r MISSOURI STATE BOARD OF HEALTH Do niot use thia space.
JUL 2 21935 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH * Fa’
395 16740

rn

2. FULL NAME X Sl B W oo 2 At/ AN ¥ SISO
-~ .

MLV RU

(a) Besidence, No........... ,: ................................. .
(Usual place of 2 )] (I nonresident, give city or tuwn and State)

. Exactstatement of OCCUPATION is very important,

2
3
(7]
-
3
o)
a
E
2
:
="
E )4 Length of residence In elty o to How long in U. 8., if of foreign birth? yre. mos. ds.
=
al
E s PE_R]SONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E E 3, §EX—" 21. DATE OF DEATH (MONTH.DAY. AND YEAR) o) — ,;3/ RTY =
-] - 4
f 2 o 22, 1 HEREBY CERTIFY, That I attended deceasod from
8 —1{1” SA. IF MARRIED, WIDOWED, OR DIVORCED — ~ _ :
< @ URRIEDMIDOWED.ORDIVORCED 2 4 @) b 153 vo......... O M= A S— 12D
n .o (OR) WIFE OF Ttastsaw b s aliveon............s "\5/ ................ 19.sva’ Deathisaaid
=]
n o 6. DATE OF BIRTH (monTH.oav.axovean)  / /— D — S EEE|| to nave occurred on the date stated sbove, nt./,...' .......... !
r ':%'U 7. AGE YEARS MONTHS DaYS | If LESS than 1 || The principal cause of death and related causes of ipsportance were as follows:
-~ [ day, .o hrs. . —_— b
1 K
i oF 4/ ; ? -
X < E 8. 'frade, profeaszion, or particular
4 . O \1'/‘ z kind of work dons, as spinner, R s
- E _g\ g sawyer, bookkeeper, ote.........
5 = I E 9. Industry or business in which
E g: 8"\\5’*‘ E work wses done, as silk mfll,
5 2 -3 '; ] saw mill, bank, etc
g o 8 10. Date deceased last worked at 11. Total time (Ki?u)
A E 2 0 this occupation {month and spent in ¢!
z 5 E‘ yoar).......... gy OCCUPAHOR.cossrsssrrn
: L=
r 5: i 12. BIRTHPLACE (CITY OR TOWN) : .
C 8% (STATE OR COUNTRY) 'y
- 14
S Eg B [ 13. NAME WW/D/MV
w8 pu || % | mirTHPLACE (cry or oMM
z ¢ g B ( STATE OR COUNTRY) ¢
{5 b L oy g’
. K W | 15, MAIDEN NAME
. = a E M@y\/ ‘Where did injury occur?
ul 'E \ g 16. BIRTHPLACE (CITY OR TOWN). \: Specily city or town, county, and State)
- A ’é {STATEOR COI.I,NTRYT) 4 ya Specily whether lnjury occurred in Industry, in home, or in public place.
] 7
L g B 1. mrommr.,.é/é,k IO A A A7 7, S
; L ﬁ (ADDRESS) — Manner of injury
TE‘f.'a 18. BURIAL, CREMATION, OR REMOVA Z Nature of injury e
- d =
;E (] PLACI ¥ S DA = —‘”3"‘““’“‘“"“" 24. Was diseass or injury in any way rela pation of dcceued"‘é.o
|. éﬂa 19. UNDERTAKER St 5 8v" — of ;‘I.t g, lpecdy* ...... -“' ....... f? ....... .
1= (ADDRESS) T (Signedie it : -
. ot
wO 2. FILED.... b







