SEF 2 5 1935

2. FULL NAME. A4

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

oo 204610
Begistered No.......... / 27 ................

(a) EBesldenfh, No...../...sd. 2., /7 ..................
{Usual pl.nm of abode)

Lengih of residence In city or town where death occarred é[féru moa.

ds. How long in U. 8., If of foreign birth? yra. Hos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE 9}-‘ DEATH

5. SIHGLE. MARRIED, WIDOWED, OR
RCED (trile the word)

JM ‘mﬁ

21. DATE OF DEATH (MONTH, DAY, AND mm)L/ﬁM,.. 2.8 WSS

%w/

................ Akt 2. Az
Ilast saw h.ffqy.. aliveon

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

6. DATE OF BIRTH (MONTH. DAY, AND YEAR} /H @ /F8)e,

DAYs ~/

7. AGE . YEARS MONTHS

L] 5

it LESQ than 1

ADING INK---THIS IS A PERMANENT RECORD

it may be properly classified. Exact statement of OCCUPATION is very important.

4

i

o that
O

y B

O P
e

22, 1_ HEREBY CERTIFY, That nttendadﬁecmed from

. Death in naid

to have occurred on the dam stated above, at. z 40/
The principal cause of death and related cas of importance were ag follows:

Other gontribautory caunses of impo :

Name of operation 4 Date of....

ain terms,

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

EATH in pl

9. Trade, profession, or particlar
z kind of work done, a5 spinner,
o sawyer, bookkeeper, ete
E | 9. Industry or business in which

work was done, as silk miil,
‘% saw mill, bank, ete.
31 10. Date deceased last worked at 11. Tetal time (years)
0 this occupation (month and spent in
year)jffﬁ-\ o e R 1o —

12. BIRTHPLACE (CITY OR TOWN) L el A e o e

(STATE OR COUNTRY) Ak

v

B | 13, maME \
: /
<« | 14. BIRTHPLACE (CITY OR TOWN)
b (STATE OR COUNTRY) \ 7, y 4
& /
g 15. MAIDEN NAME
=
0 1s. Blmupucs(cmonrown)
= (STATE OR COJINTRY)
17, INFORMANT ., SR et

{ADDRESS)

i

3

18. BURIAL, %m.mou onf:z pv

N.B.—Eve
CAUSE OF

19. UNDERTAKERCX A % e o

Manner of injury

What test confirmed diaznoais"wa ............. Was thete an autopsy?. ,2.+..3
28. If death wans due to extornal causes (violence), fill in also the following:
Accident, suicide, or homicida?.....cccoecveecvenenee Dataof injury....ccoeeec.e.. s 19,

Where did InJury 0eCurT.... ...ttt eas e sseens
(Specify eity or town, county, and State)
Specily whether injury occurred [n industry, in home, or in public place.

ature of injury.

ALAL 8o, specily.

(ADDRESS) -~
113 5 g WY

2, Flu.'oaaf'_. .
)

Registrar. |

24. Wan disoasa or injury in any way related to







