7 MISSOURI STATE BOARD OF HEALTH Do not use (hls space.
BUREAU OF VITAL STATISTICS

2 ) CERTIFICATE OF DEATH \
AR 21 1935 791 ]0792

1. PLACE OF DEATH
County
Townshlp F.......... ; ten

File No.
HRegistered No......| é%ﬂ-ﬂk .............

St .. Ward)

2. FULL NAM A OO

\l D (a) Residence, No.. =, 0t @ 82 S .HF N0 ﬂ‘n .............. 8t., ISWBI'd ........................................................................................

\4 (Usual place of abods) S—— (If nonresident, give city or town and State)

o Length of resldence tn clty or town where death ocsurred lers. mos. ] da. How long In U, 8., If of forelgn birth? yrs. maes. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

2=l | coméoai:ca §. SincLe Manmuep. Wioowen. 0% || 51, paTe oF DEATH (uowtn.onr.anoven)  SPUANR /0 1585

22, | HEREBY CERTIFY, That I attended gecessed from

o
| : c j"
SA.IF Ml:l\ER ED, WIDOWED on:vom:sn p - L 191 J‘ o h /() 19, },-
(oR) 'NIFE °F Ilastsawh. ‘m"."— sllveon. AEEBCR /) o 935} Death is said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR} M 3 7 7 to have occurrod on the date stated above, at... ? ......
ort.nnce were a8 follows:

7. AGE YEARS MONTHS DaYs It LESSAban 1 || The principal causo of death and related ca
At |-
o s

v
2 8. Trade, professlon, or pnmeu!nrj

kind of work done, as spinner,
sawyer, bookkecper, etc

Dl.la of aosel

9. Industry or business in which
work was done, as silk mill,
saw mifl, bank, etc.

10. Date deceased last worked at 1. ToAéma GArs)
this occupation (month and spent in t!
year) occupation

A

2, BlRTHPLACE ITYORTO S -V ST
i (STATE OR cogjcu'rnw w tzﬂlfy""-" %
13, NAME ‘y\ ‘ Qﬂ_ ........................... L |

Namse of oper
14. BIRTHPLACE (CITY OR TOWN).... What test confirmed diag
(STATE OR COUNTRY}

23. If death was due to external causes (violence), fill in also the following:
15. MAIDEN NAME ma/l’l_ -——E’ MMJ Accident, suiclde, or homicide? Date of injury......ooevveeeven. s 19

Where did injury occur?

OCCUPATION

—

16. BIRTHPLACE (CITY OR TOW

(STATE OR COUNTRY) {Specify city or town, county, and State)
-

Specily whether injury oecurred in {ndusiry, in home, or in public pince.

MOTHER| FATHER

-

7. INFORMANT...
{ADDRESS) Manner of injury.

, BURIAL, w | Nature of injury .

24. Wan discase or injury in any way related to occupation of deceased?,
st W 11 80, apecily ) 2

. UNDERTAKER. . 7

(ADDRESS) (Signed)

..... At <o O (Address)... & I o A Cn 1 o RO

whilE FLAINLY, Wil UNFALING INR===-IHFlo 10 A FERNMIANEN]T RELUMLW
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

-
o







