MISSOURI STATE BOARD OF HEALTH Do not use thia space.

Y BUREAU OF VITAL STATISTICS
MA¥ 7. b,. 1935 ‘CERTIFICATE OF DEATH

5B v LT e g

Primary Registration District No57?; ........... Registered No...... W

Township
[ &: 13 SO SR 1y £ O . 8t. Ward)
2. FuLL NAME.. [ S5CCCh ‘/{%O'ﬂ{d ............................... o
(2) Residence, No..........ccccoetMlrmirecineincenesc vt e -1 O Seereers Ward, w
(Usual place of abode) (It nonresident, give city or town and State)
Length of resldence in city or town where death occurred T, mos. da. How long in U. 8., if of forelgn birth? yra. mos. du.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o
3. SEX 4.co R RACE | 5. %&T‘%:ﬁ;’fﬁ? or 21. DATE QF DEATH (MONTH, DAY, AND YEA|
;%; M . 'z 22, I ‘H REBY CERTIFY, t I attended gdoceased from

SA. IF MARRIED, WIDOWED, Qft DIVORCED

DOWED.gRoIvORCED ., S (| GO 28 RV SO0 N 19%%
(ory wararer W@}’W?_M— ; uwh.miwon.%'—y 195, 5 Death ia said

. 14
6. DATE OF BIRTH {MONTH, DAY. :m) YEAR) m - 2_ ? —-/852 to have oceurred on the da ted above, lt.?ﬂm
s V

, 60 that it may be properly classified. Exact statement of OCCUPATION is very important.

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

WRITE FLAINLY, Wil UNFALDING INA===ITHIDS 15 A FERMANENT RECORD

7. AGE Y MONTH: DAYS If LESS than 1 || The principal cause of deaits and relatgd causes of importance were as follows:
day, .o hrs. Date of cosel
?:3 o 2 [ SN min. W
8. Trade, profession, or particular .
Z kind of work done, as spioner, W ....................
o sawyer, bookkeeper, ete........oo... .
= [ o N P N | E
E work was done, s sflk mfll, —  Hlaaoeaens
=] saw mill, bank, ete. s
§ 10. Date deceased last worked st 11 Total time (yearn) ||~ ; i7
this occupation (month and speat in Other contributory canses of importance: \ \\
VOBE) ...t sssinsirsrisistrasnen i tesssmss sesrsrasisens OCCUPALON.......corrrererennarn) ‘
12, BIRTHPLACE (CITY OR TOWR).. /7oy g%_ """"
, (STATE OR COUNTRY} ” fo R
[ Y £ R P L Y o S | T e OO OOV U OO RSP OPOTPTUYOVITON ESTSRIDTPN
i [ 13, NAME dodd
2‘ E Name of operation........orrvnens Date of. .
E ~I| | 14. BIRTHPLACE (cITY OR TOWN).... WZ What test confirmed GlRgnomiEY............... oo Was thero an autapsyl..............
B9 f b ( STATE OR COUNTRY), 7 q
,_,‘3 £ / 23, I death was due to external causea (violence), fill in also the following:
g ur |45, MAIDEN NAME Aceldent, suicids, or homicide? D
B I . MAIDEN NAME “// LA Ve Y A2 UANAAANS ALY || Accldent, suleids, or homicide?......cooeniverrinnnns ate of Injury.......ccccoeneen. S19. ...
= o - . .
e Where did injury occur?
g ° g 16. B'RT“PL‘?‘CE g.:nl;;'c;n TOWN)ﬂ """ 3 /A(z/ (Specify «ity or town, caunty, and State)
E (STATEOQ /9’ /- va) 8pecify whether injury occurred in Indusiry, in home, or in public placs.
= 1. mFORMAuT...m. /)( ULAK ..
=i (ADDRESS) f AT Wt Manner of fnjury.
gﬁ 18. BURIAL, EMATIW\R VAL Nature of Injury
H .
;JO PLA g ADATE. v
g ) ) /7,
: A 18. UNDERTAKER... (2, Jgfl. 2. AT N N
« 3 (ADDRESS) N £) At 2L
z U U L/




oy
. -
R S
nvq. oy
Vv R . - -
p\ ) i
r
T
-y .
ey .
T
L '
Lot
; . o
m [ SRR
i R .
i § oo I Fom
P T I
- .
. - - e .._
: ST Wt [ FR IR
L V TR S TN el AN A PO
T .t AR AT
- e o o - . .
. [ r M -
.
T e -~
L
- A= . v -
. I o
o 3
= o t

-
L
3
L
Loy
v
w

B -
i . v . .
-+ 4 M A~ gL
Lo A
R [ T S e
-, v
1
‘
1
i
e g oo e v -
b a “r * i
. - f ‘
ir *
! 5
. ks
. P
. ¥ . - -
* < ‘e
H T - Tt -
. ....H.q) i




