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1 MISSOUR] STATE BOARD OF HEALTH Do not use this apace.
DEC 16 1935 'BUREAU OF VITAL STATISTICS -2
CERTIFICATE OF DEATH ’Z j ‘-'5 ~ éa2 :
Regiatration Districi No. File No.
Primary Registration District No...Q ...... / di Registered No
City , (No. ‘Ward)
2, FULL NAME % % o 8 //’ j m

(a} Residence, No... AALTY N, T
(Usual place of a
Length of residence in city or tovrn whtre death occarred yra.
PERSONAL AND STATISTICAL PARTICULARS

3, SEX 4. COLOR OR RACE [ 5. SINGLE, MARR}IED, WIDOWED, O
‘?* - DIVORCED (1o#ile the :fﬂr}\

5A, IF MARRIED, WIDQWED, OR DIVORCED
USBAND oF
(OR) WIFE oF

6. DATE OF BI ONTH, DAY, AND YEAR) /. /2~ /FIG bave occurred on the date statod above, at. ...y n.
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of importance wera aa follows:

7V ¥

|
I
8. Trade, profession, or particular -
2 Kkind of wurk done, as splnner.
0 sawyer, bookkeeper, ot
: 9. Industry or businesa in which
r work waa done, as s{lk mill,
] saw mill, bank, etc |
§ 10, Date deceased last worked at 1. Total time (years) |
this occupation (month and spentin ’
b2 1 5 U P, oecupation..... :
/ |
12, BIRTHPLACE (CITY OR TOWN).......oooorrcermrr oy et i
/ (STATE OR COUNTRY) M |
g Za |
a W | 13. NAME :
. E - Name of operation............. '
g < | 14, BIRTHPLACE (CITY OR TOWN) Ztf .. What test confirmed diagnosis?
b (STATE OR COUNTRY) FLio -
o L4 K/ 23. If death was due to external causes (violence), fill in also the following:
4 | 15. MAIDEN NAME ,3 3—Vl/¢ M-‘U‘-} Accident, suicide, or homicide? Date of injury
‘Where did injury oecur? :
Ié 15 B%gréﬂcc%ﬁcm o TOWN). W - {Specity city or town, county, nod State) |
) 'E_/Y— Specify whether injury occurred in industry, in home, or in public place. '
17. INFORMANT m A, "i@-”’

(ADDRESS) g. &IA-A £ A.d:—,d Manner of injury
CREMATION, OR lﬁlﬁovu.

18. BURIAL, M Nature of injury

M MTEML__ 192\‘

*——|| 24. Wes disease or injury in any way related to occu‘nt:mn
». unDERTAKER LA 1 [t e Tt oo, specity...- oo

(ADDRESS) 7 (Signed). g’
i {Address).......

Veeeued? ................

-

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.







