X
o

N. B.—Every item of information skould be carefully supplied., AGE should be stated EXACTLY. PHYSICIANS should stat
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very lmporian:

MISSOUR! STATE BOARD OF HEALTH i Do not use this space.
Jh 25 1935 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ] q '3 4 8 ,

-

1. PLACE OF
County %A-AJ ‘ Regintration District No 3 N7 File No. &? oy

7

Towmhlp..:..Wm .............. Primary Registration District Nob’y?'fj/ Registered No..............vcvrceveereierenns
2. FULL NAMEZ LAt e s SN &Za...., .................................

{a) Residence, NoZéf Ao a3t ... TS 2 K
{Usual place of
Length of residence In cily or town where death

yTa. moa. da, How long in U. 8., If of forelgn birtht b N mos, da.

FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 1 COLOR R RACE | 5. S ervise tho wordy || 21."DATE OF DEATH (MONTH. DAY. AND YEAR) e 13— 1335~
m / tff £ i

.- M 2 HEREBY CERTIFY, That I nttendez‘d!eemed from

5A. IF MARRIED, WIDOWED, OR DIVORCED . Yot {3 RTSE A o | 1933

Itzstsaw bty aliveon...... oot . 4% 197277 Death tasaid

HUSBA
(OR) WIFE OF

T
-
6. DATE OF BIRTH (MoNTH, DAY, ax0 YEAR) V77 2 <t .,26‘/ Z 307" || to have occurred on the date stated above, atf. T €. m.
4 The principal canse of death and related causes of importance wete 28 follows:

7. AGE YEARS MONTHS DAYS If LESS than 1

2/

8. Trade, profeasion, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete,

9. Industry or business in which
work was done, as allk mill,
saw mill, bank, etc,

10. Date docensed last werked at 11. Total time (years)

this oceupation {month and tpentlz
on

OCCUPATION

. BIRTHPLACE (CITY OR TOWN)..........0===
(STATE OR COUNTRY)

r-J e -
13. NAME W W
[

14. BIRTHPLACE (CITY Yo)n TOWN).... ...

{STATE OR COUNTR
M-.:ﬂ.

-
N

15. MAIDEN NAME

16. BIRTHPLACE (ciTv on rovm)#j,\,

{STATE OR CO!

‘Where did injury oecur? E e
(Specify city or town, county, and State)
Specify whether injury occurred in Industry, in honle, or iz pnblic piace.

MOTHER| FATHER

17. INFORMANT PR | o

(ADDRESS) J m Manner of injury. Yot
18, BURIAL, CREMATION, OR REMOV. |, Natare of injury —

(7 4
PLACE. £ ¢ - {__1.. A TN, ——-D“L—-— - *’“g: 24. Was disease or injury in any way related to occupation of deceased?.. V'
(7 4 ’ 7.2 z 11 80, spedity A

19. UNDERTAKER... =] - W ma - i+ A - T »

{ADDRESS) ’IZ’.__'-’ Ty . £ (Sizned) S 8* (W\ LMD,

< ", ;

20, FILED.., —:.__'f.-f- 3 . LIV K ” & _,I 22 (Address)................... C o A ..

v






