MISSOURI STATE BOARD OF HEALTH Do not use this epace,

8 UL 25 193% BUREAU OF VITAL STATISTICS 2 0 3 4
gg CERTIFICATE OF DEATH .
g8 1. PLACE OF DEATH . d doﬁ
.g E’ County.... ! Beglstratlion District No.
w g Primary Registration District No... -M&
, 232
o5
y B8 | 2 Furk NAME.L T A e IR Co€ LB AN D s s s s s e
=
E'ﬂ (8) Remldence, No. ... ceecvvcvererasnsessensenissssassssesmsssssssissstsmsssassssosssseorbap cevmeppossssssssssesesses WRE. e e ennt et
A g {Usual plnce of aboda) ¥ (I nonresident, give city or town and St.at.a)
0 Length of residence Ln city or town where death ocenrred 8. mos. da. How long In U. 8., if of forelgn birth? yrs. mos. ds.
-0
g% PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DE‘ATH
B 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
G g v " e vito the woord) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ')‘-'-~.e T 193 5
Eg ' * _ £ l""""7/Z'e 22, 1 HEREBY CERTIFY, That 1 attendgd decensed [rom
g 8 SA. IF MARRIED, WIDOWED, OR DIVORCED ? 1938
u 2 HUSBAND of W yogé cenenay 194000, toL A mtARr, T T , A
2 § (0R) WIFE oF 29~/ |} Tiastsaw b adalivoon......) : 5..,19.1.5. Death {2 said
s 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the date statad above, at... /... 2 m, .
'%15 7. AGE YEARS MONTHS DAYS If LES;lhnn 1 The principal couse of death and related eausea of importance wers aa follows:
o day, . #2...... hrs. p Date of onset
g!ﬂ P S min. || Aﬁ"""’*“i“"lt gw
« ‘?'. i

8. Trade, profession, or particular

@
¢ % z kind of work done, as lpinner. X e
e Q sawyer, bookkeeper, ote
=23 k| 9. Industry or business in whieh .
e o work was done, as silk mill, W
Ba o saw mill, bank, etc...
Be § 10, Date doceasod lust worked ot . ol time (ﬂw') ................................................................... _
E = this occupatiss (month and apent in t! ;
& E‘ FOATY cov-erar vers e re e Sorrrmmg et seans s seasaen accupation
5_1:: 12. BIRTHPLACE (CITY OR TOWN) ... "2 ettt 2"-754 2
oo / (STATE OR COUNTRY)
= -E -
o
—g a ¢ w 13. NAME M % /uﬂ-/v\_w
- X =
ch #1| = 114, BIRTHPLACE (ciTY or Yown) ) 7
g g 5 (snrsoacoum ;
= [ g g .
‘é‘ﬂ % 15. MAIDEN NAME ;( :,{ 4 ,(_ﬂﬂ Accident, suicide, or homicide?
S 8 LAY Where did injury oceur? e
"é g H 16. BIRTHPLACE (CITY OR TOWN) ’. Specify ity or town, county, and State)
- : (STATE OR COUNTRY) # 8pecily whether injury oecurred in Industry, in home, or in pubtic place.
EE 17. INFORMANT.....2 A | S P
8 g (ADDRESS) Manner of injury
Ba 18. BURIAL, CREMATION,OR REMOVAL 4 by = 35 Nature of injury
s eAr/ Tinca, -
50 FLACE DATE W25 94, Was disease or in]ury in any way related to occupation of deceased?..............
13 19. UNDERTAKER ., L4, A WM_"____ | 1teo, specity /(_/ 5 / -
a2 (ADDRESS) (Signed) (plieo ,M.D
7O

20. FILED.. d( e 30 10.8 b’W f WMM“W (Addrens)







