MAY 23 1935

MISSOURI STATE

(No....@ .............. .

2. FULL NAME...

(a) Resid
{Usual

» No
place of abode)

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

12174 .

BOARD OF HEALTH

Reglistration District No/3 e File No...
Primary Registration District Nob/?? Registered No,.
ety b e St

""{if nonresident, give city or town and State)

ra hl
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF

5. SINGLE, MARRIED, WIDOWED, OR
Diypgc) rile the word)

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS

2 &

8. Trade, profion. or particl.{]m'
kind of work done, as spinner,
sawyer, bookkeeper, etc............

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

10. Date deceaned laszt worked at
this oeccupation (month and

[—

OCCUFPATION

spent in this
occupa[ti_:m ........................

. BIRTHPLACE (CIe+-QR-TowWN).,
{5TATE OR COUNTRY}

-
=

13, NAME

14, BIRTHPLACE (CITY 0R rowm...n........%
( STATE OR COUNTRY) yo)

15. MAIDEN NAME

T

e
16. BIRTHPLACE (CITY OR TOWN)...._...........
(STATE OR COUNTRY} Vaal )

MOTHER | FATHER

17. INFORMANT £ [~ & "
{ADDRESS) 7 AL,
REMATION, g %OUL

19. UNDERTAKER; ooty
{ ADDRESS) - /32:.

18. BURIAL,
PLAS

N. B.—Ever{)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. Exzact statement of QCCUPATION is very important.

Yoy

. FILED % WA o o v T oy 4
2 Registrar.

Length of resldence in clty or town where death occurred yra. mos. ds, How long In U. 8., if of foreign birth? ¥ra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 5% 4. COLOR OR BACE 21. DATE OF DEATH (MoNTH, oav.anp Yern) (ol AN 2. 135~
L4

HEREBY CEBTIFY, That I({t:tended deceased from
S 1955, to’/-—'/ 19557
Ilastsaw h'?‘l.f alive ony—'/ . . 1930 Death is said

to have occurred on the date stated above, atg'}o@n
The principal cause of death nnd related of importance were as follown:

%%M """"" S

22, 1

Dale of onset

Ot?fr econtributory canses of importan A

Date of

Name of operation.
‘What test confirmed diaghosis?.........

‘Was there an eutopsy?................

23, If death was due to external causes (violence), fill in slso the following:
Accident, suicide, or homicide?..............ccovsmueen Date of injury.......ccc.ovvreas L 19,
‘Where did injury occur?....

(Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in pubile place.

Mouonner of iojury

L NBEUre of iDJULF..o.cvvevevsiseses et et et e
24. Wan disease or injury in any wﬁdatad to cccupztion of deceased?.... ...
1f 8o, specify...... o W ;)
{Signed) #’ b MW

M. D.

(Addra'n): ..... W% .....







