I hEmw e e

in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
S

MISSOURI STATE BOARD OF HEALTH

Do not use thia space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ?9 E

APR § 1
Reglstration District an%& File No
.: _A’

1. PLACE OF DEATH

1935

ftﬁt)

| Reglstered No...
St.

Ward)

(a) Resldence, No.
(Ususl place of abode)

(It nonté“i-t.:lmt, give"t.ﬂ.ty or tbwnn.ndstate)

Length of residence tn clty or town whera denath ocsurred yrs. mod, ds. How leng In U. 8., If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. BN A e aiwordy || 21. DATE OF DEATH (MONTH. DAY. AND YEAR) 2//’,7 18
- “%4 A, 7

Zii

S5A. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND or
(OR) WIFE OF

CERTIFY, That /A pttended desessed Trom

-

Ilastnaw h%ﬂvo on

DL 122

7 s 1923 Denth issaid

, 19, a_)

6. DATE OF BIRTH (MONTH, DAY, AND YEAI W’? g—-/ 72 24! to have occurred on the date stated above, at.dl.. gm,
7. AGE YeARS MONTHE” D“‘ If LESS than 1 {| The principal cnuse of death and related causgs of importance were as follows
6 [T SO—— hrs.
OF coiciiiiimnas min

8. Trade, profession, or partichlar
2 kind of work done, as spinn:
] sawyer, hookkeeper, ete. = \
1;: 9. Industry or business in which
o work was done, as silk mill,
=] saw mill, bark, etc .
3| 10. Date deceased last worked at 11. Total time (years)
[s] this occupation (month and spent in this

FRALY e rrrevems vrmvmsssisssessssias sspligr i mnmnssressons occupatio®=mny

12. BIRTHPLACE {CITY ORTO LA N .

(STATE OR COUNTRY)
14
i | 13. NAM
i:l._‘: 7 Name of operationk:
< | 14, BIRTHPLACE {CITY OR TOWN) ‘What test confirmed
& (STATE OR CQUNTRY) /" ¢ 4
T / / 23. 1f death was dua to external causes (violence), 6l In also thae following:
g 15. MAIDEN NAME M%-f‘—/ J"’7—7"‘( Aceident, suleide, or homicidel......conremiine Date of Infury......ceeen ,19........
b Where did injury gccur?
g1l m(gmlzl.&cc% eIy or Oé (Specify city or town, county, and State)

Specify whether injury occurred in industry, in home, or in publie place,

7. INFORMANT.....# 7.

WEREMI VA & =il vy FFRR R FT AR FAB RSV AS SFFFRL T P FIfVW Fw #/% 7 TmiriFRf e Emanw ®

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

(ADDRESS)

Manner of injury.

i

-

8. BURIAL, CREMATION, "OR REMOVAL
PLA

_Nature of injury...

2

. UNDERTAKER.;

( ADDRESS)

N. B.—Every
CAUSE OF DEATH







