¥ 27 1935

1. PLACE OF DEATH

2, FULL NAME.... a.,

MISSOURI STATE BOARD OF HEALTH | ;-

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No......., /‘ ......
Primary Registration District No...

Do not use this space.

20791
Flle No.
Registered No.é

(a) Resld

» No
(Usual phwe of abode)
Length of regidence In ¢ity or town where death oceurred

o o

(If nonresident, give city or town and State)
de. /4How long in U. 8., If of foreign birth? yrs. mos.  du.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

s
24
ey
3a
25
ap
2T
-4
22
o
SQ
[
<t
8
3]
0D
S o]
Y
ﬁ =]
-
. 8 . 3 . 5 LOR
g 3 SEK! 4. COLOR OR RACE | 5. SincLe. MAnRIED, Winowep 21. DATE OF DEATH (wowre.oavoanoveny Ifape. X 1938
+ -
L’g ™m Mmakle 22, 1 HEREBY CERTIFY, t I attended deceased from
g -g SA.IF Mﬁﬁg;&nﬁmmwzo. OR DIVORCED : m 1935'1' . 19,.
= . .
a8 (OR) WIFE OF QM_J\ of £UOJ M Il wa aliveon... 2— ...,193J~Deathissald
= M y
g‘ﬂ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 14~ 7§/l || tobave occurred on the date selted above, at m.
= ?; 7 AGE YEARS MONTHS DAYS 'h If LESS than 1 || The principal cause of death and related causes of importanee were as follows:
. day, .........hrs. Daie of onget
ek 14 / AR P
< % 8. Trade, profession, or particular 6)
. z kind of work done, as spinner, @
2 ,E’ 0 sawyer, bookkeeper, ete.... P
= E | 9. Industry or business in which '
&g' E wor?:ywu done, as silk mill, SN RRPURRONS ST e} PSPPI
ﬁ ‘a, = saw miil, TN T /
b-az § 10. Date deceased last worked at 11, Tetsal 1:11'11@&is ears)
E ) this ocu:upa):&n munth and spent in &0
E g . year) oecupation...... MM ..
82 . 1| 12 eirrspLace crrv orromn. (PAA ... Mbe0arter N7 g R By T AT
g ..a ? (STATE OR COUNTRY) [ o o D 2 R oo WO A, Ui A o e, SOTUOPIRIRE, - S Y IS
=] & . wrane
32 2§l Wamilln Sl
L] YT
e 9 E U oL . ate of.
< | 14, BIRTHPLAGE (CITY ORTOWN)........... W .............................. . Was theran automyv
g & (STATE OR COUNTRY} (3 -
Hwe r & 23. If death wan due to external causes (violenee), fill in also the following:
gg W | 15. MAiDEN NAME (5 £ ﬂAaL Ao, Wmap Accident, suicide, or homicide? Date of injury
& k Where did iDFUFY O0CUIT ... vt eeeese e eeeeemesreseeesemsemmssseeessetsresessoeeeeeemessesgeree
) g' g 16, BIRTHPLACE (CITY GR TOWN).... ?JUL?A.MAOJ {Spucity dity or town, county, and State)
:'6 m {STATE OR COUNTRY) Specify whether injury oecurred in industry, in home, or in pablic place.
85 17. INFORMANT .M 4. 242
g P} {ADDRESS) Manner of injury.
bn 18, BURIAL, CREMATION, OR REMOVYAL 5_ NAUT® OF INJUTF.e.eroeceeeeeececeesteeeeeceeeceee e cvssnssrbrssrmeaessesterersbsssiebenmrins
ok
ﬁ (=4 Mc“m "2" 24. Wan disease or injury in any way related to occupation of dmed?..n.ﬂ....
I. g 19. UNDERTAKER.... -
[--1=3 {ADDRESS}
5 :
Registrar.







rtant.

Ould siaie

ery impo

Sy oy e WA AR AL e LR L JAVALRIN D B

in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is v

MISSOURI STATE BOARD OF HEALTH Do 5ot tiso this mpace.

BUREAU OF VITAL STATISTICS
[ CERTIFICATE OF DEATH

1. PLACE OF DEATH ? ' o
County..... a4z Begistration District No. Ve " Flle No.
Township.... 1 Primary Registration Distriet Noégl{’tj ‘Registered No
oty ,Kf , . St Ward)
P y Q/’ A
2. FULL NAME i A Ay S
(a) Resid No. S8t., WAEd. ettt
{Unual place of abode) (Ff nonresident, give ety or town and State)
Length of residence in city or town where death oceurred s mos. ds, How long In U. 8., If of foreign birth? yra. mos. da.
n PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICAWF DEATH
o
. s% 4{COLOR OR RACE | 5. BINoLE, M}f},‘ﬂéz"mp‘?ﬁ?‘“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) \} ém,, e 2 19.3)
7 Y ) Z  t HEREBY CERTIFY, fhat I attendod doceased from
5A. [F MARRLED, WIDOWED, OR DIVORCED r
HUSBAND OF g 19 to r 9.
(om) WIFE oF il Llasteawh.......... aliveon 19 Death in gaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) o 27, || to-bave occurred on the date stated above, af........... m.
7. AGE YEARS MONTHS DAYS If LESS -u,-,,,;-%"rfis principal couse of death and related causes of importance were as follows:
. ‘ X  8a follows:

DNate of caset

7 (\re |2SsaRl | (Dnelimdo

8. Trade, prolession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, etc.

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete.

10. Date deceased last worked at DR
thi.s)oeeupnﬂon (month and VA

OCCUPATION

year). ... ri
12. BIRTHPLACE (CITY OR TOWN).:.o. "1}
(STATE OR COUNTRY) * N .
S ;
¥ o [ 1§
gl NAME ', V, ( —_
E - Z 7 2 Name of operation Date of............ .
< | 14, BIRTHPLACE (CiTY oR ‘gvm) _What test confirmed dis ....... 'tl .................. Was there an autopay?....
b { STATEOR COyNTRY)
E T N ¥ 28. If death was ax ‘ gu Mem), fill in also the following:
i s, MMBEH.NKMJ _ Accident, gui dg omicidg® ... Date of IBJ0rF.cousecerroerey 190
.k Where didpjury ocdhr?
g 16. BI( Er'r‘ cncc% ﬁ;rTnR' Yo)n TOWN). 4> " (Specify city or town, county, and State)
Specify wi occurred in industry, in home, or in publie place,
17. INFORMANT
{ADDRESS) Manner of
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
FLACE DATE 13 24. Was disezse or injury In noy way related to tion of d d?
19. UNDERTAKER It 20, specify

(ADDRESS) PR {Signed) .M. D.

27
’? W (Address)...................

Regisirar.







