MISSOURI STATE BOARD OF HEALTH Do not use thls space.

MAY 31 1935  BUREAU OF VITAL STATISTICS v
CERTIFIiCATE OF DEATH ] 3 6 6 3
N 1. PLAGE OF TH _ )
{  County anree . Registration Distrlet No...D. .02~ File No

7 L'I" TownshIp... g v ittt s Primary Reglstration District No4/3¢‘/ ........ Registersd No........ 9.3. ......................
' oy ﬁ? res 3

(NG cvcsrnresiesrrens o .
s
¢ C £ £
2. sure name CHA T, LYo £ AM
() Residence, No St., Ward, . Moot iory, M
{Usual place of abode) (If nonresident, give cit¥ or town
Lengih of tesidence In city or town where death ocenrred yra. moa. I £ da. How long in U. 8., If of foreign birth? TS,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. gzﬂg;&'g?ﬁ?ﬁg'géngﬁg' oR 21. DATE OF DEATH (monTs. oav.anoveary BPR 1 4 1935 19

MAs | Wrire | Maryreo

5A. IF MARRIED, WIDOWED, OR DIVORCED
ND oF

('E)IF:JS%FE oF Mﬁgge Ez_ 21,
5. DATE OF BIRTH (mont, oav,anovear) /Y] A Y ,Zé /X775

. 7. AGE YEARS MONTHS Days If LESS than 1

'~ p 3# / ) / 8- day, ........hrs.

OF ... 0D
8. Trade, profeasion, or particular
kind of k done, as spinner, =
e otk fone. s st Fa < 1. _Draves

9. Industry or business in which
work was done, as silk mil : &M
saw mill, bank, etc M "'Z"( .

10. Date deceased last worked at 11. Tota! time (years)
this occupation {month and spent in

yeu)MB';qH’f‘}é: oecupation.... X ...

. BIRTHPLACE (CITY OR TOWN) Ma””de Co,
{STATE OR COUNTRY) ) o.

13, NAME"J—aHN ELF}M

14, BIRTHPLACE (CITY OR TOWN) Mowros Co,
(STATE OR COUNTRY) ot =0

s e LAYy
L% -

. Exact statement of OCCUPATION is very important.

©

OCCUPATION

—
[

Name of operation. 7 Date of,

What test confirmed dhpm’M&ﬂu there an autopsy?

23. If death was duc to external cousen (viol i

15. MAIDEN NAME M eolo )& ,B LEVNEY Accident, suiclde, or komieide

4. BIRTHPLACE (CiTy oR Tow) M GNP Co. P Where did Injury occur?........ " 4
(STATE OR COUNTRY) M e, Specify whether

Y £

. mncormant YA 08, Bevon Lrmgm s o S
(ADDRESS) Hoce sy ATo. Manner of Injury

18. BURIAL, CREMATION, OR REMOVAL . Nature of injury.
PLACEH"" LeAr, M o, nxrtﬂf" \ b ' 1939

1. UNDERTAKER...J.S/’F £ED Y PBerancy
i ___ (apoRess) 77 s, Mo

= e APR.1.4-1835 . M C.42 .

%‘R\\\.

MOTHER| FATHER

N.B.—Every 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







very important.

e e e e BAERR At A L e AR WS LEAA N LV Rl

CAUSE OF DEATE in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW

MISSOURI STATE

BOARD OF HEALTH

CERTIFICATE OF DEAT

BUREAU OF VITAL STATISTIESY L i -

1. PLACE OF DEATH

P LA A e O Regt

County.. L L. L.

2, FULL NAME..

ation Disirict No.

e

“FudNo
Registered No........... e S

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

LA

{a) Residence, No................

(Usual place of abode)
Length of residence In city or town where death occnrred T8,

da. How long in U. 8., I of forelgn birth? yra.

mos. ds,

A
PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, GR
W DIVORCED (wwrite the word)
5A. {F MARRIED, WIDOWED, OR DIVORCED -
HUSBAND oF

(or) WIFE OF

6, DATE OF BEIRTH {MONTM, DAY, AND YEAR)

1f LESS than 1
day, .........hrs.
[ L JRe—

Days

/8

7. AGE YEARS MONTHS

3L /6

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ote.

9. Industry or business in which
work was done, as sllk mill,
saw mHi, bank, etc

10, Date deceased lzst worked at
this oecupation {month and
year).......,

11. Total time (years)
apent in this
occupation...........

OCCUPATION

-

2. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

13, NAME

14. BIRTHPLACE (CITY OR TOWN)...o oo
( STATE OR COUNTRY)

Q

OO
ANS
LA N7

15. MAIDEN NAME

16. BIRTHPLACE {C1TY OR TOWN)

MOTHER! FATHER

(STATE OR COUNTRY)
17. INFORMANT Q\YV
{ADDRESS)
18. BURIAL, CREMATION, OR REMOVAL V
PLACE DATE 9.

19. UNDERTAKER
{ ADDRESS)

21. DATE OF DEATH (MONTH.DAY. AKD YEAR) £ e 4.~/ K 19,3~
7 7

HEREBY CEMTIFY, That I attended deceased from

., I9......

18........ . Death insaid

to have ocewrred on the
The principal causgng
74

ce were as follows:
Date of onsct

A .

Name of operation

‘What test confirmed di 8isT..........

‘Was there an autopsy?.

Manner of injury

28. If death was due to externa} causes (vlolenc
Accident, suicide, or homicide?...................

‘Where did injury oecur?.........cooceyo-.e,
Specify whether injury occurred

in alao the following:

or town, county, and State)
home, or in public place.

Nature of injury.

2. FlLED.QA?jL..‘..l.?i.., 1935“@&”%!"”

T

v




v tan®

1% =S

PR ¥ 1 i




