MISSOURI STATE BOARD OF HEALTH Do not nae this space.

MAR 2 81935 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. ' . . Begistration District No/f?/ Fllo No 8 ?2 1

Township . o Vot Dy 4o . PrimnryBeﬂstntionDlshlthn..........éd.....j.... ReQISered No... ..o cerrreeeeoeerers oo

1. PLACE OF D

3
o™
g
g

g Gy, A0 e, o bt et bbb bbb b AR SR Seat e St ‘Ward)
§ 2. FULL NAME... . 2 o )N 1 .
r -
3 (8) Residex WAL AW, %s: ............................ Ward. e e
- ol plpeh - (If nonresident, give city or town and Biate)
> Eength of residence in city or town where death oceurr _‘em. mos, da. How long In U. S., if of foreign birth? yT8. mos. ds.
"]
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-3
c 3, SEX 4. COLOR OR RACE | 5. SiGn e  D. ioomry % || 21. DATE OF DEATH (MONTH. DAY. ANO YEAR) 2 — g —_ 193
L T-Y) aJ—. A 2_, 1 HEREBY CERTIFY,
SA. IF MARRIED, WIDOWED, OR DIVORCED .
HSBAND OF ‘g ..K
(o) WIFE oF —_— ; ~

B

dortance were aa follows:

] to have occurred on the date stated above, o

6. DATE OF BIRTH (MonTH. DAY AND YEAR) ¥ )
The principal cause of death and related

7. AGE YEARS MONTHS Days

k9 1 2

8. Trade, profession, or particular 3

Date of aosel

2823

fi Z kind of work done, a8 spinner,
it 0 sawyer, bookkeeper, ete.......cveeenn 3 ST
¥ '- . "
9, Industry or business in which
L4
workwudone.udlkm.ill.%(l’
% saw miil, bank, @te....... .o ALY 5 DY Y.
"é 10. Date deceasod last worked at 1. Total time (yearaY) .
this oceupgtion (month and apent in
year) oo Joom o Jrn - B Ky occupation o -7
' 12. BIRTHPLACE (CITY OR TOWN) Nozga YN0
{STATE OR COUNTRY) )
13. NAME QW_.: Q,«'Qre_. - '
Name of operation ¥ Date of
6) 14, BIRTHPLAYE {CITY OR TOWN)......q3 ~ )} What test confirmed diagnosain? C-Cor . a8 there an autopay? AL,
f {STATE OR COUNTRY)

tion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
ain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

;‘23. If death was due to external causes (violence), fill in also the following:
* Accident, suleide, or homicide? Date of injury

. ‘Where did injury occur?
16. BIRTHPLACE (CITY OR TOWK}....s [\ {Specily city or town, county, and State)

{STATE OR COUNTRY} - Specify whether injury oceurred in industry, in home, or in public place.
17. nFormant.... (X proseny, U 6 ﬁfﬂ_ . .

{ADDRESS) PaenSareos , ¥YNO Manner of Infury
18. BURIAL. CREMATION. OR REBIOVA P‘A’P"'-”' [ Hatureof injury
PLA - X34 DATE L=l - w3

15. MAIDEN NAME

MOTHER| FATHER

informa

Rl

r{)item of

CAUSE OF DEATH in pl

19. UNDERTAKER......
{ADDRESS)

N.B.—Eve

20, FILEDAf







