‘ 0T 2 4 (535 MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS %

CERTIFICATE OF DEATH f 300 49

L PLACE OF D

5 4 countr....] Registration District No S4f File No.
I Townshlp. Registered No
: Chy........ L .81
2%
2. FULL NAME. ... ot o el A et i it s st st et asant e e toetne oo
(s} Resid , No .
{Usual place of abode) (II nonresident, give city or town and State)
Length of residence In city or town where death occurred yra. mos. ds. How long In U. 8., # of foreign birth? ¥re. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

S VIDOWED. OB || 21._DATE OF DEATH (MONTH, DAY, AND YEAR) A—#;Z & 1935
W $ % S

3. SEX 1. COLOR OR RA
M [

( { 22, 1 yRE‘B/Y CERTIFY, That I attended deceased from
5A. [F MARRIED, WIDOWED, OR DIVORCED - - - — -
HUSBAND OF v bf ..... S ‘2) . 10355_..t0 ............. 7’3 ........................ .d@
(OR) WIFE OF /)~ ¢ +CF %f P I E LT Tlast saw he@abr. aliveon........ o ¥ A .2 . + 193] “Death is satd
- - o . ’
6. DATE OF BIRTH (uowt.oxv oy 7L/ f- [ 5/ 78| to have occurred on tho dste state above, st f 2 m
7. AGE YEARS MGQNTHS DAYS If LESS than 1 || The principal cause of death and related causes of Importance were s follows:
- Dale of oasel
S 87 é @ ........................................................
i 8. Trade, profession, or particular
4 idnd of work done, an spinner,
ﬂ 0 sawyer, bookkeeper, ete.......oo . AL TS
4'2 9. nd or businges o which 7T N st
? i work was done, as silk mitl,
- = BAW I, BANK, 650, o c.oeeeeeeieeeiee oo v et s e s
] 10. Date deceased last worked at 11. Total time (yeam)
8 this occupation (month and spentin t
bt ) YOO "
ji
{STATE OR COUNTRY,
['4
W | 13. NAME
< | 14. BIRTHPLACE (Cl nTown),.................%‘! ‘What test confirmed diagni 22
i, (STATE OR COUNTRY} 4 Y 7
I IMM /J M 23. If death was due to external causes (violence), fill in also the following:
. ¥ 15. MAIDEN NAME ‘ /( Accident, suicide, or homicide? Date of injury.......
4! B / Where did inj 1
= — . ury ocour?.........
g 16. BI(ETTIITIEIB.;CCE gcg ORTOWN) // 7 {Specify city or town, county, and State)

Specily whether injury occurred in industry, ip home, or in public place.

)
. INFORMANT... ﬁéﬂ/"{f'*é‘f % .

(ADDRESS)

—
-4

Manner of injury /

e

18, BURIAL, C| A::'?O}R Rl ' Nature of injury.
PLACE ¢ = DA = é"““ﬁj‘ 24. Wea disease or
19, l.mtzal-:ﬂ'rmczn!.."¢ . Ay . R

(ADDRESS)

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




. -

T e T D O

’
.
h L .
"
: '
'
- - -
. -
. e
f
.
¥
'
'
. ) 4
B
. .

‘._ .




MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

" Registratlon District No. JvE File No.
Peimary Reglsiration Distriet No.wZ 2.2 .. ..... Registered No. "
3 W i (o . st. o Ward)
) .
: 2. FULL NAME /}—ﬁf, ?77. Mﬂ ?‘(: @‘;V 7 ot
1 (s) Bealdence, No 8., Ward. y
(Usual place of abode) . (If nonresident, give city or town end Stats)
Length of residence In ity or town where deaih oecurred T8, mos, ds, How long in U. 8., if of forcign birth? ¥re. mod. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND mﬂ),M >4 g R b

L4
2' 1 HEREBY CERTIFY, m/: attended deceased from

3. SEX 4. COLOR OR RACE

il M

5. SINGLE. MARRIED, WIDOWED, OR
DIYORCED (twrite the word)

7 N
SA. IF MARRIED, WIDOWED, OR DIVORCED =
| D In0 A 9.t 19,
{oRr) WIFE OF [&gw h alive on »19......... Deathis=aid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have oceurred on the date stated above, at...................m.

fl'ha principal canse of denth and related causes of Importance were a8 follows:

11. Total tim
onpunti:t(.{i.:ﬂ)

Hon

- 12. BIRTHPLACE {CITY OR TOWN)

. (STATE OR COUNTRY)
ﬁ 13. NAME
N
& | 14, BIRTHPLACE (cITY OR TOWN)
b {STATE OR COUKTRY) ,
5 28. II death was due to extern Rkce
4 | 15. MAIDEN NAME Accident, suicide, or homicide?. & B ... D2te of Infary.c....oomeeves ,19.......
E Where did injury oceur? e
I g 16, Blmréﬁcc%g:m\gnm (8. ecify city or town, county, and State)
‘ (st Specify whether injory occurred in Industry, in holne, or in public place.
17. INFORMANT
(ADDRESS) . Manner of Injory
18, BURIAL, CREMATION, OR REMOVAL Neture of injury
PLACE DATE 15 24. Waa disensg or |7§ry in any way related to occupation of deceased?®................
19. UNDERTAKER Y If o, specify. Iy L

ot

N {ADDRESS)

2. FLED N Jte B 0E /

. B.-—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may oe properly classified. Exact statement of OCCUPATION is very important.

A







