on should be carefully suﬁpl{ed. AGE should be stated EXACTLY. PHYSICIANS should state
WA

lain terms, so thet it may be properly classified. Exactstatement of OCCUPATION is very important.

S

inp

item of informat

D

CAUSE OF

EATH

N.B.—Eve

VIl nts
'AUG 19 1935 MISSOURI STATE BOARD OF HEALTH Do oot as this sgace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

n MMstrict No a‘% 3 ¥lle No. 2!‘3 (). fj 1
mmnnﬂnn District Noﬁq‘}* Begistered No. ‘ q L*
] . Ward)

............... St

2. FULL NAME.

(») Residence, No. 8t., Ward.
(Usual place of aboda) / (I nonresident, give city or town and State)
Length of realdence in cliy or town where death oceurred yr8. mos. ds. How long in U. 8., if of forelgn birth? yra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATEBF DEATH
5 5‘??7 4L OR RACE | 5. gw-t‘;ﬁm- OF || 21. DATE OF DEATH (MONTH, DAY, AND YEAR
L -y A fd 22.6’/ HEREBY CERTIF deceased {rom
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF 7 2 I' 198K, to......./ / i 19.;3..
{or) WIFE oF 2 Hast saw b A&t aliveon.... [l 2= 7. 1934 Deathissaia
6. DATE OF BIRTH (MONTH, DAY, AND YEA
7. AGE YEARS MONTHS DAYS cipal enuse of death and related causes of importance were as follows:
& /0 Date of cused
(o{ 2./

8. Trade, profession, or particular

z kind of work done, as spinner, . .
2] sawyer, bookkeeper, etc. 7. L .
F | 9 Industry or business in which ’ )§"v?_;\
E work mb;i::e:‘t:n sllk mill, - g ; I jj )
9 saw milt, N >
9 | 10. Date deceased last worked a: 11. Total time (yearm) - M
8 this gccupation (month .apd spentin t ort : 3

b 5 JUUPTIUNUTTPI 70 OTTraUav, OCCUPALIOn....oivirerrenannrinsd]
12

BIRTHPLACE (CITY OR TOW
(STATE OR COUNIRY)

|

Name of operation......ccocvceeeccrcespe Boroens ;
‘What test confirmed dingnosis?

\

MOTHER| FATHER

14. BIRTHPLACE (CITY OR TOWN,
( STATE OR COUNTRY)

4
15. MAIDEN NAME M A

16. BIRTHPLACE (CITY OR TOWN).
(STATE OR CRUNTRY)

23. I death was dus to external
Accident, suicide, or bomicide), Sk B LEALLL
Where did injury occur?,..... /X714

8 E whether injury occurred in Industry, in heome, or in public place.

T y;

17. INFORMANT *
Manner of injury.

(ADDRESS)
18. BURIAL, Nature of injury... ] £-6L
PLA LA ‘
. |
19. UNDERTAKERZS NSNS ANYEAERA ...y
(ADDRESS} (Signed) , M. D.

. FILED,....&.,L...,_Q......‘.I9.5.§....... : A, f ) b) Addres......... L Rty £ LCO

Repfsl}‘ar.







