5 MISSOUR! STATE BOARD OF HEALTH Do not uss this spsce.
0CT 25 1335 BUREAU OF VITAL STATISTICS

CERTIFI_CATE OF DEATH :; (J »l !’,; ,""
1. PLACE OF DEATH
Lq County /. oL Eegistration Distriet No, o-gz File Neo
3 Township..oy ... Primary Registration Distrlet No.. §<v3. 245 Reglstered No....... 5. A
lé City “TArS (No. it et e ee oo e e et Bl e Ward)
2. FULL NAME JﬂMES Mﬁﬂ/ﬁd/‘/ GI"J"IG-.SB)/
(a) Resldence, No. 8t., .. Ward,
(Usual place of abode) (I nonresident, give city or town and State)
Length of residence in ¢ity or town where death occurred / 7,1- mos. ds. How long in U. 8., 1f of foreign hirth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTIC':II..ARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Mrre | Yitriza

5. SINGLE, MARRIED, WIDOWED, OR

DIVOBCED (16riza the word) 21. DATE OF DEATH (uontn.oav.mnnverr) QFP 9 1035 1
MZ&YVE]D 2 REBY CERT

Jz,Y. Tha.t. '

5A. IF MARRIBED.WIDOWED, O‘E DIVORCED i
sy £ MM A 1 G5BY _ £
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) A1 A2 74 / 5; /8¢ .3

1. AGE YEARS MONTHS DAYS If LESS than 1
72 4 2 / any, v hrs.
[T min.

8. Trade, profession, or particular

. g
AR S A e e e T M e
K1 9 Industry or business in which : :
o work was done, as silk mill,
] 10. Data deceased lsst worked at 11. Tetal tims (years)
8 this occupation {month and spent in

H ¥eur) occupation

e
e

. BIRTHPLACE {CITY OR TOWN)............. s g 54 503 o g 4 S T
(STATE OR co(umv) ) M (S EX-X29 M

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

E 13, NAME 6 (' .................... . "
E Name of operation.................... A . S
) < | 14. BIRTHPLACE (CITY OR TOWN) AA ‘What test confirmed diagnosis?,
o = (STATE OR COUNTRY) Fid W2
[ E 23, If death was due to external ca (riolence), fill in also thefoil .
. [ ] 15 MAIDEN NAME M arxpy YHiTE Acéident, suicide, or homieide?... .. m......... Date of INJury oo, 19
" =
) g 16, BIRTHPLACE (CITY OR TOWN)............. 7 Where did injury oceur? Gty Gy o B e s
i {STATE OR COUNTRY) LA . Specify whether injury 0@‘1 in indusiry, {n home, or in public place.
12. lNFORMANT..m..C.é.x....A. ﬂ&ﬁd((.ﬁ.._l.)..(. “ Py .
{ADDRESS) 2ALIN. | Manner of Injury. e

18. BURIAL, CREMATION, OR REMOVAL TLS /‘z Nature of injury prm—
PLA H_}- ”“ LA *Mfé" BA &R T_"—“"—“'d 1 24. Waa disease or injury [n any way related to cccupation of demaed!ka

 UNDERTAKER.. 2 PEEL. 2. BLAKEY

{ADDRESS) Frars,

mrSEP 8 1935 O &

N. B.—Everytem of information should be carefully suppliéd. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF
H







