MISSOURI STATE BOARD OF HEALTH Do not uge this space.

"RUG 23 1935 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

oI ey O

C) ‘Township...
“a
( J City.....

2. FULL NAME....

{a) Resldence, No... A - S . " .
(Usual place of lbodu) (If nonresident, give eity or town nnd State)

Length of residence In citly or town where death occnrredUnaw 1 lme ds. How long in U. 8., If of forelgn birth? yri. mod. ds,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. gﬁ'ﬁg;ﬁgg‘(g‘,ﬁg'ﬁéﬁgﬁg' OR 21. DATE OF DEATH (Monh.oav. avpveam) 111y 15th, 1985
Male Colored Married 2, | HEREBY CERTIFY, That ’_ded deceasod from
5A. IF MARRIED, WD WED, ¥XFuRAD 7__ 193§
W M 1 _1 T t amaresmemsnrareagfostann [ETTrTr—.
( ollle rou Ilastsaw h.4f¥). allveon.. Death 1a apid
6. DATE OF BIRTH (Month.oav.ans ves) Inknown Abt . 1869|] to have occurred on the date stated above, at/!?. .é..lﬂm
1. ACE YEARS MONTHS DAYS If LESS than 1 || The principal couse of death and relsted causes of importance wera a3 follown:
day, ... hra.
Abnut 66 [ 1 —— min.

8, Trl':."tine& p;ol'e-ﬁch. or particular .
of work done, aa spinner,
sawyer, hookkeeper, ete............... L&borer

9, Industry or business in which
work was done, as silk mul. 'Unemployed

saw mill, bank, ete...
10. Date deceased last worked at 11. Total time (Kﬁu'l)

ym)mwagigﬂe ............ :ﬁ;u?!:n
: LACE J............ﬁgre stell
2. BIRTHFP! {CITY OR TOWN 1

{STATE OR COUNTRY} Qur

OCCUPATION

™

?ﬂ 13 NaME TInpvailable-Trout N '
ame of operation
/ 14, BIRTHPLACE (CITY OR TOWN) UnaV&i leble What test confirmed diagnosis?
(STATE R COLNTRY)

15, MAIDEN NAME Ellen-Unavai lable

16. BIRTHPLACE (CITY OR N)......¥
(STATE OR CDUN'I‘RY)

MOTHER | FATHER

pocily city or town, county, and St.:t.e)
\| Specily whether injury oeeurrod in Industry, in home, or in public place.

WHINVE PLAINLY, WiTH UNFADIRG INR-==THI> I A PEAMANENT HECORD
N.B.—Every 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.

dj of injury.
2 R OVAL Naturg of injury

mn/,p Aﬁfull"le‘”h .Y b24. ‘Was disease or injury in any way related to occupation of deceased?..... },L'D







