MISSOURI STATE BOARD OF HEALTH Do not use this space.
§EP 1 ¢ 1935 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 79 1 o 13 1
1. PLACE OF DEATH 1003 . v o

................................ Registerad No, 041
’& ......... St Ward)
2. FULL NAME.... ... se sl e e omrmmmn e R et e o m s e a e gt n e b g e m sttt s
(8) Residence, No..............pf 50 Y5 o A A dF K aSUA. ... 2 2. Ward, st st e
(Usual place of abode} (If nonresident, give city or town and State)
Length of residence In city or town where death occurred % é mos. ds. How long In U. 8., if of foreign birth? B, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 % : 4, COLOR OR RACE | 5. W“ || 26. DATE OF DEATH (MONTH. DAY. AND YEAR) 7"' S/~ L3
%éW’ 2 HEREBY CERTIFY, That I attended doceased from
5A. IF MARRIED, IYORCE .‘ —_
HUS rs.\|~l‘:"."n1c'3‘r""""'mj‘g 22 7 52 e gt L il 105 b0 LBl 19
o 5 - :

(OR) WIFE oF Ilast saw hotre2. alive on ,19.53. Death is said
6, DATE OF BIRTH {MONTH. DAY, AND YEAR7¢ / M 7 to have occurred on the date stated above, nt‘gjyf
7. AGE YEARS MONTHS Dns I LESS than 1 of importanee were as follows:
ﬂ day, ..........hrs. Dale of onsel
4 or........ ...min. 7_ iy
."
8. Trade, profession, or particular . .
z kind gf work done, 43 lplnner. ,
0 sawryer, bookkeeper, ete.... .
E 9, Industry or business in which """"
o work was done, as silk mill,
=] saw mill, bank, ete........ooecereeen o LD .
10. Date deceased last worked at 11, Total time (years) “?‘
this occupation (month and spent in 4, .
b4 1 ) DU QCCUPALION. ...cnienermeriennd &
&z i,
l 12. BIRTHPLACE (CITY OR TOWN)
/ (!I’ATE OR COUNTRY)
14
. . | 13, NAME 7%&, }{’W
| jJ |:E / 2E7 Name of cperation...........coernnn T L EE T priennnns Date of...
« | 14. BIRTHPLACE (CITYOR T What test confirmed disgnoais?. ST . Was there an nutopuy? ,/7.4" !
b { STATE OR COUNTRY) AT R
T N %Wé,/,,(_ A 23. If death was duae to external causce (viclence), fill in also the following:
, E 15. MAIDEN NAME b’ 7 [+ Accident, suicide, or homieide?. Date of Injury...........ccc.c... i [
E d Where did injury oecur?
9 [ 16. BIRTHPLACE (ciTy or ToWN) ere did tnfury (Specify élity or town, eounty, abd State)
{STATEOR courgn'p Vv Specify whether injury oceurred in Industry, s home, or in public place.
17. INFORMANT =, G2 ' . i
(ADDRESS) Manner of injury
18. BURIAL, C TION OR REMOVAL / 1 Nature of injury
o
PLA Ll —pr mﬁﬂ-—d Lﬁ——— 19-£-3| 24, Was disesne or injury in any way related to occupation of deceased?......

19. unnmnxm&‘ﬂ." e Ll e -
{#DDRESS)

K. 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.







