MAY 1 MISSOURI STATE BOARD OF HEALTH Do not use thls space.
3 1935 BUREAU OF VITAL STATISTICS 14792

CERTIFICATE OF DEATH

1. PLACE OF DEATH : 791

County.....coovn e Begistratton District No.....opn oo Fils No .
Townshi r/ Primary Re, lon District a ma Reglstered No.......... 364 3.
Cliy. [ 35’ A St Ward)

" .2. FULL NAME!

{s) Belldenca, Ne...,
(Usual place of abode)

23—

411 nnn.raident give city or town and Stat

[
L
4
[ ]
o
)
B
wag
3
, 55
o
> 28
e
A
; ;,;% Length of residence in ity or town where death oecurred yr3. mod. . ds. How long in U. 8.,1f of foreign birth? yre. mog. . da.
-
u T
E Se FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-]
htt +
E E & 3. SEX 4. COLOR OR RACE |5, SIINGER.EEEA(HRFIégt\g;D:;ED ©R 21. DATE OF DEATH (MONTH, DAY, AND mnM e . 155
o
! 35 \7’ . LUV M ‘ | HEREBY CERTIFY, That T, attended deceased from
< 8 8 SA. IF MARRIED. WIDOWED. R DIVORCED =t 5
a
2 2% (o%) WIE oF \Z’;?,a,../ (72500 )i
- - #
n FA 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ./‘f&ﬂ- 3. B -/ 6 fi| to bave cceurred on the date stated sbove, st/ f‘-"' 4 m.
E _§'6 7. AGE YEARS MONTHS DAYS If LESS ¢han 1 The cipal cause of death and related causes of importance were as follows:
- @ v T8, ;
Bt 7 / 22 i
1] ]
x < E 8. Trade, profession, or particular ‘
4 . QD z kind of work done, as spinner, me
- 'g B [+ snwyer, bookkeeper, ote..... Sl ¥ A T A A e SN
9 %3 : 9. Industry or business in which J
z oS 'y work was done, as silk mill,
-:- a a =5 saw mill, bank, ete. -
I Pe 3 | 10. Date deceased last worked at #1. Total time
. J° 3 this occupation (month and apent in this
Z 3 E- h2 ) PO B P SLCUPRHOD. ]
>
r E*_-: ’ 12. BIRTHPLACE (CITY OR TOWN)...S Wi
@ (STATE OR COUNTRY)
~ 2« ~ z
- .,
33 £ B |ove Ygmeo 777
- ©
-t [ . s .
: ‘E g;c S L B@*X‘CE (CITYY(;R TDWN),@:%... What test confirmed diagnosia? Waes there an autopay ... 4
OR COUNTR'
E -g 3J ‘r h 28, If death was due to external (vlolence), fill in also the following:
i E g & | 15. MAIDEN NAME S, Aceident, suicide, or komicide?, .7 27, .. Date of infury......eeoy 19eeen,
L o k % ‘Where did injury occur?
y He Q | 15. BIRTHPLACE (ci7Y oR Town) (Gpecify city of town, county, and Statsy ™7
- ;,_g (STATE OR COUNTRY) < " Specily whaether injury oecurred in Industry, in bome, or in public place,
= ©
R E— 10, Fag lor: S
2 o Y AR T 0 Mmoot Foreey || Manner of fnjury

D

N.B.—Eve
CAUSE OF

18, BURI ﬁmnmn OR JFEMOVAL ,iqmnounjm A e Y Ly
m‘ra._‘,é/ka_ u M Iy ,féﬂ

Oscar H e B /U CO 24. ‘Was disease or injury in any way related to occupation of deceased
19, UNDERTAKER J. HorrMEISTE ND. : If 20, specily

(ADDRESS) 4016-18 CHIPPEWA B1. . (Sign
74

».ren A0R 22 S;Sy %/







