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

APR 2 6 1935 CERTIFICATE OF DEATH J L (j 4 4

B tton Disirict No............ 3 ........... — .......... y File No.
- sy

Primary Begistration Distriet No.......... W2 (O .......

— M’L e

(a) Restdenco, No.......... 7 . j .... .Mrtcaﬂ ........ s T n i W .. ....................... Ward.

(Usnzal place of abode
Length of residence in elty or town whera death occurred

PERSONAL AND STATIST!CAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
F i

?;Ex 4. coLo CE |5 f,',’.‘,ﬁm,icm“‘,“,",‘,ﬁz-t‘g’;?o";ﬁ“'°“ 21. DATE OF DEATH (MONTH, DAY. AND YEAR) b g c/‘ S ) ,df“
M 72, m tA,—_..iM 2 .1 HERER

754, IF MARRIED, WIDOWED, OR DIVQRCED :
— ZOR) WIFE OF ﬂw,q

6. DATE OF BIRTH (MCNTH, DAY, AND YEAR)} ,l.}k-uv { 7 / g \SY to have cccurred ot the date stated above, at......... R...... m.
7. AGE YEARS MONTHS Y Davs | | If LESS than 1 || The pr!nelpa_:l cause of death and related cauzes of

/7 / JIA

8. Trade, prolessicn, or particular
kind of work done, a3 spinner,
BREYer, DOOKKEEPEr, Bt ... e s e et o

"l nonresident, give city or town and State)

yr8. mosg. ds. How long In U. 8., if of foreign birth? yrs. mod. s,

ay be properly classified. Exact statement of QCCUPATION is very important.

R

F 4
o
':" 9. Industry or business in which
Y work waas done, na silk mill,
=} BAW IULL, BABK , 010, vriirirrarsasscrnes e sreacronrereectere srasnsrserrassse st ssrsissnssonne sessnsins
§ 10. Date deceased last worked st T1. Total time (years)
this occupation (month and spent in
Year) ... occupation.....eeeereeeinnd]

12. BIRTHPLACE (CITY OR TOWN) 1.4
(STATE OR COUNTRY) /Yo

1. NAMEW /W

14. BIRTHPLACE (CITY OR TOWN} .

so that it m

NAD

... Wes there an autopsy?.

{STATE OR COUNTRY)
,f 28. If death was due to extorngygaubes (violence), fill in also thoe following:
15. MAIDEN NAME L ) Accident, suicide, or homicide? Data of [Djury...ccccscvsemn 19,
16. BIRTHPLAGE (CITY OR TOWN) M { Cnon Where did injury ! (Specily city or town, county, and State)

MOTHER| FATHER

{STATEOR m‘? NTRY) Specify whether injury occurred In indnstry, in home, or in public place.

17. IKFORMANT . _ "} 'S

(ADDRESS) ﬂ =4 Manner of injury
18. Bumﬁ cnzm\non EMOYA g‘v u{ | Mature of injury
DATE ? IOG .

24. Was diseass or injury in way related to oecupation of deceasad?................
19. UNDERTAK| jr s 2o

(oo 5 S "’@f.;ia:@:.._::'._._..:'":t::i:'_:iii._ o
20. num\y / g2 'J Ku \5 5 k“‘"‘“—f (Addrem) !, C N

Repistrar. l \

tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

WHITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

i
EATH in plain terms,

35

N.B.—Eve
CAUSE OF




. v -
. §
]

L]

. .- -
<% . .
. .
[ . .

.
. - +
T ..
LT .l
e L,




