' .. - MISSOURI STATE BOARD OF HEALTH Do not use this space.

MAY 25 1935 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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3.sex - M 4 COLOR OR RACE | 5. B N e e ovy ™% || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) P, 1984
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50 2 I 0 day, Date of onset
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8. Trlagle& p{orodn, or pnm;zx;lar
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9. Industry or business in which
work was done, as gilk mill,
saw mill, bank, etc.

10. Dato deceased lust worked at . Tetal timo (years) g e e s
this occupation {month snd spent in ) d
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13. NAME Unkcwn
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e DA ~

Where did {njury S et

16. BIRTHPLACE (cI1TY OR rowm 2Lt "
(STATE OR COUNTRY) NLSSOUr' L

(Specify city or town, county, and State)
Spocily whether injury occurred in indusiry, in home, or {n public piace.
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17, INFORMANT .........., "
(ADDRESS) HMEHGE MeDaAnieT
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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
R. 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. Exact statement of OCCUPATION is very important.
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