BUREAU OF VITAL STATISTICS

n A k
MAR T, & 1935 CERTIFICATE OF DEATH 7 4 2 7
1. PLACE OF DEATH
County.....cccee coee fhnreccaaenn E Y- File No
Tow:% ............................................................ Beglstered N(//J\j ..............
CHty. (No.7> Ward)
2. FULL NAME..... Mb/
(a) Resid 3 1-/ 24272 I T )
{Usual place of abode) (II nonresident, gi c:I_ty or town and State)
Length of residence In city or town wheu denth occarred _5 Z2-yra. mos. ds.  Howlongin U. S.,if of forelgn birth? &£ .5 yre. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5. gl,"ﬁgi-g;"(;“;f,g-gxgg‘,’-°“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 41/ 2 3 38

jliEX 4, COLOR OR RACE
_mé/ W st 22 Y CERTIFY Tha ttend decensed rrn;,
SA. IF MARRIED, WIDOWED, OR DIVORCED ﬂw B/ /4 AR My N R, . g o M

|
MISSOURI STATE BOARD OF HEALTH Do not e this mpace,
i
|

y be properly classified. Exact statement of OCCUPATION is very important.

HUSBAND oF 25
(0R) WIFE OF Tlastsawh. ;-,/ aliveon........ 19, 9 rDeath is said
6, DATE OF BIRTH (MONTH, DAY, AND ‘I'EAR) / -/ — /Z‘rl? to have cccurred on the date stated above, at/d ....... ﬂ'm
7. AGE YEARS MONTHS DAYS If LESS than 1 |§ The principal cause of death and related causes of importance were as follows:
Date of onsel
541 s | ea fEmewml oo
8. Trade, profession, or particular
4 kind of work anO, as uplnner. / FPVe A M 4 . OO A 8 " o A AR RO
] sawyer, bookkeeper, etc.......connn. O oot oerr SRR i
F | 9, Industry or business in which -~
E work was done, as ellk mill,
=] Bnw Mill, BADK, L0, ... oo et e e s e
8 [ 10. Date deconsed tast worked st T1. Total timo (yean)
8 this oceupation (month and spent in this
BES FROEY oot cecnesbinre s ba bt e OCCUPALIOD....vecercemsrainis
R -
e 12, BIRTHPLACE (CITY OR TOWN} /7 -
".;/ 5 (STATE OR COUNTRY) NN PR o ol
13. NAME &’WW

14
1
i
/ 41 = | 14. BIRTHPLACE (c1Tv or TowWm) a " Y
b { STATE OR COUNTRY) VAP el g
T 23. If death was due to extornal ¥nuses (violence), fill in also the folloging:
4 | 15. MAIDEN NAME MW‘-/ Accident, suicide, or homicide? Date of inJur ce.memememsmmmeness L9
ol = Where did injury oceur?
] 4| 2| e BirTHPLACE (crTy 0r TOWN) Vo I— “ (Specify dfy or town, county, and State)
* z {STATE OR COUNTRY)

8pecify whether infury oceurred {n Indastry, in home, or in public place.

(ADDRESS) Manner of injury

18. BURIAL, CREMATION, OR REMOVAL ) | Nature of injury
- 2 -
PLACE o DATE 2 1’?_‘ 24, Was disense or injury in
ﬁ: ,Jéwa Sz T
19. UNDERTAKER n 2

{ ADDRESS) 2/

oF B 54935~ - e

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so th
(75 | [
[*]
%]
RS
>
5







