.

EATH in plain terms, 80 that it may be properly classified. Exact statement of OCCUPATION is very important.
AW o

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

CAUSE OF

\JUL 2 0 1935 MISSOURI STATE BOARD OF HEALTH Do not uze this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF QEATH
»} County.... (1.7,

D> tommty., SATA A At Primary Begisirtion Distrit No...

Registration District No Flle No
City.

Primary Registration Dlstrict No. ... 5- ’“'-{d? Reglstered No 3 ’7

/ W .............. St Ward)

2, FULL NAME...

(») Resid , No. St., Ward. "
(Usual ptace of abode) (1f nonresident, give city or town and State)
Length of residence In city or town where death oceurred 8. mos. ds. How long In U. 8., if of forelgn birth? yra. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g',ﬂngEQ?DTﬁ't‘:;D:ﬁ' oR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) (::3 - 7-—
3 7
yazs M/&L | HEREBY CERTIFY{) That I atten
5A. IF MARRIED, WIDOWED, OR DIVOR ! 1= }[ 7 oZ
HUSBAND oF ‘ o T N — 4 S N , 193 —
(0B) WIFE OF z 5 1 tust saw b A tulive on 7S R} ,10..7. .+ Ditith in satd
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) CSW to have occurred on the date stated above, at....C. ........ m.
7. AGE YEARS MOKTHS "DAYS cause of death and related causes of importance were 238 follows:
Q 3 ’M Date of onsel
8. Trade, profossion, or partl'culu'
z Kind of work dane, s apinner, A
[+ sawyer, bookkeeper, etc <
F | 9, Industry or business in which L
E work was done, ea sllk mill,
2 saw ntill, bank, etc.
§ 10, Dato deccased last worked at 11. Total time
this occupstion (month and spent in
YOAr) viniin occupal
7"\ ................... g oy .
12. BIRTHPLACE (CITY OR TOWN) . <
(STATE OR COUNTRY), e g e 2
AV 4
r [ | JNpe— £ SR
i | 13. NAME *{ At W - -
’:E (// = Name of aperation bt y Dats of
< | 14. BIRTHPLACE (CITY OR TOWN) What test confirmed diagnosisdy® 5.1 SO ‘Was thero an autopsyl........c......
b {STATE OR COUNTRY} _, T At 2
™ v 1 M 28. If death was due to efgerph] causes (violence), fill in also the following:
W | 15. MAIDEN NAME AE ; o O L (\ Accident, suleide, or homicide? Data of injury........
E o Whera did Injury oceur?
g 16. BIRTHPLACE (CITY OR TO /- e fory (Specify city or town, county, and Stata)
(ETATE OR COUNTRY), T VA Specily whether injury occurred in Indastry, in bome, or in public place.
17. INFORMANT fw /E%—ﬂ—'l‘/bm\ .
(ADDRESS) Ao Manner of infury

p
18. BURIAL, C%A(TW% ;__' f 7 J._Natnu of injury
PLACE 1, DATE 1%~ 24. Was disense or injury i any way refated to oecupation of decessed?
i o A ,

19, UNDERTAKER..

(ADDRESS) '"I “ﬁ-—? 2 o
. m_f],.,—..,-..(____:_.,,g;:!__ 7)







