MISSOURI STATE BOARD OF HEALTH Do not use this space.

JUL 12 1935 BUREAU OF VITAL STATISTICS
N CERTIFICATE OF DEATH

1. PLACE OF DEATH ?91 2 13 7 0

County.........c...ocene Registration District No.......coo v ez File No.....ovruvnen. e e ot estemensene
[]

Primary Registration District No.......... lma Begistered Nu.53@6

TS .| 3

To 1 T
a:,g‘mﬁwrhxb o BELNeS Hospi tal

2, FULL NAME.Q‘QAJL:\QM

2
£
3B
25
A
2
o 55
(S}
3 &2 .
m H \‘ o .l..d ................. P ety
4 E“ (@ Residenco, No,... - 3.2.9...=....  onAretn & st A Ward.
[ . g (Usual place of abode) (If nonresident, give city or town and State)
2 : 8 Length of residence In city or town where death oceurred yrs, mos. ds. How long In U. S., if of foreign birth? yr8. mog. da.
[T] —
HO
E Eg PERSONAL AND STATISTICAL PARTICULARS : MEDICAL CERTIFICATE OF DEATH
= | -
x i g 3. SEX 4. COLOR OR RACE | 5. BN A s vy " || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) e - & 13
o gﬁ Male Whi te Married n HEREBY CERTIFY, That I attended deceased from
g 3 "E SA. IF “ﬁsgg‘fﬁ‘g‘gg‘"@-w DIVORCED - A é . 1942, , to =7 ?—... ........... N 1&3...'{.'
2 24 emwifeor  Thresa Cameron _ 1last saw bt alivo o Q.o X T - 1934 Deathiamid
0 '2’” 6. DATE OF BIRTH (monTH, DAY, ANDYEARY T 1 23rd . 1870 to have occurred on the date stated above, at....., ;.....g.p.,..m.
I g 7. AGE YEARS MONTHS * Davs It LESS than 1 || The principal cause of death and reluted causes of importance were as follows:
l? 4] .U day, ... hre. - . . . Date of onsel
i 2% 64 10 25 lorommin ||, 0. " /. |67 IEBE
8. Trade, profession, or particular y .
z aﬁ 5 oo, profemion, or particular A Gpns 192 S
e :g - [¥] sawyer, bookkeeper, ete.........
o 5 E | 9. Industry or business in which
work was done, as silk mill,
zZ &g N
[a] 0oy ] saw mill, bank, ate.....ccoveerreeiciiiniens
< 22 § 10. Date deceased lest worked at 11, Total time (years) ||ttt
3 'S this occupation (month and spent In t
g E a BT TPy eecupatlon....anen.
T % ¢ /| 12 BIRTHPLACE (ciTy on Town) .
- 2 ‘g ?f (STATE OR COUNTRY) Dhpiband
= m /
2 3, &
a -§ 8 ( : 13. NAME Unknown Name of operation Date of
a E f < | 14. BIRTHPLACE (CITY OR TOWN) What test confirmed diagnosis?. 3evmal Rmchy gy there an SULOPEY Y.,
88 o || = (STATE OR COURTRY) Scotland
a8 Y T 29, If death was due to external causes (violence), fill in alao the following:
aa W | 15. MAIDEN NAME Unknown Accident, suicide, or homicide?.........commererrrmmnnne.s Date of injury.......ccooecun, L9,
S8 [ ‘Where did injury oceur?
| 4 \{ g 16. BIRTHPLACE (CITY 07@'" 56 &) g {Epecily dity o7 town, county, nad State)
-1 B (STATE OR cou(m” O;El an Specily whether injury occurred in industry, in home, or in public pince,
Eﬁ 17, INFORMANT.... =2 L 42 2. i
29 {ADDRESS) = Manner of Injury
:-2 18. BURIAL. CREl{rAZ\ION. OR REMOVAL ' Nature of Injury.
13 - - b y ﬁ
;Tq; e M? ..\.._G.ﬁm..tﬁr.YMTE Jyne 20 9"'“‘35 24. Wan diseasp or injury in any way related to occupation of deceasad?.
- 19. UNDERTAKER,,. . Lot ] AAddbe] e
lﬂa (ADDRESS) _ 1905 I[nion Blvd.
RO AN TINh 7)
20. FILED 9.
ol Regiztrar.







