MISSOURI STATE BOARD OF HEALTH Do niot use this space.

: BUREAU OF VITAL STATISTICS
MAY 2 3 1935 CERTIFICATE OF DEATH ] 2 ] ?
1. PLACE QF DEA ' //Z v w134
County k¥l a L e ™ Reglstration District No................... PR S File No.......... £.
I /é To [ i : 5 Primary Registration District No.‘j/fj ...... Registered No.......... ]D .........................
City B WYY TR Y (No...... e : . TSV Ward)
2. FULL NAME..\[ AN W

. Exact statement of OCCUPATION is very important.

2
2
=]
a3
<)
.
%
[&]
—
/2]
E (a) Residence, No......oooo i 8t.,
. (Usual place of abode) 4 vo city or town and State)
: Length of residence In clty or town where death occurred ¥I8. mos. ds. How long in U. 8., If of forelgn birtht ¥ra. moy., da,
a Y
w PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ﬁ 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR M - d\'
M - ‘J - " DIVGRCED (ioritqtho word): 21, DATE OF DEATH (MONTH. DAY. AND YEAR) ﬂ/ 4F 198
’ rd
ﬁ \ myu.j\ 2 _ | HEREBY CERTIFY, That I attended deceased Irom
w SA. IF MARRIED, WIDOWED,.OR DIYORCED 3 1035~
® HUSBANDOF 7% Aty o ae o MY Do A LT oy 192
2 (OR} WIFE oF I lost eaw bswt alive an G ... 195 % Deathissaid
2 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) CU-, to have ovecurred ob the date stated above, at..... 2%, 4n.
¥ The prineipal enuse of death and related causes of importance were as follows:
2 7. AGE EARS MONTHS 1 !
k=] . —— 1/ v |Dateof t
B § /] 1 ; Ve
q (7] el e EERTRPTPET ol T, Aot i oo oI o ThIr St o S I A AN U
% 8. Trade, profession, or particular -
<5 z kind of work done, a8 spinner, Y - ot ol A M LD o W S M M2 M 72 7 7 o A N,
g - o gawyer, bookkeeper, ote............ Lowh Ol o
3 E| 9 Industry or business in which
ag a work was done, as silk mill,
w e =] snw mill, bank, ete.
;‘3 8 10. Date deceased last worked at 1. Total time (years)
2 by 8 this oceupation {month and spent in this
[ E year)m .................. occupation........cinuiind
HE || — e O R T T | i S sriae s s st s s s
Sx O\ 12 BIRTHPLACE (CITY OR TOWN)
! g (STATE OR cou"mn ........................
=
el e~ N WL o Aaa e
X 2 g 13. NAME
g4 i:F- Name of operation Date of
ot E gp < | 14. BIRTHPLACE (crTv or TOWN)“....:}. What test confirmed diagnosls?...........ocics Was there an autopsy?..
e = (STATE OR COUNTRY)
ﬁ - T v 28. If death was due to external causes {violence), fill in also the following:
EE g 15. MAIDEN NAME ‘.., \ Acclident, suicide, or homicide?...... Date of injury.....cccccnnannne » 19
3 &, = ‘Where 4id injury occur?
:E A g 16, BIRTHPLACE (CITY DR TOWN) N\ by = ﬂ @Mé/’l/% ero &id lojury (3pecily city or town, county, and State)
b E (STATE OR COURTRY) 4 ‘M Specify whether injury occarred in Industry, in home, or in public place.
{/ )
3> 17, INFORMANT, A\ A MW AL L\ ovpeior
.ég ~ (ADDRESS) Q) A= . .A.{.' £ 011 . ; 0. Manner of injury
18. BURIAL SRBMATIO -'q REMGYA . 44+ Nature of injury,
gg -ﬁ’l{l L) 4 /"/ B A TE. 1’55
m PLACH - \J'“““— A — ) 5 = e W 24, 'Waas disense or injury in any way rela) to cccupation of deceased?.. £, ..
K -3
L3 | 1. UNDERTAKER. [ {1\ MRt ed7 4 M co 1f 8o, specify /r ooeencl]
"!5 i {ADDRESS) XA oS - ‘Aﬁ’ (signad).....;(;,{gn ........... ¢
Bo ~ N y
20. FILED : 15 oo X (AQIEAY oo e )

Registrar.







