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WHRITE FLAINLTY

1

N. B.—Evefy item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

i, K MISSOUR| STATE BOARD OF HEALTH Do not nse this spacs.
APR 26 1835 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

2. FULL NAME

(a) Resid 8t., Ward. .
(Usual plnee oi abode) (If nonresident, give city or town and State)
Length of residence In city or town where death oceutrred yra. mos. da. How long in U. 8., if of forelgn birth? ¥ro. mos. ds.
FPERSOMAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QF DEATH

3, SEX 4. COLOR OR; RA|

-

S B ivapcen Covite thewordy' OF || 21. DATE OF DEATH (woNTH. DAY, AND YEAR) i [ c& / & 193
Mww 2, 1 HEREBY CERTIFY, That I attended deceased from
- égé;ﬂ" T Wﬁ:l ................. 135

1 tast baw b bass aliveon.. )MLHIIL !7 r193.5. Deathinsaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) —/ P47 || o bave cccurred on tha date stated above, at..[.l..... F m,
7. AGE MONTHS T Days If LESS than 1 || The principal cause of death and related causes of importance were as follows:
fz j/ - Daie of onset

8. Trade, profession, or particula
kind of work done, as spinne
sawyer, bookkeeper, etc........ L LA EF LT £

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

10. Date deceased last worked at 11, Total time (iis
this occupation (month and spent in ti
year) ............ oceupation........occeerni]

. BIRTHPLACE (cITY OR Town)%o
(STATEDRCOUNTRY) T v tstrnssnsn

5A, IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE of

OCCUPATION

—
[

13. NAME Name of operation

‘What test confirmed diagropin?.......coovvrviniiverenns ‘Waa there an autopsy?................

2%

14. BIRTHPLACE (CITY OR TOWN)
(STATE.OR COUNTRY)

*

15. MAIDEN NAME

23. If death waa due to causes (vlolence), fill in also the following:
Accident, suicide, or homicide?..........ccmvviraisnnne Data of injury.......cvrreemeeene ,19........
‘Where did injury oectir?.

16. BIRTHPLACE (CITY OR TOWN)........... ST

(STATE OR COUNTRY) (8pecify city or town, county, and State)

Specify whether injury occurred in industry, in home, or in public place.

MOTHER| FATHER

17. INFORMANT
{ADDRESS)

18. BURIAL, CR

Manner of injury.
Nature of IRUry......oococoerveevenevececeeceercenec

24. Was disease of injury in any related to occuphtion of deceased?...............
H so, specify.

19. UNDERTAKER
(ADDRESS)
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