MISSOURI STATE BOARD OF HEALTH Do not use this space.

FEB 25 1935 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .

:' 1. PLACE OF DEAT NRAL
County.. Jé /ﬁ. Registration District No........ 121 ........... 7 ................... Fie No J 8 1 ’

Primary Reglistration District No.. ..j ........ ?@ ......... Registered No.

Tawnshlp., o “
n ]
X City A . st. Ward)
3 2. FULL NAME 28N . '/ M
3 (2) Resd By e reesoressnin Ward. .
- (Ususl phoa ol abode) — (If nonresident, give city or town and State)
5 Length of residence in city or town whers death occurred ;‘é Te. mos. ds. How long In U. 8., i of foreign birth? yI8, mos. da.
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3
; 3. SEX 4. COLOR ACH | 5 SINSLE MARRIED, WIDOWES' O || 21. DATE OF DEATH (oNTH. DAY, Anp veaw) g, < 1835
L d 2. 1 HEREBY CERTIFY, That I attended deceasad from
-4 5A. IF MARRIED, WIDOWED, OR DIVORCED
0 HUSBAND OF M s A IMI ....... 3,, 1934
- (OR) WIFE oF Ww Ilast saw hébrt.. alive o . Deathisanid
4 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) fQ( 24— / S’b 3 || to have occurred on the
E 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of and related causes of importance were as foilows:
! day, ..l hra. . i Date of onset

/ [ J—— min, Py . [

kind of work done, as spinner,
sawyer, bookkeeper, ete.............

9, Industry ot business in which
work weo done, u silk mill,
saw mill, bank

10. Dnttfudecmod last(worlmd at 11, Total time (years)

ocecupation nth and spent in t!
oetUPAtIOn. cviiniiarsrerirens]

2 BI(I:’TTTIEIB%CCEO (crmy o TOWN)..... ? /f/’ ,7'/“0' J\_WJ

8. Trade. profession, or particular /g

QCCUPATION

—

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

p +
W | 13 NAME [LAames rerp I
'I- - ' Name of operation Date of -~
i E 14, BERTHPLACE (é/rr OR TOWN).... ‘What test confirmed dimoms?ﬁe.«..,._{ ......... ‘Was there an autopsy?...m .....
STATE OR COUNTRY)
t M % /g /m 23, If denth wes due to external causes {vislence}, fill in also the following:
E 15. MAIDEN NAME d Accident, suleide, or homicide?.........- ... Dateof injury.....mm s y 190
E Where did injury oecur?.......=.
fé‘ O | 16. BIRTHPLACE (cITY OR Town)?/-w{.a-dmm—«».._.. (Spacity wity or town, sounty, and Btate)
(STATE OR COUNTRY) Specify whether Injury cceurred in industry, in bome, or in pablic plzce.
17. INFORMANT ﬁﬂ/‘f %/JMW
=1 AD| Manrner of njury
Eﬁ 18, BURIAL, CREMAZON og;nzo o Nature of injury......=
>4 .é ,2,.,5
hl]: DATE '5 “a"" 24, Wan disease or infury in any way related to occupation of deceased?...............
3 A9, UNDERTAKER._ AT s pogotflrfccs R It 8o, specify /P
z’“ (ADDRESS) / A £ ‘ (Signad).....
Q I
2. Fle?:‘fﬁ J 1l Mﬂ% Ve . (Address)..







