. MISSOURI| STATE BOARD OF HEALTH Do 1ot use this space.
jm_ Jl 7 1935 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 2 U 7 9

1. PLACE OF DEATH '/ ’7
%) County . /5 aleq Registration District No. File No
Primary Registration Distriet No...... J\D?O Registered No............... 7 .................... ’

................ Sl e, Wiard)

2. FULL NAME

{(Usual plaee o! abode) : (If nonreaident, give city or town and Stata)
Length of residence In eity or town where death ocenrred yra. mos. ds. How long in U. 8., 1if of foreign birih? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE

5. 'ﬁgk‘&?ﬁ'}!ﬁ?&;“g"{.ﬁ? OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR)_,J._Q, F . 1§f"
2 ] MEREBY CERTIFY Thut (attendod deceased from

L’ c

5A. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND ofF P [ I | P ot o otnt S NP APRORPONRIY £ Dot S ¥, ST 2 SO ot S f .................... s l%‘
R} WHFE-OF. 7 19/-‘ Death Is sald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ,“,&1 } -/ ,9},! s fov
. 7. AGE YEARS MonTHs /] If LESS than 1 importance were > as follows:

7? f, day. ............ hra. . Date of onsel
8. 'l‘rnde. profession, or particular t .
kind of work done, a3 spinner, K%J
sawyer, bookkeeper, eto.

8. Industry or business in which

work was done, as silk mil,
saw mlll, bank, ete......ovrrrrvmrcrsvnmenne

10. Date deceased last worked at
occupation (month and

y be properly classified. Exact statement of OCCUPATION is very important.
OCCUPATION

BIRTHPLACE (CITY OR TOWN}.. ﬂ/
(STATE OR COUNTRY)

so thatit ma
r

tion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

Eloame 7L fbidrr. . % /.7/#7
. 3 'I_ Namo of operation..
| E 5| % | 14, BirrHPLACE (crry orToWN)... 250 L What test confirmed
A ; b (STATE OR COUNTRY)
& F x /L), W 23. If death wes due to external caunes (violence), fill In also the following:
!
Ea g‘."l 1S. MAIDEN NAME #""I/,{ / Accident, suicide, or homicide? Date of injury.......c......... W19,
a3 k- T “Where did injury occur?
S50 0 g BIRTHPLACE (CITY ORTOWN).... ,/DN /"7"// i (Specify city or town, county, and State)
b m ! {STATE UNTRY] Specify whether injury occurred in industry, in home, or in public place.
ge 17. INFORMANT ...... /A /T AT Vo o o]
£ :i (apoRess) Manner of injury. .
18, BURIAL, ) . ] Nature of injury.
P el WL i Rlon s il 1) b '
I:l o i 2 + —'7 —Ff——__"11 24. Was disease or Injury in any way related to occupation of deceased?...............
|'§ 1. m(‘ag:rig;m Aetéa m, If 8o, specify........ Ca; y /(.,/ Lottt S
. e o i A S
23 (Signad) Pt L e . M. D,




a
v
l

i

=Y
ot
-4
e
-
R
-
i
.
A
1

-

"

A
'
. . N
oy .
. ~ rr
- [ .
Lot
A ‘ LY
. .
r
N
1
.
L ' .
N
“ LRSI I R
A S T
Y TERERTE
.
. ‘-
;1?1
AN )
N
. ~




