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RITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEA'W

APR 9 1935

1. PLACE OF DEATH

Begistration District No

10976
Fllo No.....oocoveciecimeciecees 2 605

Registered No.

(n) Reddence, No...2. 2. 278, . < & 2 P
(Usual place of abode)

Length of residence In city or town where death occurred AE ys.

(I nonresident, give city or town and State)
How long in U, 8., If of forelgn birth? ¥rs. mos.

ds.

da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED. OR
Z W DIVORCED, (ch the word)
SA.IF MAGgIED.WIDOWED. GR DIVORCED

BAND OF
(OR) WIFE oF 3 I et i it
—. /EFY

Ir LESS fhan 1

6. DATE OF BIRTH (MONTH, DAY. AND YEAR), =

7. AGE YEARS MONTHS
LO0:—
O

—7,

8, Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete...............

9. Industry or business in which
work was done, na silk mill,
sow mlil, bank, ete

10, Dai.tl:' dem.mdula.st( wnr]tu;:;d l;
13 upal }11 an
17

. BIRTHPLACE (CITY OR TOWN)............ A Lot
(STATE OR COUNTRY)

.

OCCUPATION

1. Total time (K.enn)
spent in this
oceupation. ...,

<

-y
~

13. HAME

14. BIRTHPLACE (CITY QR TOWN)............ 8%
{ STATE OR COUNTRY)

15. MAIDEN NAME

MOTHER| FATHER

16, BIRTHPLACE {(CITY OR TOWN}
(STATE OR COUNTRY)

17, INFORMANS
{ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL

Anfa Al narz%ﬂd_gz_/_:.mi-
- 72 SR U SR

PLA

19. UNDERTAKER!
(ADDRESS}

22, 1 HEFREBY CERTIFY, &

.
21. DATE OF DEATH (MONTH, DAY, AND YEAR) 3/ / ?/ 35 .19
7—77

ded decensed from

Ilasteaw

1} Manner of Injury
Jrature of Iniu.ry.f?

Accident,
Where did injury occur?

\
Specify whather injury occurred in industrey, in home, or in public place.

g 1 l .....'

..é.ea.u"a.;

24. Was disease or injury io ey way related to occupation of dmad?ﬁ@
I 5o, specify............ .

(Signed,
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