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

y be properly cla

tem of information should be carefully supplied
EATH in plain terms, so that it ma

i

3

N.B.—Eve
CAUSE OF

QN T

<)

0CT 2 2 o35 MISSOURI STATE

BUREAU OF Vi

CERTIFICATE OF DEATH

1. PLACE OF DEAT

Do not use this space.

29678

BOARD OF HEALTH
TAL STATISTICS

- ;1 ..
County... - ACANL ATV Reglatration Distriet No..........20 A e I
A ' 1.5 AR
Registratipn Dlstrlct No... ”\. ................. Registered No S o ]
L ..t /% A coe Wby oo ?‘ﬂ*"ofﬁ‘{u&tL?awLa ............................ Ward) |
1% Lot R}
2. r'u'l.:l. NAME \_)J r&\'a X B L, 1 7. SO
(n) Resgldence, No... - | O Ward.
(Ususl place of ‘abode (I! nonresident, give city or town nnd State)
Length of residence In city or town where death occurred e, od. ds. How long In U, 5., If of foreign birth? yra. mosg. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLCR OR RACE | 5. SINGLE MARRIED, WIDOWED, OR
S Divo {write theword) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) Sh[_. [, 1935~
Q’\o\l-l_ (\»—%w—- L 2. 1 HEREBY CERTLF:J:: I attended decemssd from
5A. IF MARRIED. WIDOWED, OR DIYORCED [*] A -
ARRIED. W1DG b aJ - . %7 e 19097 to. aﬁ’ ....... Eo B
(0R) WIFE oF Ilsst aaw K sane., alivaon.. d L 4 .............. 218 Death is said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) G 49 1935~
7. AGE YEARS MONTHS Joavd If LESS than 1
day. .
2.1

8. Trade, profession, or particular

to have occurred on the date stated above, ut—"A-m
The principal cause of death and r)eiuted cnu? of importance were as follows:

+ Dnte of onset
............................ L

z Hind of work e an spinner T Tty TR T ST S —
] sawyer, bookkecper, ate.. eve e et AE R IR A rSa st e asn s hs b aAL 1B ppnemea /z((' SRR A 2 ; Y
k| 9. Industry or business in which Q """"""""" '
{ work was done, na silk mill, ‘}/p/[ a.\A/‘ ....................
=] saw mill, bank, etc.
3 10. Date deceased last worked =t {“ Tota! tlma( earg) |
o] this occupatien (month and apent in this Other contributory canses of importance
year)........ pation
12, BIRTHPLACE {CITY OR TOWN) ™) ¢ v
(STATE OR COUNTRY) Mres i
v
m ----------------------------
t [ 13. HAME 'ﬁ\ [ . G
':_: = Q'ML% - Name of operation.........oe......
< | 14. BIRTHPLACE (crrv or Towm) L’WN What test confirmed diagn
b, ( STATE OR COUNTRY)
r ‘{ 3 23, 1f death was due to external canses {violence), fill i also the following
& |15 MAIDEN NAME N aK e wong S Aceldent, sulcide, or homicide?
‘Where did inj occur?
e E 16. BIRTHPLACEK (CITY OR TOWN) oo i Specily city or town, county, and Stats)
(STATE OR COUNTRY) Specifly whether injury occurred in industry, in home, or in public place.
17. INFORMANT........ m @m —_— R, | g
{ ADDRESS) Ls \\ Menner of infury. e
18. BURIAJ-. CREMATIOZ. OR REMOVAL E E [ - {}J‘VNltm’coﬁnjury
PLA = DATE — : Z 5 e 1o 24. Was disense or injuwny Ty H to occnpajhn of deceased?.
19. UNDERTAKER §/ fLLh / e || U s, mpecily L YA
{ADDRESS) @ZM Signed)......... ‘A‘ .......... A . D.
. Tt (Address)...... 2 .............. / ..........................
® Registrar. 0’/3 y Y iy s ./%







