MISSOUR] STATE BOARD OF HEALTH Do not uze thia epace.

6T 2 2 1935 SRl oF TeL ST 29208
PLACE O EATH !
/ County- Registration Disirict No.............. .. FIle NOu..... e garensisssssiontanasmsnavene
'l‘ownahlpﬁ..‘ CWM Primary Reglstratlon Dlstrlcl No.. Registered No.. j/ .......................
CHy......- 99'; o, erzereues, SO ¢ YO Ward)

2. FULL NAME. .

Length of residence in city or town where death ot:c:m-rveq'lJ 7 yre. Y mos. /r ds. How long In U. 8_,if of foreign birth? ¥rs. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
i oy —
3. SEX 4 oL O R A | 5. B ire the word) | ||.21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7/ 9 1835 -
77
}744,6‘- “‘/ﬁ»‘/(“' 2 | HEREBY CERTIFY, That I sttendeg decoased from
SA. IF MARRIED, W1 OIVORCED . ' -
HUSBAND OF Zﬁ/ 19&/ ‘o L. . od#
(OR) WIFE on--:]l :; Conan B-:.J:—ﬂ—— _________ S 193 4. Deathis eaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the date stated above, a/x .............. m.,
7. AGE YEARS MONTHS DAYS It LESS than 1 || The princlpal couse of death and related eauses of {thportance were n9 [ollows:

Date of onset

Py | x| x|

8. Trade, prolession, or particular
kind of work done, as spinner,
aawyer, bookkeeper, ete.........co.e.e.

9. Industry or business in which
work was done, as silk milt,
saw mill, bank, ete.......o.oooveeienninne

10. Date deceased last worked at l/"l‘otal time (ggars)
this occupauon (munth and spent in this
year) ... - oetuPation. ..

. BIRTHPLACE (CITY QR TOWN).)#......
{STATE OR CQUNTRY} oy

i 13. NAME

OCCUPATION

.

422.

Name of operation................. 2 Pate of....

Bl LACE {CITY OR rown)”""ﬁ [| What test confirmed diagnosia?.
(STATE OR COUNTRYY)

[y

. 'Wasa there an autopsy?.. 7

23, If death was dup to external causes (ﬂ%eaea). fill in also the following:
15, MAIDEN NAME Avccident, suicide, or homiecide? .« Dato of injury..

16, BIRTHPLACE (CITY OR TOWN)..... Wu
{STATE QR COUNTRY)

‘Whera did injury occur?.

MOTHER| FATHER

(Specify city or town, county, and State]
Specify whether injury occurred in industry, in home, or in pubtic place.

17. INFORMANT.. et ﬁf Ity Y e, T S / P
e /’% a Manner of injury... PR,

13, BURIAWTION OR erowu_ ST 7 / y/ Nature of i0jury... oo
.
i DATE ../ 3] 24. Wan diseass or injury in any way related to occupation of dmmd-r@.bﬂ

1t a0, specily 2

h (Signed)........... % f%/ 4

T { (Address)
Registraf.

19. UNDERTAKER...
(ADDRBS)

20. FILED f /f 19.15

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OFr{)EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.




. .
. . a7
o
. . - - - - - - - . - . B - - --
. L 1 . .
. ; i . . -
- S - T
- . N - 4 - . .
- . - -4 f
. -
\ . i ! - ™
, - H - . , . .
~F N . - . . -
. - - - i e L
- N .
. . .
L . "
. v + oot -
L '
'
. L . r . ' . i -
. . !
. . '
. '
. N L]
.
- ¥ ” *
.- |
; s
. -
.
.




