. MISSOURI STATE BOARD OF HEALTH Do not use this spaco.
AUG 9 1938 BUREAU OF VITAL STATISTICS :
ek
1. PLACE OF DEATH 2 4 / L 13

CERTIFICATE OF DEATH
...................................................................... Registration District No. File No........cccoeverennnn,

...... Primnry Regisiratlo et No.......... L. 3 ' Reglstered No 61,.95
(No.«# O b, (jfz:fm&.:ﬂ—w o A A -/

ard)
2. FULL NAME. ..oyt et B TSSOV
FU(a) Residence, No Q / d ..8t., n/rwm ..... o M",{T cfﬁﬁ, r (Rﬁ{./

(Usual place of abode) Aonresident, give éity or town and State)

Length of residence In city or town where death cecurred ¥T8, mos. ds, How long In U, 8., If of foreign birth? ¥rs. mog. ds,
PERSONAL AND STATISTICAL PARTICU}’..ARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g',ug;%Eme- OR | 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 7 ~3e 1935
JM—»&_ %LQ - 2, I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF - crtnesemetsressesssssssssssstsseensseesssssssnansnnsy 1@uusssenry Buuvmresssrasssssesesossossseesssreeeresessssesseresnny 18,
(OR) WIFE oF T108E88W Honeeer s V8 OB oeerreeeere s reeeees s seessn s V19 Desth fs said
G- ff - a s o
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the date stated sbove, at....7 7~ m.
7. AGE YEARS MONTHS DaYS if LESS than The principal cause of death and related causes of importance were as

i /0 ol N

8. Trade, prolession, or particular
kind of work done, as splnner, (% ’

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

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Ever%item of information ghould be carefully supplied. AGE should be stated EXACTLY. PEYSICIANS should state

Z
] sawyer, bookkecper, ete................} T W oA
E 1 9. Industry or business in which
E work was done, as sllk mill, b
3 saw mill, bank, ete. ... e
8 10. lee_ d d lnst worked at 11. Total time ears) e ees e nenbseh e ash e e e b A
) 0 this occupation (month and spent in £ Other contributory causes of importance: .
VAT oot e rercer e ress e easr s ener e enernena OCeUPAtion ...
<y|| 12 BIRTHPLACE (ciTY on rowm.,,éa:.,...é%. S | - R
\} A (STATE OR COUNTRY) A A A | R, . .
o A | D, werrrerieatspntaae
|| & |13 name - S V4 [
' o ':E 7 / 7 Name of operation Date of
. A« | 14. BIRTHPLACE (CITY ORTOWN)..... ﬂ : ("’,.ZJ«-«; || _What test confirmed dingnosis?..........ccoveceiorenn. ‘Was there an aummyL&&‘.’.&r
[ L {STATE OR COUNTRY) Jhe - ¥
® R _A,Z&,L_ 23, If death was due to cxternal causes (violence), £ll in also the following:
W | 13. MAIDEN NAME ol . L > . Accldent, suicide, or homieideY........ivcronns: _Dataof injury..........e.._....... 19.....
= . ) ( —
g | 16- BIRTHPLACE (crrv on Town) ﬂ 4§ C’Z""‘zz """" Where did Infury oceur {8pecily elty or town, county, and Stats)
(STATE OR COUNTRY) % Specify whether injury occurred in Industry, in home, or in public place.
12. inrorMANT.. (O o Uik ycns g
(ADDRESS) =7 v . i p SRR SRy SN Manner of injury . .
15. BURIAL, cnm}nou& OR REMOVAL N (LV | Nature o R
= a7 et
[«] PLACE - 'MTE——U oL - 221534 24. Wans disesse or injury in any way related to occupation of c\lmsod? ................
2 %‘ 19. UNDERTAKER raa_ﬁ._,a—.{ & C_" <o If no, npocily%-\, ................. ﬁ et
3 @D (hoprss) 1\ 2. w2 z (Stened).... .ot . . M3D.
3 o Z e Lo Al (Addrems) 7

20. F1

el ‘ Registrar, ‘ AAD et oY

1







