-

. Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

el

~

e o

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
MOTHER| FATHER

EATH in plain terms, so that it may be properly classified

item of information should be carefully supplied.

i

D

N.B.—Eve
CAUSE OF

L B -

r "JUN 3

1. PLACE OF DEAT,
County.. .07

1935

2. FULL NAME....

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1

Regisiration District No........cococonneen 7 ..................

Do not use this space.

7524

5?6’&'

(a) Residexssce!, No
{UsyAl placa of nbod.e)
Length of resald e [n elty or town where death ocmrred(;' q yts. mos.

(If nonresident, give city or towe and State}
ds. How long In U, 8., If of foreign birth? yrs. mod. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR

3. SEX 4, COLOR QR CE
M L DIVORCED (torits thy word)

5A. IF MARRIED, WIDOWED. OR DIVGRCED
HUSBAND 0
(or) WIFE OF

E, Men

5. DATE OF BIRTH (MoNTH. Of, 0 veam) o8 ™ S ?——/f..ﬁ’é

7. AGE YEARS MONTHS

=

DAYS _

lf LESS than 1

8. Trade, profession, or particular
Yind of work dong, as spinner,
sawyer, bookkeeper, ate..........

9. Industry or businesa in which
work was done, as silk mill
saw mill, bank, etc %
10, Date deceased last worked at
this

occupation (month and
year)........... /7’/'5 % oo

QCCUPATION

5

BIRTHPLACE (CITY OR TOWN).
{STATE OR COYNTRY)

13, HAME,(// % MV‘

14, BIRT| LACE {CITY QR TOWN) >

{STATE GR COUNTRY) = LA

21, DATE OF DEATH (MONTH, DAY, AND YEAR} 6:‘ f? "
22 1

.1936:

HEREBY CERTI}F/Y That 1 attended deceased from
/ 19.3.3 il

D-th is Baid

Ilastsaw h Wwa on

to hava cceurred on the date stated above, at...
The principal esnse of death and related ca

of lmportane'e were g8 followu

Name of operation. NI

‘What test confirmed diagnosin?... LAy,

. Date ol....
‘Was there an autopsy?...

23. I death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?. Dateof infury....c.scveeemeeee S 19

: /cﬁw
15. MAIDEN NAME (E/,(/}\.ﬂ GM&

16. BIRTHPLACE (CITY OR TOY
(STATE OR COUNTRY)

17. INFORMANT Pa ,(;Lm/ W

{ADDRESS) .

18. BURIAL, CREMATION, OR REMOVAL ’

oaresy =/ 0.7 33 ':IBM

PLACE.
!
19. UNDERTAKER, At e f) 2/
(ADDREBSS) A

. FILep 7. ? 0T -Cp_ﬁ /

Where did injury ocour?.......ccceoeae
(Specify eity or town, county, and State)

Specify whether infury occurred in Industry, in home, or in public place.

Meznner of injury........
Nature of injury,







