MISSOURI STATE BOARD OF HEALTH Do uot use this space.

APR 26 1935 BUREAU OF VITAL STATISTICS
" CERTIFICATE OF DEATH

g

reso.... 3017

Reglstered No
A yeun
St. [0, Waord
J . mend urd)

D oL
E-4
i3
T&
e g
g-
o b
<
4
E
g 25
o @ 7
2. FULL NAME. A L o o, el N
o EE / e
@ /
D.g / (a) Resjdepce, No...... N - N O OO, - B k...
‘ = . (‘{Jﬁualnplace of aflode) N/ (
z MR Le of residefice In city or town where denth oecurred yra. mos. ds.  Howlongin U. 8., if of foreign birth? yra. mos. ds.
- B
|kl HO
7
| E E"S PERIS/ANAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE Oi DEATH
) = o H - n
‘ x gg 3'M 4. CQLOR OR RACE | 5. SINGLE. ”Q;“,‘gﬂ-t‘g‘;"g“‘,’- oRr 21. DATE OF DEATH {MONTH, DAY, AND YEAR) / 3 . '93_{
L
o §§g | :gM 2 _ | HEREBY RTLFY, fbae 1 ihtenged Fifsed om
£ W SA. IF MARRIED, WIDOWED, O ORCED /5 - 19 N / -—
| 0 gt; HUSBAND oF + e B AT 19 ta gl B ,
2 S5 (0R) WIFE oF Ilast saw h.o_— alivaon a—?‘ = 4B .. 138 Deathissata
He
"E” ':ol’ . 6. DATE OF BIRTH (MONYH. DAY. AND YEAR} /ﬂ,n/‘?/nme
koA 2 TWRS MONTHS If LESS than 1
[ 4
I Ra é —_ !
1
18 01 -
= ] 8. Trade, profeasion,. or particular
- F4 Idnd of work done, a8 spinner,
U ﬁ 'E "] sawyer, bookkeeper, etc............
» Bm £ | 9. Industry or business in which
= agZ o work was done, as silk mill,
o :‘31 =3 gaw M, Bank, to........c.ooomevcin et
x 3 J | 10. Date deceased last werked at
F3 % by 8 this oecupation {month %i
ILD :a YERI) i rrrrerne s
x 2= ¥, BIRTHPLACE(CITYORTOWN)..W.
= g g ca_ (STATE OR COUNTRY)
- T
= B & | 13. NAME B P (181 [
' - o T e, " A —_
> ﬁ & F ! Date of
-1 E < | 14. BIRTHPLACE (CITYORT S el o p Ay erisisominncge] | W hat test confirmed dizgnosis?............................ ‘Waa thereannutopuy?..%
iz g8 b { STATE OR COULTRY) | [
5 - ¥ 23, If death was due to external causes (violence), fill in also the following:
& Eg Y [ 15 MAIDEN NAME Accident, suicide, or hamicide?.....oveceeovvereren. Date of Ijury, ... L9
S B E ‘Whera did injury oecur?.
= K 2| BIRTHPLACE (ciTY oa Togst /‘/n A d ¢ e, P YT v
g E - s} ORLOUNTR - Specily whether injury occurred in industry, in home, or in public placo.
=
K Ec: 17. INFORMANT 2. /2 ¢/ gl R L WA R C N T o Yo ]|
: ‘ég {ADDRESS) , Magnnper of injury.
18, BURIA ORR VAL - inj .
gg A /. / b_ﬁ Mature of injury Jo
Tiﬂ PLACK. = e DATECE = ! 24, Wen disease or injury in any way related to tion of d d?.0%42.....
35 19. UHDERTAK?I.... ! AL AN, %Y?‘,&& ................ | 1t so, specity.
b {ADDRESS)/ /7 . (Signed)
ES Vi : '
. ruen.. Y b =153 T . (anart/ (Address)
] 7 Registrar, |




. -esy @ v i
- R .
. " g
ot
~
1 )
" 1
- . o |
- +
] "T’ .
. O X
\
e
'
\
5
- " ,
R .
v
r Ll
-
'
‘ .
'
‘ .
)
1 -
1
- .
o )
" .
r.
r " ‘
N -
s




