SEP 2 5 1935

1. PLACE OF
County........

2. FULL NAME
(a) Residence, No
(Usual pla

MISSOUR|] STATE BOARD OF HEALTH Do not uae this epaco.

BUREAU OF VITAL STATISTICS P 7 2 o
CERTIFICATE OF DEATH = ()

R, . S
o)

Registered No.{é..
St .. Ward)

2

y)

Length of regidence I ¢ity or town where death occurred ﬂ yTS. / maos, / ds. How long In U. 8., if of foreign birih? T mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Wy

4, COLOR Z RACE
L

5. SINGLE, MARRIED, WIDOWED, OR

(orite word)

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

/

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

23 /72

MONTHS

27

AYS If LESS than 1

OCCUPATION

8, Trade,
kind

profession, or particular
of work done, as spinner,

sawyer, bookkeeper, ate

day, - hra.
f? ﬁ [ J— min,
rd -
—~

9, Industry or business in which

worle was done, as silk mill,

saw mil], bank, etc

10. Dato deceased last worked at
occupation (month and

P

11. Tetal time (years)

L]
spent in -~

BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNFRY)

15, MAIDEN NAME

Zz

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)..
{STATE OR COUNTRY)

—

. INFORMANT
(ADDRESS)

—

. BURIAL,

%’ TION. 5

D

21. DATE OF DEATH (MONTH, DAY, AND YEAR) W 23w

23. If death was due to external

< W
t::w& 6! in also the following:
Aceident, suicide, or homicid Nt et Date of injury Pl 27, 195

‘Where did injury oecur?.. ALET..... Lk P ke £ el ...
(Specify city or towf, esunty,

Specify whether injury occurred In Industry, 1n hotfe, or in public place. .

Mannper of ln,iury..;; LA AZ .....................

Nature of injury..... STa AW j_&

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATICN is very important.

H 4

A

1%. UNDERTAKER.........
~__(ADDRESS)

Vi ¢

e
/24. Was disease or injury in any way

re.lnt{d to 6;upation of dweued?%

1t so, spacity.......{. ]




v




