MISSOUR! STATE BOARD OF HEALTH | Do tof use this space.

FEB 2 2 1935 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

5 .

a 1. PLACE OF DEATW
\? County............... %%‘ B toa o . cl ? 02
ki egiatraf Distri

Primary Registration District No?/?é .......

-~
N
-
c
E

2, FULL NAMBc o L Tlkefd o L sl MRl ers ..o sins s st b e e s st st g ey RSk b eeneeesemmeseenerrsaes
{Usual place of abode) (i nonresident, give city or town and State)
Length of residence Ino ity or town where death ocenrred // yra. mo#. da. How long in U, 8., if of forelgn birth? yro. mos, da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

S o N ioOWESO% || 21. DATE OF DEATH (MONTH.DAY, AND YEAR) 2 — 19257

1 Wuﬂ( 2. '- 1 HEREBY CERTIFY, That I attended deceased from

3, SEX 4. COL R RACE

SA. IF MARRIED, WIDOWED, OR DIVORCI
HOSB Z’

AND OF
(OR) WIFE oF

Ilastsawh

6. DATE OF BIRTH (MONTH,DAY,AND Y 10—/ ?74 to have occurred on the date stated above, at.. f" A m.
7. AGE YEARS Mo:mh/ Dns If LESS than 1 || The pripeipal cause of d a8 follows:
Date of onsei

8. Trade, profession, or particular

ld.na of work donie, a8 npl.n.ner
mawyer, bookkeeper, ete....... L LAMATD DA LA

9. Industry or business ia which
work was done, as silk mill,
saw mill, bank, etc

10. Date deceased last worked at 11. Total time (years)}

e G
ey e R ... EipationsB

BIRTHPLACE (CITY OR TOWN)/ MQM/@~%¢_

(STATE OR COUNTRY)

T

OCCUPATION

~>

be properly classified, Exact statement of OCCUPATION is very important.

...Q
S

':_ Name of operation
0 « | 14, BIRTHPLACE (¢1TY OR TOWN), What test confirmerd diunms‘!
’ b {STATE OR COUNTRY)
x '6/ 28. If death was due to external causes (violence), fill in also the following:
g 15. MAIDEN NA Accident, sulcide, or homicide?..........cccoonermnneen, Dats of infury.......ccouwrmenns I T
e Where did InJury 0CUFT. ..o e ses s sis e st srsba s cons e sameme b s ranen
l 3 g 16, BIRTHPLACE (c':_':_'v OR TOWN).._~5 0 (Spod!y city or town, eounty. ‘and State)
' (STATE OR COUNTRY} 8pecily whether injury occurred in induostry, in home, or in public place.
" INFORMAN’T&[M@Z
{ADDRESS) Manoer of Injury....

18. BURIAL, éREMATloz. OR Rmozl. " — 4 Nature of injury
Al — d 24. Was disezse or injury in any way related to tion of & 1. Nne
1. UNDERTAKEZ"&/ Vo = 22 o /r -’d 50, 'P"‘“Y—grr N e o

{ADDRESS)
Zdr L’ (ddrem)... TR0

N. B.—Every 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




-




