MISSOURI STATE BOARD OF HEALTH Do not use this epace.

'SUL 2 6 1935 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1PLACEOFJA . .
1 Reglistratlon District No. 135

n ct N¢363Lf ............
T
(T

2. FULL NAME

s Y. (D
(a) Resldence. No... W£I 5 2. M ............................ - TR 2

lace of a

b

(If nonresident, give city oF town 1

i
Ja
c8
b
Z e
-
ol
ge
£
. MO Length of ruidencn In city or town where death occurred / D yra. mos. ds. How long Ia U. 8., i of foreign birth? yra. mos. ds.
T =0
l
E g% PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
: -
; ﬂ g ;sm 4. COLOR OR RACE 5 5‘.',}3’-‘- ”ﬁ‘,‘,,",'i'i',’ t‘:;”:ow,ﬁ? or 21. DATE OF DEATH (MONTH, DAY, AND YEAR]
13 WM&—— I EBY CERTJF rom
-]
] g 8 IFHARRIED WIDOWED, OR nlvo June ? 19 gé 2 E
o5 HUSBAND oF /"‘ w18, 25 ......
l 28 (oR) WIFE oF = Dtasteaw b8 aliveon....... Y %, 57 19 .....3.5Denr.h is naid
4 “g‘lﬂ 6, DATE OF BIRTH (MONTH, DAY, ANDvun) W /ﬂ /73 2— to have occurred on the date stated abo at.,z.....A...‘m. WY
- '5 _g. 7. AGE YEARS MONTHS V DAYS If LESS than 1 The principal cause of death and related of importance were aa follows:
S = day, .......hre. . Daie of anset
: (ng gs Q— /4 [ —— N w-1°} y:) OT L L% e dline. 23
. 4 z | & ity Ppofetion, of particular Z! ey SR S
. gb Q gaw,:r,‘g:;) oe:'e?etr e a]_ ........ | _.
3 2.8 k= 9, Industry or businesa In which ) \ e
1 §:§ E worm:a done, as dlk'mﬂl. )
1 3 Baw bank, ete.
. 22 § 10. Date deceased last worked at 1. Total time (years)
. E this occupation (month and spent in
i o Year)....ns OCeuPAOD..ireciriaiarinend
g8 7
. 82 Dl 12. BIRTHPLACE (crrv or Town) Ao
. B g (STATE OR CQUNTRY) I 745
: =
33 al Bl NAM@M/M,W( G * Doalel
E ) } E 14. BIRTHPLACE (CITY OR TOWN).... vd-dls
S E (STATE OR COUNTRY)
og z 28, If death was dwm( Wm also the {ollowing:
E g g 15, MAIDEN NAM Auddent,gu_l_c_idﬂﬁ?homldda? .................... Date of Injury...........coavmnee y 19
=] ‘Where did inj
Y g' 'g- 16. BIRTHPLACE (CITY OR m‘m%"d" e s erodie {Specity city of town, county, wnd Btate)
5 h (STATE OR COUNTRY) o T R 8 whether injuryw. in home, or in public piace.
> 17. INFORMANT._. YET—
5 P (ADDRESS) Mw : R
E.Q 18, BUR| Nature of injug,//.f
gg PLA ‘"‘é:rﬂ. ‘Was disease or injury in sany related i
| S ¥ 8o, specify = a4
.0 19. UNDERTAKER.., O
[ 1= (ADDRESS}) Ly (Signed) —i [ IM’? /{I
z‘g ~ & q_/ 1 i ‘ "
2. FiLED_. /2. 7. 'Rmma‘éf (AQEress) ..oooursreee Moharlys







