:

MISSOURI STATE BOARD OF HEALTH Do not ase this space.

LL.8 4 1935 BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

a_;&uon District No 1.0
BRegisiration District No. JGB} .......

20255

(ADDRESS) I e N Nt . 2 7

p x. Flmlj}‘.,‘,.{? ts}dfﬁ__@::m

D1
L=
4
m
-5
g H
X
2]
[
: g.a . —
55 f ' W
Pt
§ Eg 2. FULL NHAME /&@M A et et et ey OO OO
x A= R CVN T LT I T Ward, e
g (Usual place of abode) (If nonresident, give city or town and State}
'E ;... (53 Length of residence in city or town where death ocenrred ~ yra. mos. da. How long in U. 8., if of foreign birth? yre. mos, ds.
LS
i
E E% PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICAT%OF DEATH.
-t ”
= 18 3y SEX 4 OO R RACE | 5. e tamsss taauray O |[ 21._DATE OF DEATH (MoNTH, DAY, aND vey Kee e e Z7 1935
] - N A" rg
2 & g J'.&ua - A 2. HEREBY CERTIFY, That I sttended d from
o g g SA. IF MARRIED, WIDOWED, OR DIVORGED s / 19
MUCEANDOF. W a’!’tfﬂ s AR - £ v 0 O Toapp bt L 19,
| @+ ! - »
2 g E (OR) WIFE oF %"—’L'L’LM ! ’<9 Iaxtsawh............ aliveon.. J* eath s said
n "gf-ll 6. DATE QF BIRTH (MONTH. DAY, AND YEAR) :6,0/(.. b /g 63 to have occurred on the ntated above, at. 7/%
T < 'S 7. AGE YEARS MONTHS Days If LESS than 1 || The principal couse of death and related causes of importance were as follows:
= da; i [Date of oot
= ¥ o LArg.
E 3 ‘a 7 / é \3 [ J— min.
! L] 8. Trade, proleasion, or particulsr
< - <3 F4 kind of work done, aa spinner, % %M
- e o sawyer, bookkeeper, ste
> -E,g L] 9. Industry or business in which
Z B o . work was done, es silk mill, W
= 2 -3 3 eaw mill, bank, ete.
< "‘B 8 10. Date 4 last worked at 11, Total time (yoars) (RSN - STV ST RN
a ') this occupation {month and spent in s Other contributory causes of Importance:
o by jon
3 ] E year)........ -/ p Fia R ey f(
4 PR * 4 ?4/! e - * g
] r L EYTTPITTIIRE o PPN A Y. 4 d W B L T W K G A
r 2% - || 12 BIRTHPLACE (CITY OR TOWN)> ’ dé'!d’zﬂ-.u P 5 %
Z 32 gl blomeFod.. ?2t00r—r. | _
X s S Sy P B b
P -/ . - —
:'!l g E 2 f 14, BI(I:TT:IT!;IS;CC%‘(S_‘T;#R TOWNE 5 VA .|| What test confirmed diagnosia®...... =.........ccceooeeee ‘Was there an autopayf?.ﬂ-z)....
= - X ;% /0 23. If death was due to external causes (violence), fill In &lso the {ollowing:
2 é‘g § 15. MAIDEN NAME LA, - T 7 C | Accident, suicide, or homicide?............ooovrrvvvvvenen. Data of injury.....ooveranees J18. ..
- [
(3= Where did injury occur?.
L E g g 16, Bl(ﬂ}{TEE'LACE Lch}'; gn mwmﬁ@%ﬁﬂa’e'—‘WH {Spacify eity or town, county, and State)
t - E N%‘L ‘6{ /7/(_0_ Specily whether injury oecurred in industry, in heme, or in public plnce.
(C A o~
E |7 INFORMA Nyt oet 11 Ao rege e ensacsonseseeneemsestsnsnsTimagpmy B (LS TITAnshmsmn e
. 3 §§ (ADDRESS) 2L 22 el t e # M Shanner of injury
E’Q 18. BURIAL, CREMY = ,-i AL Nature of injury
gg PLACE®] £k Ltaa, DA 7 ‘é- 24. Wi j i i
] == - . Wana disease or injury in any way related to occupation of decensed?™22ey....
’ |8 19. UNDERTAKER...... &40 B A
mB2
-
uo







