. MISSOURIJ STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
MAY 13 1935 CERTIFICATE OF DEATH 15077
1. PLACE OF DEATH ' 791 -
- File No-.onor. siiesion. 3 2. -
hegtstond e D IOK

County

Township..”.

A/ m )7/ ...... g e S 7 : »444,4/{-«4—»!-.4/ crurer WATd)
2. FULL NAME.... M —

Exact statement of OCCUPATION is very important.

2
&
o
-]
]
-
wm
E
o
o
......... ZE . el
E (a) Resld T =T SO 47 S
R (Usual pla.ct of abode) ' . (I nonreaident, give city or town and State)
p.] Length of residence in city or town where death occnrred ¥T8. mos. ds. How long in U. 8., 1t of foreign birth? yrd. nos. ds.
-
e
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= 3. SEX 4. COLOR OR RACE | 5. SoLE M e waedy || 21. DATE OF DEATH (MONTH. DAY. AND YEAR) oy 19 357
o .
..3 %.{0 M 2. I HEREBY CERTIFY, That I attended deceased l'rom
4] SA. |Pu£ﬁgg:ﬁgtggwm.onnwonczo e Bt = é .19, ;55 to.. Q.ﬁ__,_,(‘g/ » /‘,'z, . 19_@
o - .
g {oR) WIFE OF L/g 4 Ilast saw hMV‘- aliveon... %M 19! ‘?-5 Death is said
— ——
-'61 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) J/QZ. é. /_2,&5 to have occurred on the date stated above, at.c 02 LK.m.
g 'E’; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
[<3] _..hrs.
2 ﬁ [F A min.
o 8. Trade, profession, or particular !
.8 z kind of work done, as spinner, P PORPIPUTOPNURUY SO - -+ ISNPRRRRPRTY ST
2 ,E o] sawyer, bookkeeper, etou. ..o coniiecreirsenne s l./ ................................. )
=9 E | 9. Industry or business in which
&8' E wo:]:y was done, a8 silk mill, /
BE 5 saw mill, bank, ete.
o 8| 10. Date deceased last worked at 11. Tetal time (years)
=51“° 3 this occupation (month and spent in tiiﬂ /
b ;‘ year) ... - occupation.... i— |
HE ‘
2 / 12. BIRTHPLACE (CITY OR TOWN). % 0\)'7- Aoty )’7! . |
'g : (;I-ATEOR COUNTRY) e LI LT T R T I LI TIATRII PR TRasureyy e PR P T
] 8 u | 13. NAME ,;3{0;»4_4,&6/"
ga "| 2 .
'E E 502 < BI( RTHPLACE (ciTy gn "rcm'm : What test confirmed diagnosis?...ooooiooooo e, Wu the.ra an autopsy?.. I 5
STATE OR COUNTR
. -é x /—2; /7/’ :’ / 23. If death was due to external causes (violence), fill in also the followinp:
| . W [ 15, MAIDEN NAME ,—Za / @‘d—-«'/{/‘}? Accident, suicide, or homicide?.... Date of injury.... S £: B
g £ I
' 907 Where did inj oceur? I
g E' Q | 16. BIRTHPLACE (CIT¥ OR TOWN) D 4__1,7/,9/,,; - - {Specify city or town, county, and State)
! :'5 m (STATE OR COUNTBY) / _/ 8pecify whether injury occurred in industry, in home, or in public place.
. 85 1. INFQHMANTWM VA _.u{/ " s
' 'g ] (ADDRESS) <p o S I adn b Ly .4: Ml.nner of injury
pa 18, BUR[AZREMATIOE OR REMOVZ g’/ W 34 || ature ot injury..............o..
b
‘: =] TE“‘"“"’ "“""Z 24, Was disease of injury in any way related to oecupation of decmaed’jL'
I g 1f 8o, specify.
ot (Signed)
mo {Address)..




Tt




