AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

Z County....! 5 2
i o (XdM Iﬂa ...................... (No.....

yl-yman ........... Wai-ef S

J.

UCT 1 8 1935

1. PLACE OF DEA'I'I'I

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No..... /¢ ................................
Primary Registration District No.. 4 a}{ ............

Do not use this apace.

28466

2. FULL NAME.. HQ'Y\Y
(a) Residence, No.

»Ward,

(Uenal plnca of abode)

-« Length of residence in city or lown where death occurred 55_

(I! nonresident, give city or town and State)
ds. How long In . 8., if of forcign birth? yr8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Qs W W

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly classified.

i

3

* .,

N.B.—Eve
CAUSE OF

3. SEX . C°L°': O RACE | 5. B o theverdy O" || 21. DATE OF DEATH (MONTH. DAY, anD YeAR) <5 A 2 7 TN
Y b
Male whitre Wid s uiad z 1 HEREBY CERTIFY, The Inttended decensed from
SA. IF MARRIED, WIDOWED, OR DIVORCED j M
HUSBAND OF L. ...................................... 9 ................................... s 1 A
(oR) WIFE oF By QY E- bJa texs I list sasghyonves aliveon...... 7/ ,19. 3\5‘ Death i said
6. DATE OF BIRTH (MonTH.oAv, ANDYEAR) Am). 1) . 1RY ¥ to have occurred on the date stated above, at /J—‘WW
7. AGE YEARS MONTHS DAY | If LESS than 1 || The principal cause of death and relatod causes of importfince ware as follows:
day, ... Daie of onae
q 0 /0 ’ / g [ — /
8. 'l‘mdaa pfrufenikt:in ar pnrﬁlf‘:lar
z of work done, as spinner,
7] sawyer, bookkeeper, stc.......... ?‘- tived|w Yrghte ..
!E 9, Industry or business in which
Y work wasa done, as ellk .
=) saw mill, bank, ete
8 10. Date deceased last worked at 11, Total time (years)
Q this occupation (month and spent in t
FERT oot vt csbeesirr s occupation...................
12. BIRTHPLACE {CITY OR TOWN).. Ex.i. L F’env\.u """""""""""
{STATE OR COUNTRY)
o '
G | 13. NAME = o d M S
ﬁ ~D & +Ex Name of operation i Date of...5i
< | 14. BIRTHPLACE (CITY QRTOWN), . Max.s5, ‘What test confirmed diagnosia?.....
b (STATE OR COUNTRY)
T , 23. 1f death was due to cxternal causes (violence), fill in also the following:
U [is.manen mme CQh /oo M tohen et Accident, suicide, or homlcide?.... 7T Date of tnfury.. 5., 19......
5 -+ ‘Where did injury oceur? .
g 18- Bl(];m;l?ﬁicéﬁcg\gn oW I]‘”fm a-xy i (Specify city or town, county, and State)
Specify whether injury occurred in Indusiry, in home, or in public piace.
[ S
17. IHFORMANTMTS.%\\M GLE r.la&n. d_.... —
{ADDRESS) re hie . Mannu of injury.
18, BURIAL. CREMATION, OR REMOVAL Nature of injury. Loweitrrm,
el resnceny M L1 mm,&z, K AL ﬁc
PLACE —+ s 24. Was diseass or injury in any way related to occupation of d d?
19. UNDERTAKm‘HKlJ(.&o/‘r Ea.srerja_, 1f 30, specily /
(ADDRESS) PhyO W i€, Mo, (Signed).......o . g / .................................... .M. D
20. FILED. J?ri%‘ 1l4™=. Mha %ﬂ&a&ﬂm’l (Address) ... ek ‘”/]?

Registrar.







