)

3

18, BURIA REMATION, OR Rl VAL ture of injury
mc@(&ﬁﬂﬁ %—W DATE M /4 agy S
=11 24. Was diseass or inj in any wmy retut-:d to occupation of dmﬁ?7h ..

X Wlliow .M (e oA Co It 8o, specify %'/W"“f—‘r
' UTPE;:!TE?SER'WM Iy o “Frt O, (Signad) @-—M—g—c_ o ﬂdﬂ—‘é‘——q e, M. D.

20. nn.m_.,g..:::z_..-.-.méﬁ kRN N _Q'a.?ﬁ/ig—ﬂ-—aeut//uga{/\)‘- 2l tho Q._,ér
N

MISSOURI STATE BOARD OF HEALTH Do not use (ks space,
24 MAR 2 6 1935 BUREAU OF VITAL STATISTICS :
mé CERTIFICATE OF DEATH c -
o] 4
'g g' L" 1. PLACE OF DFATH ‘) ')8 2
I C c«m;; A Registration District No. H7.3 File No
Py N .
g £ Tauly. PPleaeral . Primary Registration Distriet No..t.9..3.. 7. G Reglstered No........ 7.
a [t
g au.te {d c:’f»'/@—-";ﬂ—-‘-"—/ (No e St Ward}
= ' p
EE 2. FULL NAME..... s ook ot et ;/ 4 4—4/:‘-—7-—;../’ ............... e:Z/ ...........................................................................
o (a) Besidence, No P = S Ward St L2
. g (Usual place of abode) (If nonresident, give ¢ity or town and State)
: 8 Length of residence in city or town where death occurred y8. / o mos. [/ ds. How long [n U. 8., if of foreign birih? ¥r8. mos. ds.
(33
E‘g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICA/'!’_IE OF DEATH
Pt =
=]
2] g 3%: 4 ‘;’2::‘ RACE | 5. SicLe MARRIED, WIDOWED.OR || 21, DATE OF DEATH (MONTH, DAY, AND YEAR Y /20 O 2 R AN
g.&. x&&, } “ 77.&9—-—}’)‘—‘-_—,( 22.77[2HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DWORCED
¥ (ARRIED. WIDO o L T / 1595 o, (A 2 L1930
2‘5 ¥GR).WIFE.OF- i Z a2 Ilast saw heiretrAalivaon sreh * . 19‘5"’_- Death issaid
'§ §. DATE OF BIRTH (MONTH, DAY. AND YEAI ety J XL — 57 3 || to have occurred on the date stated sbove, nt.j.ﬂ?...ﬁ'.....m.
| .g 7. AGE YEARS MONTHS Bavs If LESS than 1 [| The prinelpal enuse of death and related causes of importance were_as follows:
K Dale of onsel
G 27 & /6
< w
% , @ 8, Trade, profe=sion, or particular
5 | =z kind of work done, as spinner, %‘m‘,
g - ] sawyer, bookkeeper, ete
g& 21 9. Industry or business in which
a2'g Iy work was done, as silk mill,
" ay 2 8aW MU, BARK, GLC....oirvicrirei i s sesbe e s e s e
"‘_2 o 10. Date deceased tast worked st 11. Total time (gf‘aﬂ)
E [ . 8 this occupation {month and spent in t|
g a - VEar). ... ey pation
82 )| v errracearvortomz et Cordy | PP
oG ):, (STATE OR COUNTRY)
=gt
m 2 - . S B e ey ey temrmaan . PETTOT Y Py
EX ’ W | 13. NAME 0&0 Bt PLE it D N . " A crm D -
- [~ ame ol operation . ate ofinimp e
|-
§ E % | 14. BIRTHPLACE (ciTY oR TOWN)...._. M What test confirmed disgnosiés £2-2.7 Was there an autopey?.. 220,
_3 5 o ( STATEOR COUNTRY) 7
o= x ] - . 23, If desth was duse to external causes {violence), fili in nlso the following:
E 5 % 15. MAIDEN NAME 7/?/ 4 et /oa/:’" e Accideat, suieide, or homicide?....emmeceecec.... Date of injury.......ccoerve... 2 19,
 S&, = 2 Where did i
P ere njury oceur?
:‘é g g 16. B](ml:s]'nmcc% gc}g; SR TOWN) ¢ 72 Specily city or town, county, and State)
s E vn Specify whether infury occurred in indnstry, in home, or in publie place.
g 17. INFORMANT Ae e =
= (ADDRESS) Mantier of injury. .
=
(=]
=]
b
[

N.B,—Eve




]
?




