ING INK---THIS IS A PERMANENT RECORD

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state Q

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

1

3

CAUSE OF

+

N.B.—Eve

8EF 2 D 1935  MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
2624
1. PLACE OF D 3 7 e
v COunty........o. o ‘ Registration District No - $/ File No.
R Y AP Primary Registration District No., o0&, / L. Registered Now...................
M Ol No... . l8& . ., AP (il P T SRR - R, - Ward)
«2. FULL NAME...... ¥ a7 on S Mg S A S M oo il B, S T
{n) ne-ldem.-e No............ {/D ..... € % . ; .. y
plaeo of abode) (I nonresident, glve city or town and 8
Length of reddeneo in city or town where death ocenmed yre. maos. dn. How long in U, 8., if of foreign birth? yra, mos.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 °°"°RZR RACE | 3. 5'"“‘"25',‘,'}"‘,“,’52 t‘{,';"‘?:",ﬁ'," b 21. DATE OF DEATH (MoNTH,DAY.ANDYEAR) & = 3 — 103§
ale. 2 1 %ER’BY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDGWED, OR DIVO! 0‘7/1 - - : _— —
HUSBAND oF e .19-.~3J.'.7 L 19.....

I ,19....... Deathissaid
to have occurred on the date stated above, at........ Q fm

{OR) WIFE oF

6. DATE OF BIRTH (MONTH. OAY. ANDYEAR) 7 ——/ 3 ¢/

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as followa:

1 / _— & / Deate of cnset

8. Trade, profession, or particular
4 kind of work done, as uplnner. W
[*] sawyer, bookkeeper, ete..........ccoeen. .
E | ¢ Industry or business in which
§ wark was done. as gllk mill
=] saw miill, bank, ate......oconen o f g LG0T AR g 2
§ 10. Dato d lm worked at n. 'rotal .
sﬂo {month y 3 . ation M _____ Other contributory causes of importance; \
: . ereeeagareserens . a4
12. BIRTHPLACEKCITY 0REGY .y
(EI'ATE OR mu“-rnvj PP TP ” f f
: e s
ul “ —_—
'I_ F— e : %o of operation i ‘” Date of. o
< <-4 t teat confirmed di in?;, ‘Was there an autopay?..}éé....
L
T | 28, I death was due to external causes (violence), 6ll in also the fnllnwmg:
;:’ = ' . Accident, sufeide, or homicide?.....coccvvvernneeesianas Date of injury........cocomeee... 190
I
Q | 16. BIRTHPLACE (crTv or 'ro\em) ............. f (. - . A Where did injury occur (Bpacily city oF Town, county, and State)
(STATE OR COUNTRY o i Specify whether injury occurred in indusiry, in home, or in public place.

17. INFORMANT... ”— Callerl.
(ADDRESS) m Py Mt/ Manner of injury.

18, BURIAL, CREMATION, OR REMOVAL ’ 1L Natare of tngury :
= s - 3&
PLACE ‘//‘ ek W mL_A__.__"—-— 24. Wudiameorinmryiuanymrdamdtomﬁauatdmud!m
/4 ) _
19. UNDERTAKER.... 3t~ g .....__. S e A -ef 80, specily %d E /J’ A
(ADDRESS) (fAn- X oAy o (BIZRO)..ccrr s e 2 ,,,

2. Fl LEIQLH",Q: 195'_ ,/ - (AQress) oo b




N Jt..._. foe
.n‘./...“ RR
o L/A ;.A, j. q

‘..,.r T &
d .f/:
“

2
ﬁ




