MISSOUR! STATE BOARD OF HEALTH Do not use this space.

MAR 2 7 1935 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Registration District No.......... @ ...... _9 ......................

o
7 é‘f County...[...}
Township... [zU 7 4 ¥ J Primary Registratlon District No....;? ..... C? 07 ..... Registered No.
City. {Ne e ereihieetese b eSS o SRS AT SRRSO R SR $edsa000 14 St ‘Ward)
2. FULL NAME., Z. (b‘\—h-fb‘*—"'— .............
(8) Restdencf, No......co vt e snssssssssnemss s stssias s sepsnemss seansecs L= OO Ward
(I ncnresident, give city or town and State)
Length of residence In cily or town where death ocenrred yTa. mos. ds. How leng In U. 8., if of forelgn birth? yra. mos. ds.
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
4
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 7’~ 7 / S

7]4 : { ‘ DHYORCED (wﬁe the word) ?
dch "“:,IJ 22, I HEREBY CERTIFY, That I attended deceased from

SA. IF MARRHD, WIDOWED,
HUSBAND or
{ORF-WHEE-OF

rd
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) j‘(z, 3/ / cs
7. AGE Y?u 7 MONTHS ‘ DAYS If LESS than 1
/ / :

8. Trade, p'rofe'sion, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete......................

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

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

this occupation (month and spent in
FOALY cevreeorreacnrnarnmsraresesmseersrmseennecy oceuPAtion. ..o

. BIRTHPLACE (CITY ORTOWN)............ (y
. (STATE OR COUNTRY) W
13. RAME Mn«r

14. BIRTHPLACE (CITY OR TOWN).
{STATE OR COUNTRY)

OCCUPATION

-
[ad

~r

S

15. MAIDEN NAME

“
« -

(S

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN) _ (Specily ity of towa, eounty, and State)
(STATE OR COUNTRY) 1 Bpecify whwﬂ:% i !' oecurred in industry, in home, or in poblle place.

17, INFORMANT....M ﬂ—l/l/\-/‘—r‘-\a

{ADDRESS) Py Y B e M of injury... . emsisesse

1. BURIAL, CREMATION, OR REMOY. | Nature of injury
ée:&imm:d Hten DATE A Z :&3 :

tem 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. Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N
1

FD

50
2 ‘f% 19. UNDERTAKER.. { Lﬂ Aﬂ—-‘—‘-——d
i B {ADDRESS) UL o g™ RS
i #®O 2. FILED__Sg-Eed‘_.._ ANt 1 2 b 70 %ﬂ i
a rafr.







