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

9 CERTIFICATE OF DE791 j l— 2 ;; 8

1. PLAGE Of DEATH

County........... cccovcreiree File No.
Towashlp... /.q........... RBegistered No............ 2893 ......
Clty....owi o 2 Ward)
2‘ FULL NAME .............................
(s) Resldence, Ne... 3 51 oot P 0 Py Popen T - | PO /S SOOI . £ . o i S OO OO U OSSOSO
(Ususl piace of abode) (If nonresident, giva city or town and State)
Lengtih of residence in city or town where death oceurred yrs. tmnod. da, How long in U. 8., If of foreign birth? ¥re. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

¥l
5. SINGLE. MARRIED, WIDOWED. OR 1| 51 naTE OF DEATH (MONTH. DAY, AND YEAR) W 28 35

3. SEX 4. COLOR OR RACE
DIVORCED (write the word)
MQ %—ZZLXL W 22 | HEREBY CERTIFY, That I attended doceased from
A I DOWED, m %@M@Y?{, ........................................................ B T - S T- Y
(oRPWHFE-oF Ilastaawh alive on PSR /4 25 19........ Death inssid
6. DATE OF BIRTH (MONTH, DAY, AD YEAR) % /IA /8 74 /| to bave oecurred on the dpse stated above, at%...... 00 m.

rincipal cause of dea causes of Impertance were as follows:
7. AGE YEARS MONTHS AT If LESS than 1 principa pe wero as follows

/ .36 7 // Date of aozet

8. Trade, profcasion, or particular
kind of work done, es spinner,

\: »
¥4

sawyer, bookkeeper, ete............L 0L -
9. Industry or business in which

work was done, as silk mlll./%l

saw mill, bank, ete..

t0. Date decensed last worked at 1. Totn.l t.n:nn( ears)
this cccupation (month and spent in this
year)........... A Ot CUPAHOR. ..ot cteiirren]

. BIRTHPLACE (CITY OR TOWN) /¢7‘ ﬂ(v (2, Fe

(STATEQRCOUNTRY) " 3te . [{rereememmici e

Ny Aﬂﬂw ................

Name of oparation Date of .
‘What test confirmed dizgnosis?.........ococveeeveeecerennn, Was there an autopsy%..

OCCUPATION

[

S Y

14. BIRTHPLACE (CITY OR TOWN).. j

{STATE CR COUNTRY)
w 23. If death was due to external cnuses (violence), fill in also the following:
15. MAIDEN NAME M, —M/& 2z Accident, suicide, or homieide?....oerrreoeereenns Date of infur.ecesssnnn L9

Where did injury oecur?
16. BIRTHPLACE (CITY OR TOWN) : (Specify city or town, county, and State)

{STATE OR COUNTRY) M = Specify whether injury oecurred in Industry, in home, or in poblic place.

17, INFORMANT. 2L/

(ADORESS) ol G4 Eom ' 1! Manner of injury

18. BURIAL, oR | Nature of injury
m M 2f 3 )

19. UNDERTAKER W ﬂ M , 13 SN, WOV W NP A oy -

(ADDRESS) /J

MOTHER| FATHER

wWhnllh FLAINWLY, wilh UNFALNNG IAR===-FTHAI3 1o A FERNANEN]T RHREVUHRLD
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 QCCUPATION is very important.

2. FiepfiBR 25 0550

' {aa
7 Registrar. / /
7 8 = 57—9 T




.
- .
p -
i
. - »
€ -

'
)
[} -

o

e




