' 2 6 1935 )
/\ M MISSOURI STATE BOARD OF HEALTH Do n1ot nsa this space.
24 \ \ L “ ' BUREAU OF VITAL STATISTICS
mé (L\ CERTIFICATE OF DEATH
=2 -
3 & 1. PLACE O TH 235 !
2§ T35 209 L
a County, W Lok Registration District No..........£2. . File No.
13 Cns JHX, e
E B ’l‘omhlp& el / S Primary Registration District No....... & 2 &2 <7\ Reglstered No s
[:/]
8 g Gity. & st. Ward)
ul
Ei: 2, FULL NAME..[..{
p..é (a) Reaidence, No, AV 7% o 7y ¥ 4 e Ward, . .
. {Usuzl place of ubode) (If nonresident, give city or town and Statu)
: 8 Length of residence In city or town where death ofcurred /3 yra. 7 mos. 7 %s How long In U, 8., If of foreign birth? yrs, mos. da,
O
E“a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
hd
£
M E 3. sEX A OO O RACE | 5. A thacorra O || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) @ ~AALT ? 934"
’ ,
*35 maf; M g 22, | HEREBY CERTIFY, That 14 dod deceased from
R 5A. IF MARRIED, WIDOWED, OR DIVORCED 7 ﬁ}; e /2 9.2/, 0 @“ ? 19,5
g + " "HUsBANDOF ¢« Al A ;..r. ........................... I AL, o S L g S
28 {oR) WIFE oF — Tlast saw haagqZalive on. Y.ty 19, 3} Death s satd
- Fa
Em 6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) ? / ? S’ é to have occurred on the date stated above, at s,
-] -E'i 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related ca of tmportanoo were as follows:
23] g — ’z day, .o . Date of onset
3 @ ) or A
) _3 t /Ub 8, Trlndd:& p;ofmgl:c:iu, or parﬁmct;lar , . . %
o r4 of work done, as splnner, d ,
g% 9_ sawyer, bookkeeper, etc MMQ"? e
- E| 9. Indusiry or business in which
3‘ e E work was done, as silk mill, zﬁ? T,
: B 2 R e 2 (. -
EB § 10. Date d 2 last worked at 11. Total tln_m _em) | £ " .. .........................................................
by this occupation (month and spent in this Other contribgtlory causes pf i rtape
2 o Year)........ occupatw% ..................... CCW * ?
.8 E / L y ALl A A L N T . s
. e 12. BIRTHPLACE (CITY OR rom)ma ......... 7 , B
E gg | IRTHRLACE (cITY o / i Lkt Aetade.... AL
- .
— # el 0¥ s A, || e e e R A n b mananen s e ass [aaasen st ant prrs rans
- -1 "\ l - I —
- 3%/ i’ 13. NAME & 00 Name of operation.......e” w1 Date of.. >,
- § J % | 14 BIRTHPLACE (cry or Towm) I What test confirmed dmgm,mm g M Was there an autopsy?. <220)..
-3 b ( STATE OR COUNTRY) ! .\
. 's - " ™ 23. If death was due to external causes (violence), fill in also the following:
5 EE W | 15. MAIDEN NAME Accident, suicide, or homieide?.... Date of Infury.......ocoon...... T
A E Where did injury occur?
1 dg 0. Bltmr%cc% (e oR ToWH); hid Specily city or town, sounty, and State)
! inf d i , Or i .
E "55 u'""m Cj (/& /7 8peclly whether injury oecurred in industry, in heme, or in public place.
: B3 17. INFORMANT., [DA. Chatrngi Ll i
- (ADDRESS) Manner of injury,
Eﬁ 18. BURIAL. ATIPN, sw : ..i‘rg‘m of injury
I? ; ﬁ@ﬂ_ 24. 'Was diseasa or injury in my way related to occupation of decessed?. d?/D
' If 8o, specify........
A 19. UNDERTAK
“!3 (ADDR (Signed) 4 7 O 10 W M. D
o
20. FILEDZj% ?._,__ —1a T 5% &g,éay A _M..;&;. i (Address) .o Hivadg @jﬂ







