .

{Signed}...







