GE should be stated EXACTLY. PHYSICIANS should state

e carefully supplied.

~—Lvery item of information shou
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

SEP 2 4 1935

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not nse this space,

1. PLACE OF DEATH

Reglstratlon District No.

o9

27173
File No. ,,996[ i

Registered No.
St

‘Ward)

() RextigTse, Fox. 2wt
(Usunal place of &
Length of residence in city or town where death occurred

yrs.

ds.

How long In U. 8., if of foreign birth?

¥Fra. mos.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3, SEX

4. COLQR OR RACE
Moke | wdote,

SA. IF MARRIED, WIDOWED. OR DIVORCED
HUSBAND oF
{OR) WIFE of

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)

WAL IR

(;b

22,

to have cccurred on the date stated above, at..

21, DATE OF nEATHmom.mv.mnvun)M 2 1
[4
HEREBY CERTIFY, That I attended deceased from

. Death s said

/&'.’..., 19..

7. AGE YEARS MoNTHS ﬁ Davs If LESS than 1 || The principal cnase of death and related syuses of {hportance were as follows:
Date of enset
2 o) ! 2 0 7+ ‘
I 8. Trade, profession, or particular »
z kind of work done, as spinner, 6 y— 2
] sawyer, bookkeeper, otc -
E 1 9. Industry or business in which
& work was done, as silk mil, ' [
=] saw mill, bank, ate. E P
§ 10, Date deceased last worked nt 11. Total time (yearn} -
this occupation (month and spent in
year)........... II} oecupntlng ........................
y /
12, BIRTHPLACE (C!TY OR TOWN) / ij | o .
(STATE OR COUNTRY) - A RD
E 13. NAME @ a . /é@_oow-—a_/k_) _— - e
of operation ate of 7
t 14, BIRTHPLACE (CITY OR TOWN) -_/ What test confirmed dizgnosis?.. f¥: Whas there an putopay?..... ,l’“
& (STATE OR COUNTRY) AT 2 B
™ 0 J 23. If desth was due to ex violence), fill in also tha-following:
i | 15, MAIDEN NAME QA% Accident, suleide, or bomicidef ¥ = alasyf Z
= ‘Where did infury oceur?
g 16. BIRTHPLACE (cr7y Snmm) S— Qfa/UQJMW ........ (Specily city or town, tonnty, nnd State)
¢ o Val Specify whether inf Industry, in homae, or ity public piace.
(= H J—f—l f]

-
~N

RTINES
m(t;onnnéqa.;s)m(,a / Qo pa) 4

18, BURIAL, CREMATION, OR metn
M 4~ pATE {—- 23 39
. UNDERTAKER __.._. _.cif.ﬁzé—e’-—-—-—:
(ADDRESS)

4

H~-Nature of injury

Mmu of i.njuryl .............

24. Was disease
1{ o, specily

-
(Address)...........

ynjury in any nym! to cecupation of
P oS
LI fhoan ...




e A
. . Y . .
i %
.
X R EE I T
, T - . N " . '
J B ! . ’ -
. i - . - M '
. .
+ - " '
R
. .
- - ' ‘ !
.
i
A . - - + *
- - - - - ‘ t ’ '
. 1 ) ’ '
e e -
. - - N ’ ! .
. - ) . N

. ~ R - T - P .

'

* 1 ’




