MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

MAR 4 1935 CERTIFICATE OF DEATH ' 46% l

rtant.

2, 1. PLACE OF DEAT] _—
g 9‘0 Couu@( ) s Regisiration District No. / é ) Fite No.p,z ;7 5 / ?3 ﬁ
Township.‘.-.é[/.... ARt AL Primary Reglstration District No. g Registered No
City. i St.
2, FULL NAME...ZK ....... ;

. (a) Residence, No................ g R - | Ward, e
(Ususl plaoo of abode) {If nonresident, give city ot town and ‘State)
| Length of residence In city or town where death ocenrred ¥r8. mos. ds, How long In U, 8,, If of forefgn birth? yra. mios. ds.
. PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE QOF DEATH

oL Vil
.;-;:x L oo R‘OR CE |5 g‘w&%g'm 21, DATE OF DEATH (MONTH. DAY, AND YEAR) “Z,{/g’ /A f 169
g? 9 f .
3

<Al 22, I HEREBY CERTIFY, That I sttended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF e e i L 19, O e T e
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 7/«(/6-— // / g 3.3 to have cecurred on the date stated above, né\.
1r LESS, than 1 || The principal cause of denth and related causes of

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATICN is very

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

7. AGE YEARS MONTHS Days
day, "rLrhrl
or .. L5

8, Trade, profession, or particular -
z kind of work done, as spinner, L/ -
g sawyer, bookkeeper, ate 4
; 8. Industry or business in which
o work was done, as silk mil,
2 saw mill, bank, atc. ’
8 16. Date d lnst worked at 1. Total timo (years) [FECTR TV OO
4] this occupation (month and lpent in :

year)... e roge Il EATe] . IR ;
Pl . ,
I 12. BIRTHPLACE (CITY OR TOWH).... w2l bt % ............. / ....... Q]

(STATE DR COUNTRY) R, N e, M IR S A —
m D D TR T TE TP PP PP AT, drathnmniasdarenmesdB ) i raacnotdtasmanentndnnminy
W it 0“/ /A—M/)\'A/M&/
l:I_: Name of operation............ o Date of ;

, « | 14, BIRTHPLACE (CITY OR TOWN).| ‘What test confirmed diagn ‘Waa there un autopay? |
- {STATE OR COUNTRY} |
r W jgzu/(,(/ 23, If death was due to ex causes (violence), fill in al2o the following: :
g 13. MAIDEN NAME L1700 _%/ Accident, suicide, or homicide?............ sz Dateof injury.......c.cveee.. ,19......
E Where did InJury 0eour?.......oooooooe.oceoeoenss s
[ 2 |e BIRTHPLACE (CITY OR TOWN). {Spocify ity or town, county, and State) |
(STATE O Speclly whether injury oecutred it industry, in home, or in public place.

17. INFORMAMM@Lﬁ

{ADDRESS) Moaner of injury

3

CAUSE OF

18. BURIAL, CREMATION, OR REMOVAL {/ %;/ ! | Nature of infury. P
mcEMm{ owre Zuidr! 39, )

19. UNDERTAKER ... 4.,
{ADDRESS)

N.B.—Eve







