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

MISSOURI STATE BOARD OF HEALTH Do not use this epace. ‘

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH.

SEP 18 1935

1. PLACE OF DEATH
County......X.
Township...\ J. {%”

Betlmtioa District-No................... 8 .....................
Prlmary Registration District N

25728 \

e W]

Clty.

2. FULL NAME.

o Beaid 9o, Peorial o, _ ;
{Usual pla.ee'%! abode) d (If nonresident, give ¢ty or tuywn and State) |
Length of residence In city or town where death occurred s, mos. How long in U. S., If of foreign birth? yra. tos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SIGLE MARRIED, WIDOWED,OR || 1 paATE OF DEATH (MonTH.DAY.MNDYEAR) (At 2 13 3%

DIVORCED (wrile the word)

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

(oR) WIFE OF L —
6, DATE OF BIRTH (MONTH, DAY, AKD YEAR) (ltey (& —7' 733
1. AGE YEARS MONTHS nwhs If LESS than 1
/ day ,.hra.
[ RT— min.
8. Trade, profession, or particular
4 kind of work done, an spinner, s
] sawyer, beckkeeper, ete................
E | 9 Industry or businem in which
o work wea done, as sllk mill,
=] gaw mill, bank, ate. ! eisstsbesansareinvrer e saesesraasres sosres s
] 10, Date deceased last worked at 11. Total time gle:rs)
8 this occupation (moanth and tin —
FOAT) .ovcrrin ciarmrmseessenerenemnmsss s e s eres 0etUPAtOR....o rrnnirrireeed

12. BIRTHPLACE (CITY OR TOWN),

" (STATE OR COUNTRY)
13. NAME t'x o’ (\A'Q/\AAAJQ—L— o
Teas

HER

22, !

‘The principal canse of death and related ca

HEREBY CERTIFY, That I atffnded decensod from

LT =N - S , 1600, *‘to @A? ......................... L 19.34
Ilast sawR.@oa_. aliveon 19 "Death inmald

f lmportanco wera as follown:
Date of onsel

Name of operation

14, BIRTHPLACE (cITY OR TOW
{STATE QR COUNTRY)

15. MAIDEN NAME

MOTHER | FAT

16. BIRTHPLACE (CITY OR TowN)
(STATE OR COUNTRY)
17. INFORMANT - ,_.__U
{ADDRESS)

NN

Manner of injury.

‘What test confirmed dhznat.s
23. If death was due to ex! H
Accident, sulcide, or homicid 2 19
‘Where did injury occur?

(Specily city or town, county, and State)
Specify whether injury in industry, in home, or in public place.

Nature of injury.

18, BURIAL, CREMATION, OR REMOVAL
PLA Tl

/V,‘Sl‘ A

sJ Iy

19. UNDERTAKER....
(ADDRESS)

24, Was disease or injury in any way related to occupation of deceased?................
It 8o, specity.




. L. . . . >
) . .. - LI P 4 e .
+ H ) : - -
' + . - -
. . . H i .
. - . N .
P
- . - s L !
-~ . * = . -
. . . 1 : - :
. ~ £l )
. . N r . -
. - - < -
= - P ‘. N
. . . < ] = r
- - P , .
. ' - .
. . N v
T - F o= - & ~
“ . —
- ] 0 -
. . o : ‘
£ ] . - '
PN . .
. . . 1 -t .
. t i r
K A - .
1 » b . - . .
Y ‘J.‘r - . - * . -
' f fidem - M . . .t -
- - - et tenne
. M . ~— P N S V- R . - . \ '
| .
. - -
. .
LI - - -
‘ v . . - - : :
- " s - . .
= ) X :
. v R . s . -
' - P
- R . . - v
. . L. . d .
. -~ =t . -
- . - ' “ - - .
. . .
- . : - .
: .
. 1 ! 1
.
. . N . ~ . ,
T . .
. . - . .
. N
] - ’
. . .
» ' -
- " ‘




