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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
EATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

MAY 2 91935

1. PLACE.OF D

Registration District No.
Primary Registration District

File No....

Do not aze this space.

13327

Registered No / ,7
S,

{a) Residence, No..

(Usual place of abode)

(I nonresident. give eity or town and é'tate)

Length of residence in city or town where death occurred %yrs ds. How long In U. 8., if of foreign birih? yrs, da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
21. DATE OF DEATH (MONTH, DAY, AND YEAR) ﬁ/ /3 L1935~

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DiyorC D (trrite the word)
Zr S /)

5A, JF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF

6. DATE OF BIRTH {MONTH, DAY,

/852

7. AGE YEARS MONTHS Dars

53 A or.

If LESS than 1

8. Trade, profession, or particular

2 kind of work done, &8 spinner),

] sawyer, bookkeeper, ete......

E 9, Indusiry or business in whic]

o work wes done, as silk m|

2 saw mill, bank, ete................ e Sy e o B L

] 10. Date decezsed last worked at 1. Tut.ni time

8 this oecupntxon (month and spent in .

year)... /g 3.@ ...................... occupation’

12. BIRTHPLACE (CrTY oR TOWN,..... o). st 5 !

{STATE OR COUNTRY)

voe o i A p e

14, BIRTHPLACE {CITY OR TOWN,
(STATE OR COUNTRY,

The principal cause of death and related causes of nnportance wera as follown:

| HEREBY CERTIFY That I attended deceased from

rnd B , 193]

g
+193, Deathlanaid

Date of onset

Date of...

(STATE OR COUNTR

-
~

. INFORMANT ...

(ADDRESS) .-

Manner of injury.

-
@

. BURIAL, Cl

23. If death was due to external causes (violence), fill in also the following:

Accident, suicide, or homielde?.............coouvveeemeee, Datae of injury.
Whera did injury oecur?

(Specify city or town, county, and State)
Specily whether injury cccurred in Industry, in home, or in public place.

Nature of injury

govn
l!.UNDERTAKEg _k/ e /
(ADDRESS) =7

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

. FlLED..% Y-} ﬂ &Wﬂum

24. Waoa disease or injury ln any way related to cecupation of decensad?................

H 8o, specifly

(Signed) JQM/ 4

« M. D,

(Address)... {VZ%—QC/QJA»- LKa .
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