I

o NDV 21 1935 MISSOURI STATE BOARD OF HEALTH Do not use this spacs.
24 BUREAU OF VITAL STATISTICS
wé CERTIFIGATE OF DEATH(\ Q
o 8 ey
'gé 1. PLACE OF DEATH i Yy 2” / {.{)
S AL : Registration District No Wi File No py
7] Y
-"EE P;lmarykeglnnuugl?‘-‘—"N ; " Registered No. ""‘J“: -
S {No. @ . a2 T 1. Ward)
Eg
Q,E ................ 30.-. A= B TH . st., A
) . (Usuza! place of abode) (If nonresident, zivc city or town and State)
: 8 Lengih of residence in city or town where death occurred ITE. mos. ds. How long in U. 8., i of foreign birth? . moa. ds.
HO ;
E"a PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
L
=] 3. , . r—
o ] 4. COLOR OR RACE | 5 g;"G;%g};’;;E,E-t‘;’;"“";g';- oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR)  &Fm 2 K’ ~ 3 s
L O J .
g2 M 4.:4/1-& )W 2.1 HEREBY CERTIFY, That I attendod decessed from
s 5A. IF MARRIED, WIDOWED, OR }{VORCED ' : s/- ~ zJd Z
Q- USBANDOF . e SOV S SR > %
o Y (oR} WIFE of ‘-’7/!/‘- -
e £ 1 Ilast naw h.€%=" alive on
E X & DATE OF BIRTH (MONTH, DAY, AND YEAR) MWLL% /504 || to have occurrad on the dats stated above, at. et 254
Gl 2 /7 AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related cauaes of Impoftance were os follows:
] - v . |
2% / -\D / Dets of ooset
3 " 3| 8. Trade, profession, or particular ”
b : q ‘Zlbr kind xf work du.nn, as spinner, )3}_&4‘( .-
g LAY [+ sawyer, bookkeeper, ote. ZEL
& & E| 9 Industry or business in which
= 'y work was done, sa silk mill,
': =4 =] saw mill, bank, ete.
2 3| 10. Date deceased last worked at 11. Total time (years)
E . Q this occupation (month and spent m
) ga FORL} i rvervrseeessasemeensssensers s eesaes oo pation
= 12. BIRTHPLACE (CITY OR TOWN)...3—=3
2 g l {STATE OR COUNTRY) (g sy
]
3g’ 8 [ name ? 49’6’{‘-/‘)
_a & E Name of oparation Date of /A
) < | 14. BIRTHPLACE (CITY OR TOWN) /7 What test confirmed diagnoeis? - ﬂ{o_
885 } > | (STATEOR COUNTRY) COC A A GO (A ez thers = eotopey
i Fu m:{ CLW 23. If death was due to external causes (vlolence), fill in also the following:
§§. £ 15. MAIDEN NAME 77 - Accident, suicide, or homicids? Date of 10jurg.....cocrooveeern 19.......
G p
Hg ? Q | 16. BIRTHPLACE (CITY OR TOWN), (/ ’,"‘/ y 7 Fhere did injary occut {Specily city or town, county, and State)
- UNTR CUAALRE ) , »
b E : {STATE OR €O ) L Speciy whether injury oceurred in industry, in home, or in public place.
B 17, INFORMANT A b (A aMne
=i (ADDRESS) L0 € Heanmiggonn Manner of Injury.
1:-2 18. BURIAL, CREMATJON, QR REMOVAL - Nature of injury.
: o] PI.ACF: / DATE !0/60 59 19 .
hl;t[x] = i + ——| 24. Was dizesno or injury in any way related to occupation of deceasedT................
Y 19. UNDERTAKER «; Mﬁ; - P ?/l—;&’?';bf . It 50, specity OA
=3 {ADDRESS) oL 4 (Signed) S oA At o M D,

» fuen. L9 /R & P2 ?77_?._"?_@2«0-60-0 M (Addr)é&(n,

Registrar.




r
'
. . -1 e LA .
. . .
-
e
iy, -
. , a
o - o v . " - "
. s . . .
. "
- P )
b - - - .— ) ) .
n o )
i -~
- -y 4 . ; i . ) .
- _ . .
— o i . , ‘
B ' - . _ » ‘ .
- ' - , P L
- . ] ] . \M«. . - .
4 - w . . .
.
. N “ P
. . -
. o
. N
4 )
. .
oo "




