MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

G A =y

o e e e s

Fsiaffm f Wi fiim )y "¥L BT wiFS FAmisiam siffiLs T afw dw R f monTVifFPN YW B

FEB 21 1935

1. PLACE OF DEATH

A«

2. FULL NAME...

CERTIFICATE OF DEATH

Registration District’ No.
Primary Registration Distriet Nn?’(éfé/ .......

287

Fite No..
Begstered No.... 2 o

(a) Hesldence, No
{Usua! place of abode)

(II nonresident, give city or town and State)

Lengih of residence In city or town where death occurred ¥TB. mo8§. ds. How long in U, 8., If of foreign birth? yra. mog. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE |[S. gllr‘irgk&hg.\(?ﬂnrlﬁg.tmo‘?:edt)s.on 21. DATE OF DEATH (MONTH, DAY, AND YEAR) g‘ 5 , 6“'.- 195 5

—

WW41 !

5A. IF MARRIED, WIDOWED, OR DIVORCED

1 HEREBY CERTIFY, That I attended deceased from
/ﬁ.w, T 10 JGoftl..... , 1934
./{ Luat 84w hmZe... alive oD.... Tt , 1933 Death tapaid

to have accurred on the date stated above, at../8 14 JmA #
The principal causs of death and retated causes of importancs wete a8 follows:

Date of onset

... Was there an autopsy?....

HUSBAND oF .
emwisior (€L e Nyenc LF ;
7
6. DATE OF BIRTH (MONTH, DAY, ARDYEAR) Jeqrre 20 -/ 99*4;-‘
7. AGE YEARS MoNTHS |Y  Davs If LESS than 1
....hrs.
;0 7 / Jﬂ ............. min

8. Trade, profcssion, or particular
2 kind of work done, as spinner,
o sawyer, bookkeeper, gte
: 9. Industry or business in which
0. work was done, as sflk mill
5 saw mill, bonk, stc
3 | 10. Dato deceased last worked at 11, Total time (years)
(o] this occupation {month and spent in this

Year) ... [T 7.3 o105 | FRTR

12, BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)
i 4
i | 13. NAME ’
':E ¢
< F14, BIRTHPLA(% (CITY OR TOWN} iy
L { STATE OR COUKTRY) &L
4
g:" 15. MAIDEN NAME
‘_
O | 16. BIRTHPLACE (CITY OR TOWN)
b3 (STATE OR COUNTRY)

17. INFORMANT
{ ADDRESS)

13. BURIAL, G
PLA

L el M DATE__[M_-_b N LY. 7

28, If death was due to external causes {rlolence), fll in also the following:
Accident, sulcide, or homicido? Date of injury.......ceerireery 1900
Where did injury oecur?

(Specify city or town, county, and State)
Bpecifly whether injury occurred in indnstry, in home, or in public place.

Manner of injury
Nature of injury.

19, UNDERTAKER.... G Lt .. LA &

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

(ADDRESS)
19337

20, FILED. £, __i.’__._._...

-2.4. ‘Wes diseasa or injury in

Regisirar.

ILKW related to occupation of decensad?................
" T

1! 8o, specify. o
{Signed).....




,
1 N . .
. .
.
. ,
L] .y . -
- ! '
. .
.
.
. .
, .
ot )

, .

, .
. . .
.
.

. .
.




