y supplied. e stated EXACTL
¥ be properly classified. Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms, so thatitma

=&

"SEP 2 6 1935 MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 RS 0

1. PLACE ?T 8 3
County 7~

Flle No....

Taownship.. 7. Registered No...
CHy. } ......................... St
2. FULL NAME........] afla,
(n) Resldence, No........ . e senna s semseanens
(Usual place of abods} (Il nonvegident, glve city or town and State)
Length of residence In elty or town where death ocetrred yra. mos. ds. How long In U. 8., If of foreign birth? ¥re. mos. da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. B{ﬁg‘ﬁﬁ'gg}?o'}'éz'g;n:ﬂ'm 21, DATE OF DEATH (MONTH, DAY, AND YEAR) Q( 3 2O 19,94
74/142/@4 ?544 REBY' CERTIFY, T ‘ttended gdeceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED Lt oot S TS (N

HUSBAND o7
(oR) WIFE oF W;w‘v"/

- 193d Death ls said

6. DATE OF BIRTH (MONTH, DAY, AND vun)}y—d‘g— 24 .S" 3 ;J -

7. AGE YEARS MONTHS = DAYS If LESS than 1

2

8, Trade, profession, er particular

F4 kind of work done, as apinner.
] sawyer, bookkeeper, ote,....
: 9. Industry or business in whlch
o work was done, as silk mill,
2 gaw mill, bank, BEe.......oiin e
Y| 10. Date deceased last worked at: T1. Total timo (yoars)
8 this occupation (month and spent in tl Othe
FOATY ot e vae vearmrmereeenernenenerranensessas srsmneneacs occupation.....ccoommmeen ]
12. BIRTHPLACE (ciTy.op Tows)... &2 2T
RTHPLACE (ciryof oy IR .
['4 [T RUURINS. - SOOI
w3, NAMEJW P Z,:«.M,—. e € 2 7
'J_: Name of operation..., - P SR— .
< | 14. BIRTHPLACE (cmonrovm) por, What test confirmed did@nosia? /& q W .
& { STATE OR COUNTR //// N > ﬁ
m M 23, If death was due to nal (violence) fill in alsp the following:
'i.‘ 15. MAIDEN NAME / ’7 a1~ , ] Accident, suicide, or hombctde?...........covvecrveraac, Date of injury.....cceeeereeee L 18
[ Where did IDJUry 000UIT... ...t sss st sbeee s eememssssessesesets st sbasmsnnns
Q | 16. BIRTHPLACE sﬁln OR TOWN)... mf .. i Specify city or town, county, and State)
(STATE OR Specify whether injury occurred in industry, in home, or in public place.
17, INFORMANT =<2 £ : S ¢ W J——— T
(ADDRESS) L Manner of injury.
18. BURIAL., Czﬂ'm" OR :EMQVAL Nature of injury.
'“‘3‘; 24. Was disease or Lnjury in any way telated to occupation of dmed‘!%{)

If 8o, specify........ £
(Sigmed)... etburt. £ L. S . L= oopzeain. UROVRRBIOUOI , M. D,

UNDERTAK ek
(ADDRESS)

(Address) &7 4 A or 7 B S

" Regisirar.




. R
Y
\
s L
R N |
e .
= s - - - -— - - . .- - - - >, - B .-I - . - bd
L .t . =T . T A .
' . o " . N . v LT r N . B
. N . . ‘. ’
¥ L 1 .
Tom . )
LI ' " .
, .
. '
L. v
[N . Lo . Ve . .




