'
s AUG 17 1935  miSSOURI STATE BOARD OF HEALTH Do not wse thls spac.
E BUREAU OF VITAL STATISTICS
a CERTIFICATE OF DEATH A
3 & 3 { _}_ J
"g'g 1. PLACE OF DEATH-
g “we /
b . Registration Distriet No. File No.
w [1) 5 - r
E : Township.......... 3. Primary Reglstration District No... (09'7‘ Registered No
a 5 Cliy (No.......... s St Ward)
ag & v/ —"-LZL
Eﬂ 2. FULL NAME..... datlars. .8 . SAT .
p.é (a) Resid St., Ward.
. (Usual plnce o! abode) (It nonresident, give city or town and State)
?_'," 8 Length of residence In city or town where death occurred yea. mos, ds.  Howlong in U.S., if of foreign birth? yrs. mosg. ds.
HO
E‘E,‘ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o
ﬂ g 3. SEX 4. COLOR OR RACE | 5. g‘n’fvﬁk@'zﬁ?&iﬁ?'?ﬂ?ﬁ%ﬁ' or 21, DATE OF DEATH (MONTH, DAY, AND YEAR) A7 GBS
Q
EE 22, |1 HEREBY CERTIFY “‘hnt attended deceased from
] A. IF MARRIED, Wi R
H: SA.IFMARRED WiDOWeD.ORDORGED |l B F. 193 e , 1030
.,_-,5 (0R) WIFE oF $ Lnglh 19347 Death is said
E . 6. DATE OF BIRTH (MONTH, DAY, AND YEAF) i Lly . /?4 to have cccurred on the date stated above, at... <.
d ] 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of desth and re.lat.ed causes off impartance were_as follows:
M day, Daio of ansel
S L7 4 ZG el
_-3 8. Trade, profession, or particular
o py / z kind of work done, a8 spinner, ,
é 'E 0 sawyer, bookkeeper, etc .
IS E 1 9, Industry or business in which
S‘a = work was done, as silk mill, SV ORUUUTUCHUOIRIN, OSSO ORI
:. ] 9 saw mill, bank, ete. ... ]
= B 3 10. Date deceased last worked at 11. Total tlme eArB)
& b [+] this occupation (month and spent in
oo year)........ occupation. ... eieevenn |
a H
o= 9 \|| 12 BiRTHPLACE (crrv oR TOWN)
L g (STATEORCOUNTRY) e R sessassssss fasstssmes o
o
4
ERS 9- i [ 13. NAME M (/rgﬂr-hf i
,a & E g Name of operation. a’ . Date of
< | 14. BIRTHPLACE (CITY ORTOWN)... 7 /2 - ‘What test confirmed dingnosis ... Was there an autopay?................
_§ g J LS { STATE OR COUNTRY) a0y SR Y | Py
- ® MJ 7 23. If death was due to external causes (violence), fill in also the following:
as % 15, MAIDEN NAME Accident, suieide, or homfeidel.....covvcrrersirisiinns Date of injury.......ccocennnee. S19.
S a E did injury oceur
g9 9|1 BIRTHPLACE (crTy on Town) T : Where did Lojury oceur? (8pacily eity or town, county, and State)
-SE A ! (AL g Specily whether injury occurred in Industry, in home, or in public place.
82 17. INFORMANT... "] Tha €K :
=K1 (ADDRESS) 7M f4%i O, l? o Manner of injury
P 18. BURIAL, C ., OR REMOVAL | Nature of injury
g 8 PLACE. OL EQ A 9-.:«. DATEM"{W——\E.! H
= @ Loy 24. Wan disease or injury in any way related to occupation of dm-ed?kao
S!i (bn 1. || If 80, specity.
s o f
A8




'
. 1
. . -
. . . : I
. N L Lk i
: ' . . »
. 5 )
A -
B
. %
: .
! -
. o
-
1 1 - - - -
L
,
.-
. 1
N ’
* .
r ‘ ; ,
- ’ .o -
. . .
i a




