[ ‘ MISSOURI STATE BOARD OF HEALTH Do not use (his spece.
- $¥L°2 6 1935 BUREAU OF VITAL STATISTICS
20770

CERTIFICATE OF DEATH
Regtatration District No. ? 3.3 . File No.

[ ]
a
4
-
b=}
3 &
£ B
@1 E’ Registered No. ,//3 .....
) é.“.:.’ A5 Lt Lt Wt O 8t.
. QO .
, 28 _ / :
: E; 2. FUI.I. NAME.......... M) e 2l ..., s Mt o e s e A b e eSS R R IS b AT TE P TRt e
. - Restd . N e et et sty e abean
n‘g ® (fl cm:e :! abode) (If nonresident, give city or town and State)
, O Length of relldence in city or town where death occarred yrs. moa. ds.  Howlengin U. 8., If of foreign birth? yra. mos, da.
s D —
]
; SE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICA'I% OF DEATH
1 o e
] - - j
] % g C/;Er\ 4 W RACE |5, /{:‘%ﬁm 21. DATE OF DEATH (uontn. oav.yio vase) FALL 25" 435
! 33 //%MA g 56‘ ; t HERE CERTY, e
. g & g; IF MARRIED, WIDOWED OR DIVO ........................... a ........... 220, h e, - 19.5.3.':.{‘
) .gg (OR) WIFE °F (1 1aat saw b-2o.. alive on Tttt
-] W
y BH 6. DATE OF BIRTH (MONTH, DAY AND YEAR) MJF /c% to have occurred on th ‘I
> Sy ¥3. AGE YEARS MONTHS 1f LESS than 1 || The principal cause of dingh.
g 2 day, . Jhrs. ‘_:
g% 6 6 ﬂ ; 2 [ ep— min.
’
. B. Trade, profession, or particular 4
. '5 z Rind of work‘:ion?:. as spinner, (,WL-L
" B ,E‘ Q sawyer, bookkeeper, ete............ 2 e A% ok ool AR et
) ‘ag = 9. Industry or business in which
. Se n work wos done, as aflk mill,
@& =] BAW I, BADK, BEE.vrevrercecerrrerre
! B @ 4| 10. Date deccssod lsst worked at 11, Total time ears)
. E'ﬂ 8 this occupation (month and lpen in
F ] ﬁa“,' / yeary........... tion
, §.‘.‘: 12. BIRTHPLACE (CITYORTO\VN) /hi/f) . N
pg 9‘ {STATE OR COUNTR)
] x iggzzzgg O/Zg‘ee
W F
—g’ g X 13. RAME Namae of o n Date of...c..ooererorrr e
) f % | 14 eirTHPLACE (ciy 0pTOWN)_. .M.M,..,..M.J What test confirmed diagnoais? Was there an sutopsy?.. -2l 4]
af b {STATE QR COUNTRY
52 ﬁ (7%% 23. If death was due to external causes (violence), fill in also the following:
Eg & | 35. MAIDEN NMMM an/ Accident, suleide, or homleide?.... 2mmr e, DatO Of IDJUTY o Ty 190
e 5 Where did IDJULY 00CUIT. ... e soceenereess s emessseesess et eessr st esenss
‘a g |4 16. BIRTHPLACE (CTTY OR TOWN).. / 74 FE—— {Specify city or town, county, and State)
:.5 m (STATE OR SOUNTRY) 6 Specify whether injury oecurred in industry, in homse, or in public place.
& 7. wronmant 7LD W AT || —_—
53 (aooness) C PG AR || Seanoer o tnjery e s
‘E.Q 18. BURIAL, CREMATION, QR REM L Nature of injury
o P j 6 "3‘:
IE (=) PLA 2 TE —1| 24. Wan disease or injury in any way related to occupation of daeamdlf}/to
L2 19. UNDERTAKER....... w7 &L Ltd s Nyt ST (| Hee, spedily.... = -
mD (ADDRESS)
ot}
=o

B

. FILED_. 4 (2 ... 1938 W




ad
il
[

hTS




