MOy 21 1935 MISSOURI STATE BOARD OF HEALTH Do not uso this spacs.

2 A ey o 1o

§ PR F MITAL STaTeTcs 29778

"§ e 1. PLACE OF DEATH -
County...... J Giosan Regiatrailon Disirict No, = 7f File Neo..., F Tyt
Township....... Lo — Primary Registration District No......... 029 2 Regimered No o"2e WSTad)
city Uil M.l AT B SRR B St s Ward)

LA N-LR

2. FuLL name. LS 3ivens

(%) Residence, No........aa 708 AT A -0l Ward. .
(Usual place of abode)( ;o 4 Y1 b N PN 2 {Gqy 7 2 (If nonresident, give city or town and State)
Length of residence in efty or town where death océured e, mos. ds. How long In U. S., {f of forelgn birth? yra. mos. ds,
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICA'%Of DEAT?

5. SINGLE, MARRIED, WIDOWED, OR

3. SEX 4. COLOR OR RACE

Mele | Qpe

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{oR) WIFE OF

on the date stated ahove, at..
so of death and related of importance were aa follows:

Dato of onset

6, DATE OF BIRTH {MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS DaYs If LESS than 1 || TR
hra.

C bt & or i || A 2. A LA

8. Trade, profession, or particular

y be properly classified. Exact statement of QCCUPATION is very important. *

should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS

z kind of work done, as spinner,
o sawyer, hookkeeper, ate.
E | 9. Industry or business in which
E work was done, as silk mill,
2 saw mill, bank, ete.
3| 10. Date decessed last worked at 11. Total time (yeara)
Q this oecupation (month and spent in this
val year}.........., occupation
e 12. BIRTHPLACE (CITY OR TOWN)....n. 7
g_?;. / (STATE OR COUNTRY) 2 AN A AN
14
8? % 13. NAME Z’L’MM WA S W,
- I
ot E 3 || & |14 mirmHpiACE (crrvorTowny...o Z MO/
ok kL {STATE OR COUNTRY) LAt A O ril —
‘3 - & _/(_M/ 23. If death was due to external causes (: lence).lﬂ in also thalollowing:
Ea Lo E 15, MAIDEN NAME —7 v Lt e g1 Accident, suicide, or hongieide?: e AJALGOTRIUTY .........ooeereeney 19,
SET E id injury oecurl......=r2...
da7) Ii! O | 15. BIRTHPLACE (cITY oR Town) o Where did Injury o
s E (STATE OR COUNTRY) 2L AL LT Specily whether injury occurred In Industry, In home, o; blic place.
§< 17. INFORMANT.......... 1" o E . 0 e Do W e =
S (ADDRESS) Manazer of inj T
Eﬁ 18. BURIAL, CREMATION, QR REMOVAL 4 Y, ,3_ _ Ngtura of injsir—7F.
23 » — -
Fﬂg PLA A L 24. Was disease Sr5d40vG RO yerAfited to oceupation of deceased?.......uumwns
I.UJ M . WM J If 8o, mpecify....{... St
1= 19. UNDERTAKER.........+.2%~ : % - 1N ]
zg (ADDRESS) L E2 2 AL e (Signsd) O , M. D.

e LS Lo A 22 B (Ad&u)ﬂ/\%"(j

Registrar.







