Ly FlltrnrFome ==,

MAY 2 O 1935 MISSOURI STATE BOARD OF HEALTH Do not uss this space.
BUREALU OF VITAL STATISTICS 18 (444
CERTIFICATE OF DEATH - ’ {’j J

1. PLACE OF

Registrailon Distriet No. %6 52 File No. J/. ;
Primary Roglstratlon District No.... 5. 22... 2. /... Registercd No.... ...

. . St. Ward)
{n) Residence, Ne...............7%.. 9., .. Ward.
(Usual place of abode) Q‘ {If nonresident, giva city or town end State)
Length of residence In city or town where death oc-nrrecl;} ¥ro. #os. ds. How long In U. 8., If of forcign birth? . § /7 yrs. mos, das.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 sz 4 COLOR OR RACE [ 5. SINGLE MARRIED, WIDOWED.OR || 3y paTE OF DEATH (MonT. oA, anp vexn) B — &/ RLY
;A)M 7‘»-4#_ 2, 1 HERE§Y CERTIFY, That I (tte.nded doceased from.

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

o
S
Q
w
[ 4
-
z
[T}
=
<
=
1
&
’ L b

< SA. F MARIEQUTDOWED )R OIVORCED 2 Y X 0.8 0. S5 Y aadd
® (OR) WIFE oF A/Zi.‘,n 2’ _@/»ﬂ&/ Iiast saw b.of2q.. alive anf-/“ / 19 £5.. Death iz said |
0 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) _..,A R 14 to have occurred on the date stated above, at...f{ ......... .
E 7. AGE YEARS MONTHS &' Ms If LESS than 1 || The principal cause of de‘gth and ted causedt of ifmportance were as follows:
- 8/ day, . Date of gpaet
1

; 4 i / M e (Bortores |ﬁ__-
x 8. Trade, profession, or particular 4 A
= z kind of work done, 2s spinner, o)
- ] snwyer, bookkeeper, ete....... / oy /
&) E 1 9, Industry or business in which
-4 E wortl:ywu done, as silk mill, J/ 9{ /
E =} saw mill, bank, etc. /7
o 8 10. Date deceased last worked at 11. Total time (years) || 7777777
e o] this gecupation {month and spent [n t|
= year) oecupation......oninaind
=2
- t> }| 12, BIRTHPLACE (CITY OR TOWN).,
o i (STATE OR COUNTRY)
oy [14
2 Cf] W [13. wamE

- 4 Y - . £ 4 [} Name ol ODOTALIOND.....£L 2 oo A

9k
~ G| €| 1 BIETHPLACE cirvantomn, Lriemesgfir What test confirmed dlagnosis?.
’ STATE OR COUNTRY, -

E l r , 23. If death was due to external causes (violenee), fill in also the following:
j P B [ 35. MAIDEN NAME ; M«_- Accident, suicide, or homitide?........iiiivinns Date of Ijury........oooene. S19.
[- % b= Where did injury occur?
W ‘3 g 16. BIRTHPLACENCITY OR Towie) ) /. p (Specy diiy oF Town: soiaty. snd State)
= \ —_ (STATE OR COUNTRY) Specily whather injury oecurred in industry, in home, ot in public place.
w
S

17. INFORMANT £ /. L¥"
(ADDRESS) L. Manner of infury e
18. BURIAL, C ATION,OR RE!#O\{A "3\’ ABEUre Of IDJUNY....creoremimriic i s iesereen ”
! —/%f—/ d——“ 4| 24. Was discase or injury in any way rela a.g.gn\ of deceased?. folgl.......
19, UNDERTAKER.. . (Ao tomm =, I?%-—-A . If &o, specity T TN Pa i o A

{ADDRESS)

(Signed)....... L 0L
(Address)......

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

CAUSE OF

Jwivi=l I =aS=dJ







