L

'SEP 1 6 1935 MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 791 3'({():;:;
: Begistration District No...............

portant,

(8) Residence, No. Bl T2t e & L
{Usual place of abode) / f L 14 nouresident, give city or town and State)
Length of residence in city or town where death occurred 2 s, mos, How long in U, 8., If of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF D;ﬁH

3. SEX 4 cmj);t':;_)

5A, IF MARRIED, WIDOWED, OR DIVORCED ( 7
HUSBAND oF L
(OR) WIFE OF

6. DATE OF BIRTH (MONTH. DAY. AND YEAR) % 3 /499

7. AGE v% MONTHS 7% If LESS than 1

8. Trade, profession, or particular -~
kind of work dune,ng:plnner, W )
sawyer, bookkeeper, ete....... revars

9, Industry or business in which

work was done, as sllk mill,
gaw mill, bank, ete

10. Date deceased last worked at 11, Tetal l:lme earn)
this aocupnt!on (munt.h n.nd spent in this

5. SWAzrz_lﬁg.g;D‘?gﬁg. OR, 21. DATE OF DEATH (MONTH, DAY, AND YEAR) X// ~ / L1993
N L
2, HEREBY CERTIFY,

=

AN
)

OCCUPATION _|

year)... occupation....

BIRTHPLACE ter — Towm// / SV - SN - YOUOUR.\ T SR [P

(STATE OR COU RYJ

13, NAME M ’/\/: /o | —

-‘—Nlmu of operation.
What test confirmed diagnosis?..................

5

5o that it may be properly classified. Exact statement of OCCUPATION is very im

ST

Te

14, BIRTHP (C1TY OR TOWN),,
{STATE @R COUNTRY)

@W W 23, I death was due to externsl causes (violence), fill in also the following:
15. MAIDEN NAME et A2 t-"Accident, mricide, or homicide?........co.ccicueemmneee.. Date of injury 19

‘Whas there an autopsy?.,

e =

[

ain terms

Where did I Uy 00U Y. et et ee e semsesaeesossetmenne
t6. BIRTHPLACE (CITY OR TOWN).... * (Specify eity or town, county, and State)

(STATE OR COUNTRY) ﬂgeclly whether injury occurred in industry, in home, or in publie place,
j > /‘7; {nner of injury. ’

17. INFORMANT M C'L/"é¢
18. BURIAL. CREMAT, Mﬁi é | N8 O IOJUTY .o e
DATE..~tif. “'; "'2 T 24. Was diseass or injury in any way related to occupation of deceased?

MOTHER| FATHER

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECOHRD
item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state

11

37

N.B.—Eve:
CAUSE OF

EATH in pl

-n

(ADDRESS)
19. UNDERTAKER Al AN o] 1T 80, Bpecify
i 9‘ 7 &

5. 0. Flg%_:_g...gm 935 ...

{ADDRESS)

(Sigaed).....




[ -

. N
Y

R

e
i |

- kD
Aa-T ¥

whs

VLI IS M

. . . -
-
RN T .
Yo v PRy 4 1
gamtr ty, "
S ALY T T A
- . : .
PR B T L
I IR -
' . -
T [V
A .
T s A I hr]
b4l oJ
g - . ‘.
Lt . 8 '
L RN R
- TR T .
' IR S
. . . T .
o ) L
‘ 1
e e A=
e o e - - -
- + 4 . e
P
it -
,
N I
+
.
o
L ’
-
. . e A
i T T
L ’ .

. ..
.
' .
+
L S .
5
s
'
A
iy 1
-,
.
.




