1. PLACE OF pPEATH
¢ County....

AR 211935
M Registration District No

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

s

Do not use this space.

n Distetet No? . O O ?

B
i3
(]
o
38
£ k|
w ‘E’. % Townshlp
, 55 O CAEY GIRiHEA
: ........
; %E Z. FULL NAME W
[ . FULL NAME...LoE7 . AL 1488048840304 AL RS Sesesenerer e st
] /
. A= (s} Besidence, No.......... ﬁ]z Y= % 2= A T, Ward .
. . g {Usual place of abod (If nonresident, give city or town and State)
. ?-‘1‘ 8 Length of resldence in city or town where death occurred T mos. da. How long in U. 8., If of forelgn birth? yre. mos. ds.
)
» HO
E E"s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
: - -
l 5 g 3. fRX 4. COLOR ’_MCE 5. SIGLE, | M‘f;}.’ﬁ: WIDOWED.OR 1| 21, DATE OF DEATH (MONTH, DAY, AND YEAR) M 25 185
. gg 22, | HEREBY CERTIFY, Thn.t Iat.tenrlad doceased from
SA, IF MARRIED, WIDOWED, OR DIVORCED 5 -
(@ @ SARRIED. WID0 A R | A 34«‘-10 1935 taqg-l-#- - AT ™
A 5 (OR) WIFE oF o Tlsstsaw b.amnl. allvaon............ §F ke AS.....,19.3.5. Deathiseald
3 6. DATE OF BIRTH {MonTH.DAY.ANDYEAR) €V . — # & . SO & || to have oceurred on the date stated above, at. @, (. .m.
E .E?; 7. AGE YEARS MORTHS DAYS The principal canse of death and related causes of importance wera as follows:
<4}
8% /& l_| sy
1 -3 ! B. Trade, profession, or particular ’
. g, z kind of work done, as spinner,
: g - g sawyer, bookkeeper, etc.......... A W—' ........
. Ba E | 9. Industry or business in which
] 3',5:' nq. work waa done, as silk mill,
I @ a =] saw mili, bank, ete. ,
: "“,8 Y | 10. Date_deceased last worked at 11. Total time (yeam) ~ |p™ 7 i 1Y
: E by 8 this occupation (month and spent in this -|| Other contributory ca: of portance:
] a Year) . ... oecpation.........ovvreeenend I
' E -y ummhi | SO »
- o% 12. BIRTHPLACE (cmonfowm..........._asﬂu_ &) 1 “‘&_ B
2w { (STATE OR COUNTRY) ) T | e ‘ .........
=g u e ([ eerervrsssininssssenessesssnseee B tesnsnser s ass s s s ieseeescsmssesessacesmsmsss vrsessass s toat fesssss s eeseeenn
- Hg i | 13. NAME M L7 v =
- 2 a |:E - Name of operation % o Date of.
9 E fil < |14 BIRTHPLACE (ciTvor Towm&"( Co What test confirmed dgnOSIT. ... Was there an autapsy?... Z42)...
- B b { STATE OR COUNTRY) J %2 ) p=
-] P 23. 1 death wan due to external causea (vlolence), fill in alsc the following:
; E g W | 15, MAIDEN NAME Aceident, sutside, o homietde.e o Date of ifury ... BT
- | Where did injury occur? .
- dg g 16. BIRTHPLACE (CITY OR TOWN).... & .............................. ury pecity dity oF town, county, and tate)
' .SE M {STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or In public piace.
Ba 17. INFORMANT..... LA T, M
=i (ADDRESS) Manner of Injury.
E‘Q 18. BURIAL, CR TION OR REMOVAL N.tu:rgo[injwy
£8 (Gt s Mﬂ__. w34
;:]o PLA — 1 24. Wudhmorinjuryinmywnyrdatadtooeeupaﬁono!dnmud! ,220
7 )}ém—n&
12 19. UNDERTAKER..... 11 50, specily.
an (ADDRESS) (Signed)...... @[1.4 I, 74 Zd A,Q_ﬂ.u_w.d
. bt D.
HO 20.FILED..2. T 2. 8., 1!-Zm J S r {Address) (;Jﬂ—f: .................. S m .........................
Ploistrar .




. ” 1 . w
.. : - -t . - '
- - r - . .
- - .
.
- - ) - :
. - . . . . r !
. ' . * . -
. ~ ) ' -
" , . 1 . . B -
L. - . .
I ;
h ‘ B . ‘ 1
. - '
- t . - .
. > . WY e
. b - 1
- n 4 .
\ - o v ' .
. - .
‘ ,
. T !
L : . . i . ]
- , .
- .
. .
- |
4 N . . '
L
:
. . .
- ’ ’ '
. * '
* - -
. .
. : ‘
- &
. L CEEN
o - B e - =
-« - M . . -
; ' : . ) ' g
0 iR ]
- LS Kl v
. . . ‘ H
. i - - -
LI * - -
=3 : P * )
. 1 - '
. s v . v
. N N .
" ‘
. h -
A
. ” ’ I
~ [
' L
. .
- L. -
. . - 1o -
1




