&=
Y

MISSOURI STATE BOARD OF HEALTH Do not use this space.
L2 BUREAU OF VITAL STATISTICS
*EE. MAR 2 6 1935 CERTIFICATE OF DEATH?Q
T -
3& 1. PLACE OF DEATH 1 1 07 43
_§ g File No.... p— v
@Bo | Townshp A .. 5ty Primary Registration District Ngy....... 0 Registered No. e&ih )
[o] E‘E" d ............. B Ward)
& B || - WAL AR e N0 A AT s Rl G o B R SR GG
g 7S .
u e i
[ n'<1 (@) Residence, No.... 2007 LTt e e e et e s anes s eees
g . {Usual placs of abode) . . (If nonresident, give city or town and State)
'z' ;,.: [ \ Lengih of residence In eiiy or town where death occurred yTS. o8, ds. How long In U. 8., if of forelgn birith? ¥yre. mos. ds.
=
u '
E g..os PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATI—II Vi
= ] 3. SEX 4, COLOR OB, RACE | 5. SINGLE, MARRIED, WIDOWED. OR '
x g %_2’& B e tha tomrg 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 3 /’ /) 13
2 35 G’&""&a 2zt 2 | HEREBY CERTIFY, That I sttefded doceased from
< -g & S§A. IF MARRLED, WIDOWED, ORDIVORCED | ) 19
B HUSBANRD OF ’ Jt/ 777 | [— .- 18 B SR | N
@ '_g E (OR) WIFE OF — - _ Itastsawh .olive on v 19 Death is said
n gH 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) “X<vp / 7- 7/ & 7 2 || to bave sccurred on the date stated above, at....’.Z..‘;.‘?,m.
E g 7 AGE YEARS MZ“HS ’Davs If LESS than 1 || The printipal causo of death and related causes of importance were aa follows:
o - day, ... krs.
E gg Q\\ 3 4 "1 : - 2 g L min.
x <£ # 8. Trade, profession, or particular .
E o (] z kind of work done, as spinner, .
D .E' [+ mawyer, bookkeeper, ate %
0 Ag E | o Industry or business in which
= e I work was done, as sflk mill,
a @ ‘& =] saw mill, bank, etc. .
a4 Ze § 10. Date deceased last worked at 11, Tetal time (yeam)-
[ E - this ocecupation (month and spent in t!
% ] ,a, FOAT) e ttemcressmiestsiasrasenssnaessssassonen T ) occupation.......c...ceeeciecin.]
g 4
T S J|| 12 BIRTHPLACE (CITY OR TOWN) AF. o e
(= g o (STATE OR COUNTRY) -~ . 2 )
5 9 ¥ ; i : /
3; Beo #} W NAME e 27 A cc ol Clo 4o Proh— .
- gu E . Name of operation..}l...
3 q < | 14, BIRTHPLACE (CITY OR TOWN) Oty What test confirmed
z gf /. k {STATE OR COLINTRY)
= 'g;‘.’. N . 28. If death was duo to ex
é g5 ¥ MML@_;M; Accident, suicide, or homici
= = X
ut % o © 1 16. BIRTHPLACE (CITY OR TOWN) &"""“ A tL Where did injury occur?.......
e ‘g X (STATE OR COUNTRY)
— Q b
g g = . INFORMANT%M W—w .......................................
£ a {ADDRESS) VPR A N . Y Manger of injury
R 12, BURIW% OR REMOVAL Nature of injury
o 7% # b
5O PAC .._m_.é,@!/__*%fDATE?_nM____L.W_B. Y 2 i, Was disense or injury in sy, way Tels
2 18 ) uNDERTAKEa...EZ.M,é—o . I so, specify
3 aB i S e s ey
= . 1y - nr ” ’ 7 ;
; 5O || m AR 121935 (A8 e A A3/ haam....c e

el
7







