— ver{)item of information should be ¢arefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

.

'SEF 2 5 1935

1. PLACE OF DEAJH

MISSOURI STATE BOARD OF HEALTH

Do not use this space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH '

Yy L ) £
| 28327
..... Registration Distrlet No. // 2 3 File No
At e Primary Reglstration District No........ é?-‘-{f?b Begistered No....... .. 5.5
/éﬂpcfz_f’e,f 2o, (. cr's oo ARt AS et e e e st ee e 2T S Ward)
Ry T e A PP
(@) Residence, No, < e lolnttds..  Zbo . - R T )
(Usual place of abode) (If nonresident, give clty or town and State)

Length of residence in city or town where death occurred yra. mos. ds, How long In U. 8., if of forelgn birth? T8 Rri09. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX 4, COLOR OR,RACE [ 5. SINGLE, MARRIED, WIDOWED, OR
M % . Dl%sn .(tarita the word)
5A. [FmHUSBAﬂngm'm
OF . .
{orI-WIFE-OF 0(,(_6_&4,

21. DATE OF DEATH (MONTH, DAY, AND YEAR) /Fre s o o fo 7 2 19377

2 .1 HEI}E£Y CERTLFY, JFhat/] attended doceased from
C . 198, 1. e 1903

AdA alive on.. LAt I .............

to have occurred on the date stal
The principal canse of death an

Ilastfaw h.AdA aliveon. tArld] & J > 27 .19 3‘. Death is said

partance were as foliows:
Date of onsel

. .. Dateol......cocoooorviinirinns
.-. Was there an autopsy?.

‘What test coniirmed dizgnosia?..

§. DATE OF BIRTH (MONTH, DAY, ANDYEAR) ~ve_o, 2 2, /T & 7
1. AGE YEARS MONTHS DAYS If LESS than 1
day., ...hra.
i o
é F ?/ < or ... ... FOEN,
8. Trade, profession, or particular
z kind of work done, a8 spinner, 7Z
o sawyer, bookkeeper, etc. At war e
E | 9 Industry or business in which
T B
work was done, as sllk mill, \f
g gaw mill, bank, ete. ‘-"r_’zru\_/
§ 10. Date deccasod last worked at 11. Tetal time
this occupation (month and spent in t
year)....... occupation.
12, BIRTHPLACE (CITY OR TOWN) % '(ﬂ—"'-"""—»
{STATE OR COUNTRY) AR WP
P —
U | 13. NAME otw Acaelled
: 14. BIRTHPLACE (CITY OR TOWN) 7,
b (STATE OR COUNTRY) o B
K R 7 .
W | 15. MAIDEN NAME / Bkt g s @r_@g-,(m,.__
& | 16. BIRTHPLACE (crry on Towny £ A2e K lvse .
= {STATE OR COUNTRY) Pl g
17, INFORMANT. /7144. Mmﬁ <
@,‘—Lﬂ—w"

(ADDRESS)

Pt £ Coic o te

. BURIAL. CREMATION. OF REMOYAL !

PLACE.

&-ﬁ-‘z/qut %ﬂc-;/ _ L 5]

. UNDERTAKER

FLE Lo,

{ADDRESS)

Do omeeel XU €.
At o el enen

Manner of infary.

28. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicidel..............ccccoonn.nn. Date of injury.................... 19
‘Where did injury occur?

{8pecify city or town, county, and St.nhte)
Specify whother injury occurred in industry, in home, or in public place.

Nature of injury.

24. Was disease or injury io any way related to
Il 80, spacify. /.
(85, {f. LA ...




WY

;

!

ey
L

- .p.. .

et

AN L
w
el
TR s
A
T
PR
N}

.
e vty
L )

IR PTIN
vy
LR
Vo

-
'
'
.
T
.
1
.

.

. T
L .
LY o

i
|G AN
-

PR T,
. ()
- .-

’ N R
e o
o e
£ N
oo et




