' APR 26 1855 MISSOURI STATE BOARD OF HEALTH Do not use this space.
- BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH 8/5’% 78] 4

ea
£
-
38
e 7
4 E, y, ﬂb Counly....su}lim ................................ Registration District No. File No....
w ;’ Townshlp,.m . o 4 Primary Registration District NoG/i?( Registered No
?) 2 L0+ 3 SRRy (No. - ey at. Ward)
Eg 2 rure name BBT1 B Miller
o< {a) Residenco, No T Ward.
. g (Usual place of nbode) e (If nonresident, give city or town and Btate)
ﬂ 8 Length of residence in city or town where death oceurred yra. mos. da. How long in U. 8., If of foreign birth? yre. mos. das.
HO
E‘s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Ry
K g 3. SEX 4 OO O RACE | 3. el tiovire tho wogd) || 21 DATE OF DEATH (MONTH. DAY, AND YEAR) Feb 28 1935 .
gu 22, | HEREBY CERTIFY, That I =attended deceased from
8a K. VT MARRIED WOWED SR OONCED pye B 237 My || OR. B2 1985 i ., FED 28 1985
@ i . T sto ST L e 19
gg (OR) WIFE OF Liastsaw b8 ativecn... €D 27 1935 10 Deathiasaid
B 6. DATE OF BIRTH (MoNTH.oav.anoyese) o/ — 2/ —/ 5 KO || o bave occurred on the date stated sbove, st 1 1. P,
ﬁ.g' 7. AGE YEARS MOXTHS DAYS If LESS than 1 || The pricipal cause of death and related causes of importance wero as follows:
5] day, ... kra. Dete of onsct
2% 5? 3 7 [T S—— min. | COYYODTRL nomllliage e
] "
8. Trade, fension, or particular
3 'E, h4 rll:i:d g; ?work(:‘ﬂm:, :- spinner, 5&’ -
g - [+ sawyer, bookkeeper, etc........o.oo.. ooe Mn‘z’,} .........
g:& |<' 9, Industry or business {n which
a2 o work was done, as silk mill,
@ g, =] saw mill, bank, ate. -
i'_g § 10. Dattfhdoeumddlm(mrktgd l& 1. To?leg:?: rrn) oth
cceupation (month an - L) . y er contributory causes of importance:
g g’ yw)_;p‘;éyq/ggﬁ occupstion..... &%&, ry po!
' ; v “
= 12, BIRTHPLACE (CITY OR TOWN).......... A7 L. "
23 2. IRTHPLACE (crry o s s | O SR
=] ) Y
,a m 4 VLK e |
% 8_ ﬂ g 13 NAME (© /7 L <} IM/MM Name of ‘operation Date of.....ooeeerrerenrere
@ g 5\0 < [ B{I:TTHTI;IBA £ (crrv on Tow) /222 2. ; What test confirmed dlagnosta?.............ooooceev.oee Waa thers an autopay™..............
<} A R ) J—
pgE T y 28. If death was due to external causes (viclence), fill in slso the following:
EE E 15. MAIDEN NAME Ef_Acddent. suicide, ot homlelda?........cccovvnceeeens, Dato of injury.................... 19
2 [~ - ‘Where did occur?
gg § | 16- BIRTHPLACE (cITY 0R Té#N) a/ﬁ L e didinlury {Spocify ity or town, connty, and State)
~ E (STATE OR c/oy_ul'm) M Specify whether injury occurred in industry, in home, ot in public place.
g5 . mmmm--j% - ¢
Pt (ADDRESS) : / Manner of injury
g»a 13. BURIAL, CREMATION, OR REMOVAL Nature of injury
@ 7 7/ e
ﬁo FLACE ./ S ? 24, 'Was disease or Injury in any gy o oceupation of dmuod'No
I_ ﬁ 19. UNDmTAKER.,.... ol P P P o W AR A B~ 2 0 A L R e T el il Sy o i Tt LDt
Fﬂa {ADDRESS) o c M. D
- A = = » M.
(&)
= n. anTmuu.aﬂ/ 1 .__C,ULD.."_ Ao
Registrar.




A

. .
. ' . "o N
’
. [ .
L. va F . )
\ K - [
- -
‘.
N . -
! R
' . . - oL, =
i I B " . -~ a-
' . .
f ) ) . '
. . . g
- . - .
: . e A
]
. S i .o « I e
'
- . A o .=
T R
. 1 - .
- [
. “ .
’e L ty
. - e g - P Cea S om
’ - ’ o3 "L [SENE
. C . - - . -
. 3
T
e
Yo :
oW




