LY
” r\

K.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

SEP 1 6 1935

1. PLACE OF DEATH

791 28166

Begistration DiStrict No.........ons } ws :;:::;;;::725& ,,,,,,,,

ng Ng ..... -
D e T War )f

2. FULL NAME ot (s o SO S ol ol oo Al ot . RPN
{a) Residence, No............ azél/ / LWard, e v
(Usual place of sbode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred 2 f[ yra. ds. How long In U. 8., If of forelgn birth? Fr8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE ?F DEATH

il |

21. DATE OF DEATH (MONTH, DAY, AND YEAR) W jj 1035

LOR OR RAC 5 NGLE. MARRIED, WIDOWED,
CED (write the,word)

5A. IF MARRIED, WIDOWED. QE DIVORCED
(oR) WIFE oF %

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

7. AGE YEARS MONTHS

. JS7 | #

- 3

8. Trade, profcnion, qr partimla.r
kind of work done, as spinner,
sawyer, DooKKeerper, 8LC...cmmrveeeenofecigen i

9, Industry or business in which
work was done, an silk mill,
saw mill, bank, ete......ooceneccciennnneen

10. Date doceased last worked ot
this occupl.uon (month nnd

OCCUPATION

VAL ormrirne tiu ....................

[

. BIRTHPLACE (CITY OR TOWN)....
(STATE OR COUNTR

13. NAME /

14. BIRTHPLACE (C! "I’Y OR TOWN)
{STATEORCOUNTRY)/} /4

HEREBY CERTIFY, That I Aftended deceased from

(f s =038 — 973 T A
o

Name of operation.........ooeee g frecrcncmenneoregomrmnnineas
‘What test confirmed diagnoais?..

15. MAIDEN NAME (iéﬁ,/ /WWL-——

16. BIRTHPLACE
(STATE OR pOU

MOTHER | FATHER

R 'romc) /3
At

17. INFORMANT. &
{ADDRESS)

~
23. If desth was due to external causes (vlclence), fill in also the followyflg:
Accldent, sulcide, or hamicide? Date of Injury........c..ccoiinne ,19........

Where did injury cccur?
(Specify city ar town, county, and State)
Specifly whether injury oecurred in industry, in home, or in public place.

18. BURIAL,
PLACECZ

Mannur of injury
Nl.ture of injury......

19. UNDERTAKER. #

(ADDRESS)

24. Was disease onnjury in any way related to occupa)lon of donuupd! ................
I 80, specify. [)

(Signed}......

P
<Adnn-.€ AN

/4 : Registrar.
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