y be properly classified. Exact statement of OCCUPATION is very important.

sothatitma
L~ §-/

N

wRITE FLAIRRT, Wwiln UNRFAUIRGE INR-==] Mlo 1o A FEAMANENI RREVLURD
‘w

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

b

CAUSE OF

EATH in plain terms,

N.B.—Eve

7

PLACE OF
¥ County....

i

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

J L7

SUL 8 21935

Townskip,

Registration Distriet No.
Primary Registration District No. 54;( .........

19545
File No ?J

Registered No.

5 (a) Restdence/Nod L &7 .. .ol Bty T Wi Bl s Ward. - .
(U nonresident, give city or town and State)
Length of residenice In city or town where death ocenrred yes. ds. How long in U. 8., if of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

4. COLOR Ef RAEE

5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR)

&= g — LR,

D!VORCED (wrua}m word)

SA.IF MARRIED WIDOWED OR DI

VORCE!
S e el ooyl

(OR) WIFE OF

6. DATE OF BIRTH (MOHTH DAY, AND YEAR) M aZ/; /

7. AGE YEARS y MONTHS DAYS

/0 7| /0

If LESS than 1

OCCUPATION

10. Date decensed last worked at

8. Trade, profesaion, or pa'rticu.!ar

kind of work done, as sp{nner.
eawyer, bookkeeper, ete.

9. Industry or business in which

work was done, as silk mill,
saw mifl, bank, ete

11. Total time ﬁra)

occupation (month spent in

¥ A

-
P

. BIRTHPLACE iy on mwn)M
(STATE OR CONTRY.

13. NAME /”.F/DM M

1", BIRTHPLACE (CITY OR TOWN). '_a@‘ﬁ‘—\i“
( STATE OR COURTRY)

2 1 HEREBY CERTIFY, That I attended deceased from
N1 O A ,19.8, to 10

Ilastasw b alive on o, ,19. 3% Death tewnid

te-bave occurred on the date stated above, at/lzm

The principal canse of death and related causes of importance wero a8 follows:

Name of operation . Date of.

MOTHER | FATHER

17.

(sT.
INFORMAN'/....

(ADDRESS)

18,

BURIAL,

Manner of injury.
Natuta of injury.

.’

‘What test confirmed diagn {€ %u there an autopsy?’................
23. If death was due to external causes (vilence), fill in also the following:

Accident, suicide, or homicideT......ccenriceecicanens Date of Injary.......c.coceveenee, » 19,
‘Where did injury occur? LA AR bbb e re s emenrmen

(Specily ¢ity or town, county, and State)
Specity whether injury occurred in Industry, in home, or in public piace.

UNDERTAKER.. L.
(ADDRBS)

m&)é_f;i&_ .,m_é/ !5’_

[~/

FILED., .?:‘..L

S 1350

24. Was disense or injy.m\in any way related to occupation of

If 20, specily.




W

o




