-

2

s

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

N, B.—Ever%ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

JUN 4 1935

1. PLACE OF DEATH
County DA~ L e2 58
Township €. €4 = O8Y.4

To T o o2 5 = S

eler..

Reglatratlon District No.......

| e 6 200 F

Do not use this space.

15159
File No.

Reglstered No........ /3?

Ty

2388

{a) Resldence, No......
(Usual place of abode

Lengih of residence In city or iown where death oecurred f e O mos. ? ds, Heow long In U. 8., §f of forcign birth? yre. mos. as,
. N ¥ -
PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERT!FICA-"I'E OF DEATH
3. SEx 4 COLOR OR RACE | 5. e e tha ey O" || 21. DATE OF DEATH (moNTH, DAv. anp YEAR) €= T — 19
/ ;WQ/-Q w‘(f‘? {Lowe 2. 1| HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED — - s v o — J-'
M USBAND OF (f é ......... L=l= 337 . 19, to G Sl - ST T
(OR) WIFE OF 17w 2f A/ AN A/O /V 1lastsaw h. K. #aliveon..... o, . e B0 T S 19 Death {s said
7 -
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ..51'/0 - /r 7? to have oecurred on the date stated above, akd......... .,
7.JAGE YEARS MONTHS DAYS If LESS (han 1 || The principal canse of death and related causes of importance were a8 follows:
k4 w— day, .- hrs. e of enset
NE 2 }: ) .~
,}D 3 5 /o Z OF oorriceiriis min. || /% L. ./m.o.u.qt.r ...... /M_Af!-?h/u&f: ec 32
8. Trade, profesmsion, or particular '
F4 kind of work done, oa spinner, ‘ -
0 sawyer, bookkeeper, atc............... ) S'Q ................................. - 3%
F | 5 Industry or business in whichk g gy £ ~ || T g G T Ay
E wnr{]:?wu done, an silk mill, "’(J ‘f'e
=] saw mill, bank, ete.. ...
§ 10. Date_deceased feat worked at 11, Total time (years) _
this o atien (month and speat in this ‘
year).. ,-’24 ..... / 033 .............. _._i__’mupauon ........... _(f
12. BIRTHPLACE (CITY OR TOHN)... 7% 1.5 . TeAd o dSE....
(STATE OR COUNTRY) I/ P Y N | B
14 H
Ll | 13. NAME < C ¥ —
E ﬂ 'Iy LY ol s Name of operation £, f‘mﬂ#%v Dute of. ¥ 2. X 238"
< | 14, BIRTHPLACE (CITY OR TOWN) 2z g What test confirmed diagnoais2gf, !
- ( STATE OR COUNTRY) lll 10, 2 2 IO ey S G
o« - 23. If death was due to external causes (violence), fill in also the folowing:
W | 15, MaoEn name ol g f- by — 88— Accldent, suicide, or BOmICIZe. . Date of 10Iury ..o 9.
E : Where did injury occur? .
9 | 16. BIRTHPLACE (cITY oR Town) 7 2 — ere 41 ity “Specily eity or town, county, and State)
{STATE OR COUKTRY) = L2 Specify whecher injury occurred in industry, in heme, or in public place.
17. |NFORMAmﬁ:.ﬁ.e§eﬁA:;. ,-d‘)?/’d‘ﬁ[?et.mu{
(ADDRESS) ol . Maaner of injury
18. BURIAL, CREMATION, OR REMOVAL A’ ! Nature of injury.
M OATE g4~ iL" 24. Was disease or injury in any wzy related to ocrupation of decensod?. P0...
* -
19. UNDERTAKER 3 A If 8o, epecify.............cc..e,
(Signad)
L 74
......... {Address)




N .
Y R :
- — - .
ro. - . . . : .
- - e - R A
' \- - '
* '
1 - . ,
=T - - .
. : 5 R -
; . .
-y B K
- - . i ' . , .
+ . .
- - "
. - . - ‘
i -
! -
. . . - R
d -
- R
-
- +
. . .
> - ot
. ' . R ]
. .
.
.
' .
.-




