A

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

R
Donntlluothhmco.

26510
2727

UG 17 1935

rtant.

impo

1. PLACE OF DESYH -

| County...... A AT Registration District No..........cccooieoor File No
Township..... . FF ablt aga ... Primary Reglstration District No. 4y ™ Registered No.
L5513 SRR &7 AR & . = - e e SR § . [ o O OO PP S ORUROUST OO - +orprrer SNBSS - | S Ward)

2, FULL NAME..........

e (Noe, e .
€L AL ANARLA /e

.5t

Ward.

(a) Resid » No
(Usual place of abode)

Length of regidence in clty or town where death occurred mos.

¥ra.

. (If nonresident, give city or town and State)
ds. How long in U. 8,, if of forelgn birth? ¥T8. mos,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5, SINGLE, MARRIED, WIDOWED, OR

DIVORCED (wo7jie the ward) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) /' { 4 £ ?‘ X
2. | HEREBY CERTIFY, That %ttended deceased from

3. SEX

Irakl

d EXACTLY. PHYSICIANS should state

. Exact statement of QCCUPATION is very

4, COLOR % RACE

-

5A. IF MARRIED, WIDOWED, OR DIVORCED =/ 1935 f_
................................................... L1935, o & ..

HUSBAND oF
(OR) WIFE oF P N ,19.3 & Deathisaaid

N
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) . 7’@% 2l [/ f 6 i

Ilastsaw hAv.Hz'nHve on....gJ.. ke
to have occurred on the date stated above, nc/.»‘?q‘m

]
g
n
3
-]
g
‘: b 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal esuse of death and related causes of importance were as follows:
2% 7/ i s | /¥
] 8. Trade, professzion, or particular
- F4 kind of work done, ns spinner,
:g 'E o sawyer, bookkoeper, ete............. L. . CAT L
=) : 9. Industry or husiness in which
22 & work wns done, as silk mill,
'; 15 35 BaW ML, BARK, BL¢.....cccecereeeeccecee et senecasasmesanae sresnenes
E .g ] 10. Date decensed Iast worked at 11. Totzal time (years)

B 8 this occupation (month and spent in t
@ E year)............ occupation........ocererne
g
s« 2\ T e A et R B Nt IRt B s [ bbi e sttt
[T 12, BIRTHPLACE {CITY OR TOWN)....), ! L]

.n_g / (STATE OR COUNTRY) /Y LA LT A~
= - . -
‘;.. 4 ‘' f ........
E 8 uf {13, NAME 14
oo E Name of operation Date of.
L] .
[ < | 14. BIRTHPLACE (CITY OR TOWN).....: ‘What test confirmed diagnosis?............c.ecvreeecrerisens ‘Was there an autopsy?..
'3 (4 b (STATE OR COUNTRY)A i d J/’A%

- Y . LI 23. If death was duae to external causes (violence), fill in atso the following:
84 i 1 15. MAIDEN NAME 2 Accident, suicide, or BOmIEHde?......ewrrre Data of DJUry...erree V15
2 d = Where did DJUEY GECUIT..cooevvvvsevnocerespssmncosssressssssassresssss s st
dg Q | 16. BIRTHPLACE (ciry OR TOWN). oo (Speciiy city or vown, sty and Stats)

-} E ¢ ) Specify whether injury occurred in industry, in bome, or in public place.
B3 17. INFORMANT..
=m {ADDRESS) Maunzer of injury.

D

CAUSE OF

Natyre of injury.

r-_
24, Was disease or injury in
11 80, specify......... i g .

8. BURIAL.(@M
PLACE S £

N.B.—Eve







