SEP 16 1935 MISSOURI STATE BOARD OF HEALTH Do cot use thls space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
281 ‘% 2

1. PLACE OF DEATH

% Ll‘.;N:\:h% K

{a) Resld

24
28
7]
I &
EE:
@
wgo
g o
o
1
(311
SS
=
P
=M g
. (Usun) plaoe of nhode) {If nonresident, glve city or town and State)
: 8 Length of residence In city or town where death occurred /O yra. mos. ds.  How longin U. 8.,if of forelgn birth? yra. mos. ds.
HO
E"s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE 9F..-DEATH
L
<] -~
g E 3 s% 4. COLOR OR RACE | 5. 3{%3% 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M =
@« N
ik v
74 5A. [F MARRIED, WIDOWED, OR DIVOR
o HUSBAND oF
g i (or) WIFE oF
g™ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M/ 2y
dg 7. AGE YEARS MONTHS If LESS than 1
3] — .
o | %) % /P
] <
. .%a] \ 8. Trade, profewmion, or particul
L~ G- k4 kind of work done, as spinner,
g T‘.'.‘ o sawyer, bookkeeper, etc............. STl -
[=E-7 E | 9. Industry or business in which
S‘e E work was done, as sllk mij},
: [ =] saw mill, bank, ote
P $ | 10, Date deceased last worked at 1. Total time gf:n)
E By 8 this occupation (month an spent in
§ E yeat)... occupation....
°s 12. BIRTHPLACE (CITY GR TOWN) /r .
0 a ab (STATE OR COUNTRY) 7 LA
A AR 2R
% 2 (,} ) 13. NAME [ P
¥ E 4 e THrFES .
< | 14. BIRTHPLACE (CITY ORTO
5 E 9 b (STATE OR COUNTRY) <1 S S
w [ {
. & | 15, MAIDEN NAME . /
St E di
Where d inf oetur?
dq O { 16. BIRTHPLACE (CiTY OR TOWN)...., uy peciiy dity or town, sonnty: nd Stata
b o] (STATE OR COUNTRY) - })ed!y whether injury occurred in Industry, in hotme, or in public place.
E: 17. INFORMANT.M \-‘MV%/? M'/
P (ADDRESS) y 4 L 2l [ o AT Afanner of injury
By || S “:Qe,m' g w7/ B0 s || Renimct e
‘sg PUAGE % — oA ——— A==l 24 Was disease or Injury in any way related to occupation of deceased?
J;S 19. UNDERTAKER.{. LI} It 80, specify
oy (ADDRESS) 7 (Signed)........... ~
Q u
2. FILED.. j “e. ? 195#) ....... /Q (AW LV EZLECH " (address)
Registrar.




. v
. '
)

T4

-

v .

oot

Lo
yoiT
Ioid e
‘1
L.

I
.

AR
.
LR
RTI

.
A
v
-
R
b
4
L
P

'
¥
'
l .
H LS :

S .
.o .
.
" sl
ETY B .
+
ir ¥
-




