sy 2.

2. FULL NAME. ... .| !

a) Residence, No.
® (Usual place of&udﬂ)

5. 319% MISSOURI STATE BOARD OF HEALTH Do not use this spsce.
JEL BUREAU OF VITAL STATISTICS anao
v CERTIFICATE OF DEATH l :) [} v i
1. PLACE OF ETH : z
County....... ¢4 . qnegilh‘lﬁon Distriet No Flle Nowniiceneenb ool s sessssarans
/) Pz ¢ . Primary Registration District No.... Registered No, / 0 5)
........................ St. v Ward)

‘monresident, give city or town and State)

{OR) WIFE oF

OR DlVﬁCED E

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) vy V A r—2R ’ﬂ ok TP

If LESS than 1}

DaYS

/2

7. AGE YEARS MONTHS

72 &

8. Trade, profession, or particular
kind of worle done, as spinner,
pawyer, beokkeeper, ete.................. A0

9. Industry or business in which
work was done, as gilk mill,
saw mill, bank, ete

10. Date deceased last worked at
thia oecupatlon (month and
year)...

11. Total time

spent in t
occupation

ears)

OCCUPATION

-
o

. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

L oeecr? Borue 0R

13. NAME

VS e D

14, BIRTHP! E (CITY OR TOWN).......

{STATE OR COUNTRY)}

15. MAIDEN NAME

16. BIRTHPLACE (C1TY OR TOWN).......

MOTHER | FATHER

(STATE OR COUNTRY)

. INFORMANT,
(ADDRESS) (£

Cd

PLACE

UNDERTAKER...
(ADDRESS)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

. FILED....

Length ef resldence In city or town where death occurred ds,  Howlong in 11. 8., if of foreign birth? yrs.’ mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
:"-/?Ex 4. COLOR DR RACE | 5. SINGLE, 'g’e“,'iigt‘ﬁ';[’g;“)’ oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Q,, f i o /P~ 1935
%:Wa’éz M /ZM/‘L‘I’ 22, HEREBY CERT]FY. t I sttended deceased from
5A. IF MARRIED 'glggwm - /;\ ng‘!‘

19,74 Deathis smd

to have oecurred on the date stated above, at. //F .
The principal eause of death and related causes of importance were as follows:

Date of onsel

Name of operal
‘What test con!

23, If death wes due to external causes (violencey, fill in also the following:
Accident, suicide, or homielde?..........vcceceeneeas Dataof iNjtry.......ccoeevunneee 19
‘Where did injury occur?.....

(Specify city or town, county, and State)
Specify whether Injury oceurred in Industry, in hotde, or in public place.

Manner of injury.
Nature of injury.
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