N. B.=~Every item of information gshould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shotld sta

e
important. ~

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATICN is very

3

CAUSE OF

T T W

MISSOURI STATE BOARD OF HEALTH Do not use this space.
AUG 22 1935 BUREAU OF VITAL STATISTICS ey g
CERTIFICATE OF DEATH 2 S d l l
1. PLACE OF DEATH
muwzﬁd’/d&ﬂ( ............................. Registration District No g g 6 File No. 4L l,L
Township... ExrCottict, Primary Registratlon Distriet Noé?/ﬁ .......... Registered No......... L= va
City (No..... St. Ward)

7z

2. FULL NAME.

st.,

(8) Realdence, No............ooovwrerreraerrssisssesasssassnsrssasssans Ward, A A bt e e e e bbb
(Usunl place of abode) (1 nonresident, give city or town and State)
Length of residence In city or town where death occurred ¥rB. maes. ds. How long In U. 8., If of forelgn birth? ¥rB. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF bEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

&\ j DWDRCED (torite the word)

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

{OR) WIFE OF —_——
S
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) AP P S = A e 0\
7. AGE YEARS MONTHS DAYS
Lo 2 24
8. Trade, profession, or particular
z kizd of work done, as spinner, 2~
o gawyer, bookkecper, etc
Ef g Industry or business in which
E workk was done, a3 ailk mill, - L.
=] saw mill, bank, @te.. ... s
10. Date deceased last worked at 11. Total time ({pau)
this occupation (month and — spent in this
vear)............ occupation
12. BIRTHFPLACE (CITY OR TOWN)
(STATE OR COUNTRY) il
ﬁ 13. NAME
=
< | 14, BIRTHPLACE (ciTv or TowN). AEEA
b (STATE OR COUNTRY)
14
i | 15. MAIDEN NAME
5 <
16, BIRTHPLACE (CITY OR TOWN)
z (STATE OR COUNTRY) Pz
1. INFORMANT%&.&:...\.......A. -
(ADDRESS)

8. BURIAL, CREMATION. OR REMOVAL

e kg ana ac Wle Dm%jlzb??i
19. UNDERTAKm...@... g %d/'—‘ ;ﬁ/}j/

(ADDR!

?ﬂdp&l causs of death and related ca
LM T R A Ol vy AU

21. DATE OF DEATH (MONTH, DAY, AND YEAR)
22, 1

A H L7 g 1050
/ﬁutuwhﬁ.‘x.‘....aljveon. A 7 .

[+
to have oceurred on the date stated 5)0?9, at &3,im
of ithportance were as follows:

o Date of onset

........ Data of..

Name of operation., .
‘Wan thero an autopsyl.s.,

‘What test confirmed dizgnosia®

23. If death was due to external causes {violence), i1l in also the following: )
Date of Injury......ccvenvnvnens » 19,
Where did injury occur?

(Specily city or town, county, and State)
Specity whether injury occurred In indusiry, in home, or in public place.

Manner of injury.

Nature of injury.

. FILED.







