APR 9 1935 MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATPVQ 1 ] ‘l_ () g {_;

TR

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

rtant.

1. PLACE OF DEATH
County............

Clly;. 7 . M s

2. FULL NAME......

"(s) Residence, Ne L4 3EE
{Usual place of zbode)
Length of residence in city or town where death ocenrred ¥ro. mod, ds. How long in U. 8., if of forelgn birth? ¥re. mos. da.

mpo!

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

L
3. SEX 4 Co R\ R RACE | 5. ls:)ll’é‘glﬁz r&n;ﬁn.&;n::ﬁl)a.on 21. DATE OF DEATH (MONTH, DAY. AND YEAR) //// M Z % B 9{5\
Ed
. 22, HEREBY CERTIFY, Thnt! attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVO ’ 1995 >/ 22
HUSBANDOF T e~ 0 o o | E L L1900 2B e T
(OR) WIFE oF Y 3 /52

Exact statement of OCCUPATION is very

Ilnstsaw b A5, aliveon......... 2/t o s 1935 Deathia anid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) AN tn /(( to have ocowrred on the date stated above, nt.[.. 4-b...m,
7. AGE YEARS MONTHS DAYS I LESS than 1 || The principal cause of death and related causes of importance were 23 follows:
aﬁ- day, ... hrs. ot ' ) Date of onsel
5 — Clinpiy ecpremnat Zis
8. Trade, profession, or particular d

]
Qo
g
'3 b4 kind of work done, as spinner,
b ] aawyer, bookkocper, ete.._....
B ’é 9. Industry or business in which
o o work was done, as silk mill,
a =] Baw mil!, bank, ete.
] 4 10, Date deceased last worked at 11, Total time (years) [} 777 A st ety
% = 8 this oceupation (month and spent fn t - /
kT E- FOATY ovs e isnssssnsimssasssienniieas oo ST oCCUPALION. ...iiainirrirnriaen
§= 9_@ 12. BIRTHPLACE (CITY OR TOWR) / (} v
2 3 (STATE oR COUNTHY) //W/«_ Bt /A\ .....................
o 3' ¢ [ e e sttt ar st e s AR st s s b s smnnaen e | vt e entmsnmres
W | 13. NAME
'§ 3 E 0= Ll Name of operation 7 . Date of
ﬁ a a 5 < | 14, BIRTHPLACE (CTY OR TOWN) / ‘What test confirmed diagnosis?.. [, 7 T A . Wan there an autopay?...
uf b (STATE OR COUNTRY) g
._g g8 o 28. If death was due to externa] causes (violence), fill in also the following:
g_g § 15. MAIDEN NAME b/fn Aceident, suicide, or homicide?.........occcorrvcrane. Date of IDjury.......ocoovvnen.e i ¢ N
= E . Where did injury occur? i
g= © | 16. BIRTHPLACE (ciTv o Tdwi9. .9 A i {Spocity city of town, eoubty, and State)
o é (STATE °R;MTR\” / &/ Il Bpecily whether injury oecurred in fndustry, in home, or in public pince,
EE-' 17. INFORMANT /}// a0, 9 9 4
£3 {ADDRESS) ' o AN A Manner of fnjury..... o
=) 18, BURIAL, ATIQN, OR/R L : Nature of injury
e f ) R &
‘50 PLA s ¥ 24, Was disesne or infury in any way refated to oecupation of deceased................
(] ; .
¥} 19. UNDERTAKER...... % . e} 1180, specily i
;qrg {ADDRESS) . ’ {Signed) 3 ¥ oo , M. D
[ )
O 20 FLED T N0 Wy e W O W A ] A1) oo C R Tim0 £

/4




LY




