MISSOURI STATE BOARD OF HEALTH Do not use this space.

0CT 2 3 1935 BUREAU OF VITAL STATISTICS 3044
CERTIFICATE OF DEATH 7’ % j. 1]

1. PLACE OF DEATH

County............ Registration District No. A%g File No......ocvvvarcrirnrannnns
e By R e

2. FULL NAMEZZ A %MM 7. JMW

(a) Residence, No,.... %53 2.0 B B Atk Bl Bty o G lD . Ward.
(Usual place of abode) H
Length of residence in ciy or town where death occarred TR, mon, ds, How long In U. 8., if of foreign birth? ¥yra, moa. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g::g;gg}:,",;ﬁg-gﬁ;',gg-“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR}  oF W =
u?? Jﬁ Ao d 2 HEREBY CERTIFY, That 1 attended deceased from
54, IF MARRIED, WIDOWED, OR DIVORCED - :

HSBUR Ay . 19 to rv(&ﬁ . W4 ,18......
ORWIFE OF /' T Doransa Vitowmnst/ W Ilastsawh M.—-..Jmon 2- ) 192ﬁmhumd

/ —
6. DATE OF BIRTH (MoNTH, Kx¥, AND YEAR) Ly s of & 94 ta have occurred on the date stated lbove. Bt.,
7. AGE YEARS MONTHS Dars Tf LESS than 1 || The principal cause-of death/ahd related causés of importance were as follows:

To R B 2 it [ Pn. . Keid e M_’ Dt o1 e

erms, £o that it may be properly classified. Exact statement of OCCUPATION is very important.

ITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

8. Trade, profession, or particular ya
z kind of work done, sa spinner, £
a sawyer, bookkeeper, ate........... > XD r
':t' 9, Industry or husiness in which
o work was done, as silk mill, .
=] saw miil, bank, ete. eveeeaamtesenenandbanmnrnnn sebrrabied
§ 10. Datt:_ deceasedﬁlast(worl:gd a; 11, Total t‘l::?et ears) || T
[ n
FORE) ot i OOCAPREOD e Other ““"“’“‘“’:‘““ of mportaaca!.
" 12 BIRTHPLACE (CITY OR TOWN....... 7. L RAC IZR e Pty Wﬂ.,d—
(STATE OR COUNTRY) A Ann 2 elea/ -~ /
14 £, 3 Mt
Al wihs. NAME D @o—u M s 3 -
- ame of operation ate ol
.-
‘) < | 14. BIRTHPLACE (CITY OR TOWN). A( / A ‘What test confirmed diagnosia?., f.f/é..m.-mvfw” there an autopsy?..., 7. N
o] bk (STATE OR COUNTRY}
..é / z (j/ 23, It death waa due to external causes (violence), fill in also the following:
3 i | 15. MAIDEN NAME At FCrigrva Aceident, suicide, or homicide? Date of fnfury.......oreiness N - BV
a. Fo' / Where did injury oecur?. -
g g | 16. BIRTHPLACE (ciTY 3RWW)W7( L A (Specity city oF town, county, and State)
E Specify whether injury cccurred in industry, in home, or in public place,
« 17. INFORMANTC. 2224 S-Sk ARl % aletd . -
5] {ADDRESS) 2 337 M{ﬂj M Manner of injury.
a 12. BURIAL, CREMATION, OR REMOVAL / / NAEUTE O HJUIY v secmeesceeeeeeeccerrmenseeemere -
L - ST e
3 PLAC| "CJZ‘MM ’)?2"9 DATE “‘2'“ £24. Was disease or inj’nry in any way related to ou:upu.ﬁon of deceaned?. %
2 19, uNDEnTAK:m]é; Zf]ﬂcM ﬂvc-aa @o If 20, epecity -
= (ADDRESS) TNt Z 27, 2 S ( (Signed) A Z—ﬂ/éf 7 (./f//'}*l/"f .M. D.
[&] Lé . — -
L FILED.GL D A 0 1ndS .. g 2l (Address) ... 5. ¢ PR
2 SEP T6-183% 7 Teegisirar. ol =

¥




. ) .
- . . e - . - . d .- -
T . -0}
v © —— - - - . - - . — PR - - - -k . .
[T * , . N . -
s, [N - - . st pat
P, - - — P - - LR N LR A A% 1. ) [ ALY L. LT -, ) - ",
! P - - . . i
- - . en
+a - . - N
B . N b1 o o aam pma . .
. » . * w ot .
————— . . [ - PR - - B -
- L T i aa.
i - R N ” . - - . .
: - .. - —- e . . . R e N e ’ ,. o
. . e B - . .
, T . PO PN LTS e P -t e
- : .
i . - - . - mm e me e e e e e e -, - v FE .
- - - - -
. - .
. I o - t
M - [ - - .- - - - P . R, .
. . T . .
' . . . v . .-
- - . . N . ' 1 . f
. N - oL oa . -
. :_ .
s I .
- i . . :
P . . o . .
-~ . . - . -
. " . - . - et
P . Lred v, - B
. N (I} ' . . ) . .
- . - 1 . DL [ ‘ . - -
- ] .
. ) i - R . . P
- f
o
. Vo .
- ' . . e A -
.o, Y . B
AR A S ) .. . .- .
' ! T . 1 o - . T a . L - T H
- . s ARV I S IOl ' «I
N - ' ' 3 -
. .. - - . B ' .
- . . 1 . . . i +
. -~
f - - . i L .-
. e s e e - i . ' . RN TR . - . .
' ' . ) T e
. . - " * . ) - =
) “ e - . el . . LR LR ) .
Ry ] E - ' i . v e -
-, . . - - . - - - ' .
. N . - N
. - ; . e L E - e . Y -
., R . . A i - . - -
: - . e = me—— e - - B I E s em— e =t . s - A . L
. R " L . P ot PO - R R R ; -
L - . - - . . - *
- . . 1 - L
~—* - -
1 o ; P P - - - s
- - ) . - . . . :
i - | o .
~ t -
‘ . - N . . - .
‘ . + . - !
- - : . . . LA - . .
- - ‘ -
' M
. R - L. .. . - ..
' B O
. . .
- . . ) - -
. " . - - -
M - . . . N - . . - a—
’




