be properly ¢lassified. Exact statement of OCCUPATION is very important.

NOW -

WRITEL FLAINLY, wilin UNRFAUiIHa [WA===TFia 1o A FERNMANERXR]T AEVOURL
item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

3

CAUSE OF

EATH in plain terms, g0 that it may

N.B.—Eve

2 81 1935

1. PLACE OF DEATH

2, FULL NAME

MISSOURS STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District No 3"‘ 7

Primary Registration District No.... ‘fa/)*‘

Do not use this space.

l{)r..‘,')

(n) Residence, No. errinend Blus cooomnrrersiemassinns Wward.
(Usual phm of abode) {If nonresident, give city or town and State)
Length of residence in city or town where death oceurred 'fhﬁ. mos. ds. How long In U. S., if of forelgn birth?

PERSONAL AND STATISTICAL PARTICULARS

3, SEX 4. COLOR OR RACE

Fomalp| Wl Ly

5. SINGLE, MARRIED, WIDOWED, OR

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

DIVORCED (wrils thl: wor B \ .
27) 2. | HEREBY CERTIFY, That I attended deceassd from

SA. IF MARRIED, WIDOWED, OR DIVORCED

1

3 1925 0. 22Ler 7 &

HUCRARD OF TE-ORDIVORCED -, e W
(OR) WIFE OF (,_Qaq ’ 0._4 Hlastouw hosg... aliveon.. 53 1 é:
——

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

Yy, — b-I¥6

7. AGE YEARS MONTHS

7/ v

2 87

8. Trade, profession, or particul

19787 Deathtasata

to have cccurred on the date stated sbove, at../n24 (m.
DAYS If LESS than 1 The principal canse of death and relnted causes of importance were as follows:

b4 kind of work done, ax spinner, /

Q sawyer, beokkeeper, etc.

E 9. Industry or businesa in which

E work was done, as silk mlill,

=] saw mill, bank, ete

s 10, Date deceased last worked at 1. Total time (years)

8 this gecupation {month and spent [n
Year)...uai occupation.... #7770

v
12. BIRTHPLACE (ciTv or Town),.__ ety  Ca .

{STATE OR COUNTRY}

14. BIRTHPLACE (cmr OR TOWN).....c.
(STATE OR COUNTRY)

13. NAME \ Name of operation........§

onnann{}_WBBE tent confirmod dingROlsT. ..o

MOTHER| FATHER

(STATE OR COUNTRY)

28. If death was due to external causes (violence), fill in also the following:

15, MAIDEN NAME W { 5 /‘J—bﬂi& Accident, suicide, ot homlicide?

. ‘Where did Injury occur?,
16. BIRTHPLACE (cITY OR TOWN)... W Y ety iy or town. county. wod States
Specify whether injury occurred in industry, in home, or {n public place.

anll
%g

Manner of injury.

-
[- 3

. BURIAL, CREMATION, OR REMOVAL
—

PLACE L. .

Nature of injury.

— =
DATE. é ? 134 24, Was disease or injury in any way related to occupation of deenaaod?....m

15. UNDERTAKER. ... A4__.._ M ......
(ADDRESS)

2. FLen.f. = 1933 ‘u’l"ﬂ" A /%A







