QEP 2 0 1935 MISSOURI STATE BOARD OF HEALTH | - Do notuse this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DPATH

0 $y (>

_;"E[I County.* 7 e Registration District No......... J;? Flle No........ d ‘) 2 '; {)
U, Townsips Lo FAGEM,)........  Primary Registration Diatrict Nosdd.. T & Regntered No.......c.cuwnmsmsrmies
v City...... [ 8t Ward)

P

\ A FULL NAME=Z

17, INFORMANT. 5 ot Lot Ton Sl A A = . aosen]
{ADDRESS) 41 b , }| Manoner of injury.

Nature of injury.... 7.

48 24. Was disease or injury in any way related to occupation of doceased?. 2278,

If 8o, specify....
(Signed}...>

:g «
23
g2
s f
@
o o
g P
L]
o
ag
E « (n) Resid Ward. g — :
Ay g (Usual puwe ol abode) (Il nonresident, give city or town and State)
>; 7] Length of residence In eity or town where death occurred yra. mos, ds. How long in U. 8., If of foreign birth? ¥re. mos. da.
[S1s)
s 2 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
©
ﬁ - 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR a I, =
=E DIVORCED (torife the wo 21. DATE OF DEATH (MoNTH, DAY AN ear) f — 10 a3
o
8 % ) /24 1Ll 2, 1| HEREBY CERTIFY, That I attended doceased from
'§ g SA. IF Mﬁnaggkgagngn R DIVORCED /0~ /7 — x9/1[ 5 - 5 - , ls.aié
,S 2 I last maw h.-r.‘.f.wml[ve on g 6 R . 19§5— Dezth issald
o -
15 6. DATE OF BIRTH (MONTH, DAY, AND YEAR, to have occurred on the date stated above, atAl” 50 Frn.
_E 5 7. AGE YEARS MONTHS " DavYs If LESS than 1 || The principal cause of death and related cnuneu of importance werel:; follows:
] e of onsel
=
B b 10 | 25 \&iian| detoeor Qus bttt o
<3 . B. Trade, profession, or particular
.G ( Z kind of work done, as spinner,
'3 bafs [} sawyer, bookkeeper, etc...... il o7 &5 o 4
=g F | 9. Industry or busine=my In which
&g' [l & work waa done, za silk mill,
5’1 a =] eaw mil}, bank, etc
P 3| 10. Date decensed last worked at 11, Total time (years)
Ha 8 this occupntion (month nnd spent in ¢
‘E E Year) ... s OCCUPALION..oriciveerirrinsens]
a_: , 12. BIRTHPLACE (CITY OR TOWN).. /. /.
2% (STATE GR COUNTRY) _, [
-ug ?' ﬁ 13, NAME / b v ]
'g 2 Cﬁ_ E - . r . Name of operation LY Data of.
'§ E" ~ < | Bl(RTHPLACE_(Cn’Y\gR TOWN) : ‘What test confirmed diagnosis? ... Was there an autopsy?...Z L.
STATE OR COUNTR
838 = 23, I death was dus to external causea (vlolence), fill in also the following:
E § W | 15. MAIDEN NAME Accident, suicide, or homicide?. &L ... Data of injury.....ccovvvevnnen. 2y 19
[ Where did inj occur?,..... OSOORREN
% ) 0 | 15. BIRTHPLACE (ciTy offTown) ere G Injury iy ety o town, county, and State)
2.4 (STATE OR COUNTRY) Specify whether injury oecurred In Industry, in bome, or in public place.
©
1
£
E..Q
4
0
]
=

CAUSE OF







