MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATIS
sEP 16 1935 . CERTIFICATE OF DEATH";IQSI 2 7 Vi o)
1. PLACE OF DEATH 6 ? <
File No.

2. FULL NAME...... @

@ .3
-
i
w
3a
2 H
e
wa
é b

L]

-
o
e
E = (a) Residerce, No........! J

N g (Usual place of nbodc) d (Il nonresident, give city or tvwn and State}
' : 8 Length of residence in city or town whm death d{axrred LS 7 ra. mos. ds. How long In U. 8., If of foreign birth? yra. moa. da,

O
5"5 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

- —
; g 3. SEX 4. COLOR OR RACE | 5. g',:‘,g;%;;‘*g,‘g;‘,’-&',“gg’,ﬁ',’- oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ﬁ/u n & 199
s e 5 b,
121 g 5A. IF MARRIED, WIDOWED, OR DIVORCED
@ USBAND OF >
= a (om)
-]
-5." M 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ~. I5% to hava occurred on the date stated {béve, at. 2. Y0 Lm.

. I 1 || The principal cause of death and related eauses of importance were as follows:

'8 7. AGE YEARS MONTHS Davs LESS than . * 88 L0 I0WS:
= i)} . Date of cosel
32 A S / i

4 ") U] 8. Trade, profession, or particular
= o N z kind of work done, as spinner, /
g = ‘ a sawyer, hookkeeper, 6te......ooene A
B & k| 9 Industry or business in which JUUNP OISO O,
& g = work was done, as sitk mill,
o g =] saw mill, bank, ete.
=2 3 [ 10, Date decessed tast worked st
E [ 8 this occupation {month and
e a . year) ...
8= ¢ /51 22
o= 12. BIRTHPLACE (CITY OR TOWN)... Z’;M.m P
-3 : ‘ (STATEOR COUNTRY) w g g e SR 2 EEPRTES A
=g/
'3 =] e EI 3. NAME ‘)[ L - 4 w, At R T
,§ 3.\, 1 E ! Q f ‘} Name of operation el LYY AR Date of............. i -
d EN < | 14. BIRTHPLACE (aITY on TOWN) /& Pl PP ‘What test confirmed dhmnth?w ‘Was there an autopsy?
o & b ( STATE OR COUNTRY) 4 N
a8 T W 23. If death was due to causen (violence), fill in also the follo :
Ea 4| 15. MAIDEN NAME 7[@ 2‘_‘9 Accldent, suieide, or homicide?.. D...c.ocoreee.e.. Date of IOJUEF.oo.oceceerneeees L1
] E Where did infury occur?.
R 9 | 16. BIRTHPLACE (civY or Town) ere did infary (Speiify ety or town, county, and State)
w E (STATE OR COUNTRY) MM/ Specify whether infury occurred in , in home, or in publle place.
g 17. INFORMANT Q &1 /KMMJI—M 2
-] ﬁ (ADDRESS) /7 ¢ P00 (dagoma f KF Manner of {njury \
E’E 18. BURIA ATION, OR REMOVAL / / Nature of injury...... N\
[5 f ’
5° ,A»LQ&IMU "““Léf;‘ B o\ ua disense o Injury fn sny way related to oscupation of decessed? TP
13 19. UNDERTAKW" Ak 1t 8o, specity €1y 4
RE (ADDRESS) 2/l (Bigned)....... 2 ¥-de: g3l M At

¥ —

RO 2. FILE‘bLLJ 6 |93519 ........ (Address)...... S L fH0..




IS




