item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

(38 21 g5

1. PLACE OF %ATH
County........... "ew

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

st o 10

Do not use this space.

24070

..... File No.....

4;’; Township... .. % 33 e it Prixzary Reglstration District No\r?a 4 Registered No. 17

# cuy (Mo, . st ~Ward)
2, FULL NAM a:}t-l-w/fhwiv .za S o S

(2} Besidence, No 8., Ward,
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in eliy or town where death accnrred ¥yra. mos, ds. How long In U. 8., if of foreign birth? ¥yrs. mod. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOYED, OR 21. DATE OF DEATH (MONTH. DAY. AND YEAR) 7_ 19 3 5

et b e

D!vonczn (torite gho word)
5A. IF MARRLED, WIDOWED, OR DIVORCED
HUSBAND oF .
(OR) WIFE OF 3::!(-- (2 . e

22, KJ;JEREBY CERTIFY, That I attended deceased from
-0 ,19. 35—':;0 7 "7 19337

,19.3 % Death ia soid

Ilasteaw h..&.... aliveon...

6. DATE OF BIRTH (MoKTH, oA o vErR) (2@ F Jo —/ §F 6 3

to have occurred on the date stated sbove, at.... R &~ m.

7. AGE YEARS MONTHS ‘ DAvs

7 7

If LESS than 1

The principal cause of death and related causes of importance were as follows:

Date of onset

8. Trade, profession, ot partieular
kind of work done, as splnner,
sawyer, bookkeeper, ete.......onnen

9, Industry or business in which
work was done, as silk mill,
saw mill, bank, ete.

10. Date deceased last worked at
this occupation (month and
T

1. Total time ( ears)
spent in this

OCCUPATION

oceupation.......coiceeare

-
e

. BIRTHPLACE (CITY OR TDWN) &
{STATE OR COUNTRY)

13. NaME LU Locean”

I

§4, BIRTHPLACE (CITY OR TOWN)

Date of
...... ‘Was there an autopsy? ﬁ)

(STATE OR COUNTRY) 4 yis "‘-1

15. MAIDEN NAME Mt aniZen .Zao._ét- o—v

23, If death was duse to external causes (lence). fill in alao the following:
Accident, suicide, or homieide®........cccevveeennenes Date of injury......cccoviveecue, 19

16. BIRTHPLACE (CITY OR TOWN)

‘Where did injury occur?

MOTHER FATHER

[
(STATE OR COUNTRY) Y

{Spocily city or town, county, and State)

Specily whether injury occurred in Industry, in home, or in publie place.

(NFORMANT im-ﬁ-tﬁ—w Maﬂ

{ADDRESS)

—
~

D

F

N.B.—Eve
CAUSE O

18. BURIAL, CREMATION OR REMOVAL

Manner of injury

ature of IBJUry.....c.oocveeeceeecreeeeceeeeceeevare s

—

9. UNDERTAKER:
(ADDRESS)

mcs_da ﬂ(*-’-‘;"tw mn:__w ~f__.~
4.2




N ) -‘ - . 0 . . ‘l - v * '
. . . . * P |
A - - - - -
. .
!
- N '
] .
.
.
. . .
- . *
[ .
P .
. - %
- 4 : - T
B
. i’ )




