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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No............ ? g ﬂ

Primary Registration Distri; 1 @ """"

APR 1935

1. PLACE OF DEATH

10728

Registered No

2. FULL NAME..

{a} Residence, No...... 5 6?7

{Usnal place of abode) s ,
Length of residence in city or town where death occurred ;__ yes: D wos. ’ 8 .

""{If nonresident, give ity or town and State)
How long in U. 8., If of foreign birth? yra. mos, ds.

MEDICAL CERTIFICATE OF DEATH

yd :
21. DATE OF DEATH {MONTH. DAY, AND YEAR) ,_W , 1136’.

2 1 HEREBY CERTIFY, t I attended deceased from
NN 2B 1993, b, e L1935
\e 193 5% Deathissaid

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RACE | §. SINGLE, MARRIED, WIDOWED, OR

E' DIVORCED (write the woed)
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND o

F -
(OR) WIFE oF -ﬁdﬁ - odNered
6. DATE QF BIRTH (MONTH, DAY, AND YEAR) % 1. 184 7

Ilast gaw h.NaowA. alive on\fy\‘h‘t\f\‘\ NS
to have oceurrsd on the date stated above, at 12, 0 ¥in.

=

e

, 60 that it may be properly classified. Exactstatement of OCCUPATION is very important.

3

3

€Ims,

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

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

CAUSE OF DEATH in plain t

7. AGE YEaRs MONTHS Davs If LESS than 1 (| The principal causa of death and related causes of importance were as follows:
g g’ Date of oaset
: . 0
8. Trade, profession, or particular "
2 kind of work done, as spinneW
o anwyer, hookkeeper, ete...... S RerK R B b} ]
: 9. Industry or business in whicl .
o work was done, as sflk mill. W ...................................................................................................................................
=] saw mill, bank, ote fn
8 10. Date deceased last worked at 1.7 Total time (years) | [ g,
] this occupatmn (month and spent in this Other contributery
year)... e R
12. BIRTHPLACE (CITY OR TOWN) M y a....]
(STATE OR COUNTRY)
14
W | 13. NAME /'Da/puj/ s it
=
< | 14, BIRTHPLACE (cmr OR TOWN).M 2/4,
b (S‘I’ATE OR COUNTRY} 5
o / @ 23, If death was due to external causes (vlnlence) fill in also the following
g 15. MA]DEN NAME Lt aZ et a/ﬂi/b Aceident, suicide, or hormicide?... =777 ... Date of injury......moms. M - S
B Where did injury occur?
g 16. BI(RSI:.!I_IELD.H"!CEO (crry ORTOWNT. WR&A{_, 7/6( (Specify city or town, county., and State)

Specity whether injury oecurred in indusiry, in home, or in publie place.

17. INFORMANT.. 74" WM

(ADDRESS). . _ 49— B 5

AR ~————T’fa.

Manner of injury.

18, BUR! ATION, REMO % 3 5 _— Nature of injury....
KAl A DATE -./ / - ) 18-—3| 24. Was disease or h@ny related to occupation of dmed?w
19. UNDERTAKER o a et If 20, BPOCITY ..ol f o porrrmen e sy oo

£ (Signed). L7, D=t

(Addreu)\{a 3 }w

(ADDRESS)




4
. LA
Nr ot e,
-
4 H
- — - o i pm s
- .
- .




