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MISSOURI STATE BOARD OF HEALTH

AR 28 1935 BUREAU OF VITAL STATISTICS
g CERTIFICATE OF DEATH

1. PLACE DEATH :l 5
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(I nonresident, give city or town and State)
Length of residence In cliy or town where death occurred yra. mo4. ds. How long In U. 3., If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RAC

S e A atvdy O% || 21._DATE OF DEATH (MowTH, DAY, Ao veam) JU 1y 12,1935
[
2. 1| HEREBY CERTIFY, That I attended decessed from

—— Lt
5. 'Fnﬁgggghglggwwu . dane X2, o 1935 40, SWIN. 120 193D
(OR) WIFE OF . Ilastsawh.... BT alive on‘...‘...-).'.uly ..... =P 119,795 Death is said
R o
6. DATE oF BIRTH g, onglovess /1§ & & to have occurred on the date stated above, ath .5 4% D A « M S
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eause of death and related causes of importance were as follows:
- Date of t
WA i vamwma | Chronic Myocarditis, died o of ease
i 8. Trade prufmaiﬂn or particular
Z f kind of work do'ne. wa spinner, H/
[} sawyer, bookkeeper, ate.......... e ot
'; 9, Industry or business in which )
'y work was done, as sllk mill,
=) saw miil, bank, atc.
8 10. Date decessed last worked at 11. Total time g
0 this occupation (month and spent nt
¥ear) ... T occupation
Y L
12. BIRTHPLACE (CITY OR TOWN) [}
{STATE OR COUNTRY)
14
W | 13 NAME WM‘é /B rrriA—
=
< | 14, BIRTHPLACE (cITY oRTOWN)..... £7.)
b ( STATE OR COUNTRY) S LA e |
i Creprrrt—"
W | 15. MAIDEN NAME g1 e tA Accident, suicide, or homicide?...... NO.......... Date of injury... ===, 19. ...
£ Where did fsjury oecur?
g 16. BIRTHPLACE (CITY OR TOWN) J - ere Jury Specify sity of town, connty, and Btate)
(STATEORCOUNTRY)  _tanstr g yioe™ Specily whether injury occurred in industry, in home, or in public place.
17, INFORMANT vy

" (ADDRESS) yd) /4 Manner of injury e
8. BURIAL, CREMATION, OR REMOVAL . Nature of injury smmos

PLACE. 1%-—1| 24, Was disease or injury in any way related to cccupation of deceased?..... Ng

9, UNDERTAKER... M@W If no, specify.... --1-/1-}‘:&'9 Fya

N. B.—EVer%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Rrgi.m'ar

(ADDRESS) (Signad)
2. FiLED, § Pa~ W6 Vi ee— adarey... Higginsville, Mo,







