L1 LWL W UG BEW

AT BHUUIY U bditU LAV ILL.

VAL LA UGH OO VO LAl Biluy SUpplicU.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

o

R

Ay

: MISSOURI STATE
'0CT 2 8 1935

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Distriet No....

tton Distrlet No.......q F.40.. J&
?’

BOARD OF HEALTH

Do not uso (his space.

30339
PN [%ﬂz fj’f

Registered No.
St.

yes

‘Ward.

(n) Resldence, No /2 . / 517, . 2
(Usual

place of abode) 6/ 4
¥T8. moa,

(1! nonresident, give city or town and State)

ds. How long In U. S.,if of foreign birth? yrs. mos.

MEDICAL CERTIFICATE OF DEATH

Length of residence In city or town whers death occurred
PERSONAL AND STATISTICAL PARTICULARS
4. COLO 5. SINGLE, MARRIED, WIDOWED, OR

3. SEX
M &J w_ncso (write tZword)

OR,RACE

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF -
(0R) WIFE OF %&/n il

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) L} F7 ey 25:-/ !47

.\
21. DATE OF DEATH (MONTH, DAY, AND YEAR) jd .1

22, 1 HEREBY CERTIFY, That I{jttended dmmud from
S.ﬂ-a-ﬂt ...... Ko 1935, tou,
Ilastsaw h.AAsa aliveon......8A L LB .,

to have occurred on the date stated above, at. 12. ..... ﬁm
The principal cause of death and related causes of importance were as follows:

Dale of onset

causes of importance:

7. AGE YEAR MonTHs /] DaYs 4 LESS than 1
S
oy, LY 7
N2 8. Trade, profesaion, or particular,
7 Z kind of work done, as splon:
C: sawyer, bookkeeper, ete........... ¥
£ | 9. Industry or business in which
o work was done, as mill
=] % saw mill, bank, ote.
9| 10, Date decoased lost worked at
8 + this occupation (month and spent in ¢t
year)........ OELUPALON. e
Pl
12. BIRTHPLACE (CITY OR TOWN)! .Aﬁw_% S
{STATE OR COUNTRY)
-4
u! 113, NAME
E 4
< | 14, BIRTHPLACE (CITY OR TOWN}.../, harsarssonmaseaseeoss
b (STATE OR COUNTRY}
K| .
W1 15. MAIDEN NAME
'-
O | 16. BIRTHPLACE (CITY OR TOWN)... 2T Ad TLALo A
b3 (STATE OR OUNTRY)
A
17, INFORMANT.../ .

{ADDRESS}

15. uunsrm\xsa/e, 7L

{ADDRESS)

20. FILED..” :.-,IE' ...... B

e c‘édm&”mﬂbn

wwm

Name of operation
What test confirmed diagnosin?........ccimmiivnienn

Date of.
‘Was there an autepsy?................

23, If death was due to external caunses (violence), fill in alse the following:
Accident, suicide, or homicide?, Date of Injury.................... W19,
Where did injury oceur?.

(Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public piace.

Manner of injury.
|_Nature of injury.

24. Was disease or injury in any way related to oecupation of docuudTrM

ar.




T




