MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATIETICS
MAR 2 01935 CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not use this apace,

5455

County.....~ A B o e 7 T o T A Beglsiration District No. j ?? St el )
Tovwnship. &............ C Primary Reglstration District No......... . /00“ ....... Registered No...: v ommd
Gity. A{ 2. “Z220.. (NG.W“ ¢ T Ward)
G. f
2. FuLL name 2 Ll / Lt eeemeseeessseees st seseare et oot aese st st o et st erb b 1 ek e kbt et t e eee e
(a) Residence, No.... 70 37 ....... ot 2 Ll e A Bl Ward.
(Usual place of a (H nonresident, give city or town and Stata)
Length of regidence In city or towni where death sceurred 8. mos. ds. How long in U, 8., If of foreign birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 5EX 4 COLOR OR RACE | 5. SinGLE MARRIED, W IooWey " || 21. DATE OF DEATH (MoNTH.DAY. ANDYEAR) D — / & —.1335"
j« W Sesrig e, 2 I HEREBY CERTIFY, That I sttended deceased from
SA. IF MARRIED. WIDOWE, OR DIVORCED { R e YO o B B 193

{OR) WIFE oOF

Exact statement of OCCUPATION is very important.

. AGE should be stated EXACTLY. PHYSICIANS should state

Ilasteaw h.r.. olive on. ..o 2 22, 19.6%.6. Death Is eaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 0 /79332 to have gecurred on the date stated above, nl...}é,.é.‘zm.

L follows:

lain terms, 5o that it may be properly classified.

inp

4

7. AGE YEARS MONTHS - 4 1f L'ESS than t |} The principal cause of death and related causes of importance were
j é é n of onset

B. Trade, profession, or particular
z kind of work done, as sploner,
] sawyer, bookkeeper, ete......n.o...
£ | 9. Industry or business in which
E work was done, &s sitk mill,
o saw mill, bank, ete.....cocer e
Y| 10. Date deceased lnst worked at
8 thin occupatien {(month and 8]

year, . occupation

12. BIRTHPLACE (CITY OR TOWN) ed)L -

(HATEOH COI.INTRY) ’ R /J 0 B T TR T TTPTTT TR IR evusy PRSP
m - T I TTEITT STy
i | 13. NAME f;ﬂ/_wﬁ"/w
’I.. M X Name of operation
< | 14. BIRTHPLACE (CITY GR TOWN) 1 ‘What test confirmed diagnosis?,
L ( STATE OR COURTRY)
r C : 23, If death was due to external causes (vlelence), fll in also the follgfing:
g 15. MAIDEN NAME . Aceldent, suicide, or homicide?........cceicniniiinnns Date of injury...coveceeeeenenns L9
'o' %/9—- Where did Injury occur? .
3 16. BIRTHPLACE (CITY':)R TOWN) (/ £ : Specify clty or town, county, and State)

(STATE OR COUNTRY) 8pecify whother injury occurred in indusiry, in home, or in public place.

WRITE PLAINLY, WITH UNFADING INA--=-THID 1o A FERNANENT REVVURU
tem of information should be carefuily supplied

EATH

-
-

. INFORMANT.... . MR
(ADDRESS) [

i

44

—
[

Manner of InJUrF ...,

I
. BURIAL, mmm?mmt _ Nature of inj
PLACE reern. Fatn pare_ o — /k Y 18, R

9. UNDERTAKER Q}"/_&'f @ GEG_A—Q)(I;TQ 4
At ol YF- .

N.B.—Eve
CAUSE OF

zn.rn.anﬁ7/rf 195/?77 > Gt

R_ggiﬂrar.




L]

et
h b
.
v
. .




