L MISSOUR] STATE BOARD OF HEALTH Do ot use this space.
*i' p BUREAU OF VITAL STATISTICS
ﬂAR 2 6 1935 CERTIFICATE OF DEATH '
5771
477

')1 PLACE OF -BEATH

" Registration District Now.......oorrooee ) File No....
) Primary nemmug’omzct Ne,.. " Registered No.
ek R X, L L 8t Ward)

(a) Resldence, Ne....., Lm .......... g SR . - (USROS | 7 SOOI OO, Ward. e e e
{Usual place of akode) (It nonresident, give city or town and State)
Length of residence in ¢ity or town where death oceurred yra. mos. ds. Howleng In U, 8., 11 of foreign birth? ¥yr8, mos. ds.

7

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3‘_% 4. COLOR OR RACE |§. Sgﬁg‘ﬁﬁck“,,“;';,",'iﬁ,g-t‘g’,“’gﬁ’;- °; :/ 21. DATE OF DEATH (MONTH, DAY, AND Ya\n),.,?] — D Ag — 3
J‘ % Y CERTIFY That I attended {ro;
/ ZE

I
5A. IF MARRIED, WIDOWED, OR DIVORC N _&4 ............ % ............ ) g
s Tl Dolorra e T8 .

é Z, #o have occurred on the date stated above, at... /. m,
| I LESS then 1 The principal cause of death and related ca of § nce wera s follows:

Date of onset

6. DATE OF BIRTH (MONTH, DAY, AND YEA|
7. AGE YEARS MONTHS / DAY

JZ | /o

8. dee,’profemion, or particular
kind of work done, as spinner, 4 v ot rerrres..
sawyer, bookkeeper, ete.. Y < T .

9, Industry or business in which
work was done, as silk miil, " H
saw mill, bank, et .

10. Date deceased last 'worked at 11. Total time cnrl}_/_,_..
this occupation (month and " spent in
FEBTY e tivttrie ceemaemerrmresens remreensseenes e esecemrneren oecupation......umiin

y supplied. AGE should be stated EXACTLY., PHYSICIANS should state

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

OCCUPATION

S

. BIRTHPLACE (CITY OR TOWN) / .
(STATE OR COUNTRY) v/

‘7N'

i

[}

E M Neme of operation Data of...... 5.
3\ E ..... W . v | What test conflrmed dinznmis’mw ‘Was there an autopsy?...

T 23, If death was due to external czusm (yislence), fill in also the f,

g | Accident, micide, or hum!cida?..}y_,,

= Where did injury occur?

Q | 16. BIRTHPLACE (CITY OR TOWN)........... 20 L) .. . L -
(é“n % (STATE OR COUNTRY) Vi {Specity city or town, county, aad State)

17. INFORMANT .. "
{ADDRESS)

WRITE FLAINLY, WilTH URFADING INAR-«-THIS IS A PERMANENT RECORD

tem of information should be carefull

\ Speclty whether Injury cecurred in industry, in homeﬂf‘l"—uybu.

Manner of injury / .............

E,q 18. BURIAL, Nuture of injury.

o B

; o] = 24. Was disease or injury in any way related to occupation of dece.ued"_%a
[ 19. UNDERTAKER.. /. , ] Lokt A 1! w0, specify -

AR (ADDRESS) (sigaod).. L.

wO 20. FILED.._ 2, (Address).....|







