LAl bk A Ll

S

S e
"’n-:-;@e.—-\

FMIVRLT; FFIITT VIIT AT JTITRE=<iNila 1d A FRIIWIARINEIY T
N. 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 clagsified. Exact statement of OCCUPATICN is very important.

MAY L 3 1335

1. PLACE OF DEATH
Regia

City /
)7 —E70
2. FULL NAME.
(8) Besld
(Usu=l p!.m:a ol nbode)
Len;th of residence in ¢lty or town where death occurred

MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this apace. |

(If nonresident, give city or town and State)
da. How tong In U, 9., If of foreign birth? TS, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS
5. SINGLE, MARRIED, WIDOWED, OR

4, COLOR OR RACE
Zﬂjﬁz »m el
A6 zz el

3. SEX

21, DATE OF DEATH {MONTH, DAY, AND YEAR)

MEDICAL CERTIFICATE OF DEATH

R

22,

SA.IF MHARRIED wmowzo. OR Elzncan i W}

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)M /i / — / gy ?

7. AGE YEARS - MONTHS / DAYS 1r LESS than 1
lo o

A &)

8. Trade, profession, or particular

z kind of wark done, as spinner,

o sawyer, bookkeeper, atc et oveiitiony

';: 9, Industry or business In which

o work wos done, 2a silk mﬂl,

D saw mill, bank, etc
8 10, Date deceased last worked at 11, Total time un) /
s B

. BIRTHPLACE (CI%R TOWN).... / )
{STATE OR COUNTRY)

13, NAME G/!?‘W,f//w /tf&w—/

14. BIRTHPLACE (CITY OR TOWN).. £,
(snn:onr.os:rmv) ),4//21/’)‘7[ 5

15. MAIDEN NAME M/%MW@
W‘lﬂd

—
(5]

16. BIRTHPLACE (CITY OR TOWN)....
{STATE OR COUNTRY)

MOTHER| FATHER

(ADDRESS)

7
7

18. BURIAL, m AL rd . 4
PLrcE wre il [ 735

1T

19. UNDERTAKER... At S Lot o '
(ADDRESS) _ ,.ne? 7 .7 4

182, Death lssald

/7 C;TZY%/E T

to have occurred on the date stated above, at. (A
The principa] cause of death and related eauses of Importance were as follows:

Date of onsel

Name of operation.......ccoececeene
‘What test confirmed diagnosis?..

17, INFORMANT %—//7/ ‘>‘Z"/ P s ﬂ%;

) Manner of injury.
-Nature of injury.

23, If denth was due to external causes (violencc), £ll in alsc the fullong:
Aceldent, suicide, or homicide?..........coeveeireaecens
‘Where did injury oceur?

Date of fnjury....ccceceecuennne. s 18

Specify city or town, county, and State)
pecily whether injury occurred in indusiry, in bome, or in public place.

FI&;H lD 1393 I!...m.@ﬂ e et

24. Was disease or injyry in any way related to tion of d 47
Ii se, specily.......... Aug YL Vo d
(Signed) o

(Addrm)...%

/ Mﬂ/

[d







