L

o]
)

APR £ 71935

MISSOURI STATE BOARD OF HEALTH

BUREAUOF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this epace,

5070

Reglstration District No....... 24 Filo No
. ? Reglistered No.....occieoecicvrer vt eaessarns
Gty - — o o B 8. - Ward)
2. FULL NAME (/W PR POy % %b?,aa/
{a) Reald o.. - SRR dﬂ.

) (Usual p! of abode) (I! nonresident, give city or town and State) 2

Length of residence In clty or iown whera death oceurred yra. mos. ds. How long in U. 8., if of foreign birth? yra, mos, da¥
PERSONAL ANB STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH '

I
3. SEX 4. COLOR OR RACE | 5. B:ﬁgﬁg?grﬁg'g;?:fg'“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) f’.ﬁf .df -3 L1935

/)

12 A rFrerMANENT HAEVURLD
. AGE should be stated EXACTLY. PHYSICIANS should state -
classified. Exact statement of OCCUPATION is very important.

“’G‘¢,

o

™D N

tem of information should be carefully supplied
EATH in plain terms, so that it may be properly

i

3

Lokze | o
SA. ¥ MARRIED. Wi -OR DIYORCED
(HUSBANDSF_' _2(,&(,& i % %‘ﬂu

. - =4
6. DATE OF BIRTH (MONTR.DAY.ANDYEAR) &— /5 — /5 2™y

%;Z_Q/IQ At
/ / / }

)

7. AGE YEARS MONTHS DAYs

8. Trade, profession, or particular
z kind of work done, a3 spinner, ' ﬁ
] sawyer, bookkeeper, ete......... KA. L et
: 9, Industry or business {n which
& work was done, s sllk mill,
=] 2aw IEL, BARK, BEC........ccecierriacsir e rsassrssss s ess s s s e ma bbbt e
3| 10. Date deceased last worked at 11. Total timo (yoars)
0 this occupation {month and spent in this

- ) S OCEUPALION. .ooeeercerinrieers]

12. BIRTHPLACE (CITY OR TOWN) e

(STATE OR COUNTRY) Va2

2 | HEREBY CERTIFY, That I attendod deceasod
o 19.92 b0 ol 2. 1
alive on w2 | 19..54.’/ Death is

Pl .
to have occurred on the date stated above, nt..é.:-.....éf;..m. o
The principal cause of death and related causes of importance were na follows:

~

Ilaat saw ho

Date af onse;

Other contributory causes of importance:

[L.“a..max..rm ...... CC.W(::’:? .................................
Name of operation Date of
‘What test confirmed diagnoais?.. .... Was there an autopsy?.........

4 L ~ t/ .
W }13. NAME °

< | 14. BIRTHPLACE (CITY OR TOWN)......\

B (sn'rsoncoamn . &

'3 /

B | 15 maioen wame  Hertde  Toller.

[ 7

O | 16. BIRTHPLACE (CITY OR TOWN)....... 557,

z (STATE OR COUNTRY) Y

17. INFORMANT .

(ACORESS)  fpazr ” e 2 o pmnine . o Ta

Manner of injury.

18. BURIAL, CREMATION, OR REMOVAL 7 ]
g N
PLA DATE.

23. I death was due to external causes {violence}, fill in also the following:
Accident, suicide, or homielde?..........ccconccennnns Date of injury.....ccoceveciinian , 19
‘Where did injury occur?.

Specify ¢ity or town, county, and State]
Specify whether injury occurred in indusiry, in home, or in public place [

Nazature of injury.......

1974 ]

24. Wana diseass or injury in any way related to occupation of dacensed?.............."0

N.B.—Eve
CAUSE OF

19, u?ggéfm“u%m___%w@éfmn I N;;ﬁ /17:’ P -
2. FILED. 2= . = 1943 mm%mf - (Addrﬂ)...&/['{«&ﬂ/bj_ g ... e

Enrar.







