faa

MISSOURI STATE BOARD OF HEALTH Do not se thts space.

'AUG 23 1935 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
24243

78y

1. PLACE OF DEATH

i g
3 & .
,é’ g Connty. SZ iy . SR Al Hegistration Distriet No. File No
w E Township,... A 2 Primary Registratlon District No(oo3.[ ........... Registered No....... /e
g E n City.......... . (NO- e . St. ..Ward)
Q= . ' ) '
S ﬁg 2. FULL NAME....Sx/, 4 /:)/jé’/,;‘]g
I&I E4 (a) Resid D o [ Fetiothous 0. roriertibrth. s yoth - arrees . % St., Ward, ey
= g (Usual pince of abode) (It nonresident, give city or town and State)
= + Length of residence in clty or town where death occetrred yra. mos. ds. How long In U. 8., If of fareign birth? yra. mog. ds.
z =8
Ll
E 52 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
| o
-
'E E g | 3 SEX 4. COLOR DR RACE | 5. g',:‘,g'ﬁag‘(fp“,ﬁg'x;"::%" oR 21, DATE OF DEATH (MONTH, DAY, AND YEAR) £ . o L83
W oo E W % . 7 — 7
‘n. B8 ,ﬂﬁ_,c,./‘u;r-ei ! HEREBY CERTIFY,/TI:;(I sttended deceased from
IF MARRIED, WIDOWED, O ORCE -t . -~
< %g 54 MHus BANDOF Rﬁzn YoncED Q/ ,-i(m Y- B T L1031t ... F S L1930
n =9 M T1a8t 2% hamptor. alivaon,, e By o g el . 19317 Death issaid
]
0 'BLE 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Zegtes Z 7, /f’."%’ to have occurred on the abave, at., /.. Q,.m
E %-& 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of duth nnd related causes’of impomnco were as followa:
- o ({ ' J—_1 % - Date of cusel
1 A -
I w% fo M 7 min. | /‘g_—,_f-‘——_—ig“/ I /ﬂ__-“_
¥ <g 8. Thade, profession, or particular /
=z .o 4 kind of werk done, as spinner, C]/ . - 7} "
- 'g'g;s o sawyer, bookkeeper, etc. ... o3 T e B A /‘
o] "ag !}: 9, Industry or business in which Ay W
z2 o Py work was done, an silk mill, [
5 2 E 5 83w EIE, BADK, BEC..-vvmsssrerersererrsrese #BC
o h-.z § §0. Da{.lt‘amdoceuedulut(wortﬁd a.; 1. Total tltl?at enrs) B
accypation (month an spent in - .
Ii E - yoary o 3 y obcupation.... & %l Other contributery c‘ulm of importance:
5 &3 _ AN~ PV S
Sa /0 12. BIRTHPLACE (CITY OR TOWH) .
E g : (STATE OR COUNTRY) a(y B | R
- o 1 [ N~ S T T - - UUN | [ PP TP PR,
] -;55 / ¢ w | 13. NAME 4
. 88 4 £ - NAIDS OF OPOIBIOD ouvvrorveenecorrcrsseaesesseeronsesmssasnmssessssesssnnsess
: ﬁ W f V| 2 | 14, BIRTHPLACE (CITY OR TOWN) v ‘What test confirmed dingnosis?..............ccccorrronnn... Was there an autopsy?....
¥ g g N (STATE OR COUNTRY)
- 58 * o v 28. If death was due to external causes (vlolence), fill in also the following:
9 Eg 4 | 15. MAIDEN NAME celdent, suicide, or bomicide? Dato of Infury.......... 19,
o [ ‘Whera did inj ?
8 era did injury occur
w g E‘ g 16. B'(gréﬂcéﬂcdgﬁn TOWN) {Specify city or town, eounty, and Stats)
= ol =5 Specily whether injury cecurred in Industry, in home, or in public place.
= 9 .
c EE 17. INFORMANT....... MM&_&.
= & ‘ﬁ (ADDRESS)} Manner of injury.
A 1 BURIAL. CREMATION, OR REMOVAL Natureof injury . .
© [ é 1
&O PLACE. DATE - "M‘z'“'"f 24. Waa disease or injury in any way related to cccupation of deceased? Sy @......
|, % 19, UNDERTAKER.. L% ccRer £ v @ e || 1T 80, BDecily
a2 {ADDRESS) (Signed) ..., ... Ar—x.., . .M. D,
-44] OD gg;‘—'md . h).,.

: f - lr







