S

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain termns, so that it may be properly classified. Exact statement of OCCUPATION is very important.

BUREAU OF VITAL STATISTICS

u Noy 2 1935 CERTIFICATE OF DEAT‘? 9 1 3 1 ? 2

I 1. PLACE OF DEATH

e

MISSOUR! STATE BOARD OF HEALTH 1 i Do not use this space.
|

County. File No...........cocrvvmua .80)72.
!W Fownship Registered No..
City.. _(a W ......... st Ward)
2, FULL NAME.... 14.4. R g S
{a) Residence, No.............»~ 4 4 Bt.
{Usal place of abode) DE | = m (If nonresident, give city or town and State)

Length of resldence in city or town where ded.h occurred mos. ds. How long In U. 8.,1I of foreign birth? ¥ra. mos, ds.

|| PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

¢ DIVORCED (twrits the weord) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) . g’ A
.
%"'& MJ&'& M 2, I HEREBY CERTIFY, That I attended deceated from

SA. IF MA‘RRIED. WIDOWED, OR DIVORCED *
HUSBAND OF . 19........ »to 19......
(OR} WIFE oF Ilastaawh aliveon /;w ........ . Death iz said
(.

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) _AFZ LS fé /fL to have occurred on the date stated above, 9{?

7. AGE YEARS MONTHS DAYy If LESS thag 1 || The principal cause of death and related causes of importance were na follows:

day, .......... hra.
26" Vi or e || S s, [
8. Trade, profession, or particular
z kind of work done, as Bnlnner. /y raresens i T AR
g BaWYer, bookkeeper, Ote. ...l g Ll et} el AN, .| Ma"
: 9, Industry or business in which - N
o, work was done, as silk mill,
=] saw Mill, BANK, 0LC......coivmriirirnrerrnrsrnirss s sesssrsrnsrss s srses ssrenas .
) § 10. Dat,ltlz decusedﬁlut( workgd n; 11. Total titn_m gg;am) """"""""""
this occupation (month an apent in
. yw)?. ..... p occupation......ocieeciece. | Other contribatory causes of importance: / 7) [
/ 12. BIRTHPLACE (CITY OR TOWN).,
?‘ {STATE OR COUNTRY)
] & | 13. name ;
% 'I- - 7 Name of operation
« | 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed dingnosis?
b, { STATE OR COUNTRY}
E ~ 28, If denth was due to external causes (violence), fill in alno the following:
% 15. MAIDEN NAME l| Accident, suicide, or homieide?...........
‘Where did inj T
'g- 16. BIRTHPLACE (CITY ORTOWR)............. 70 Gl Indury oceur {Epacily city oF town. coanty . snd States
(STATE OR COUNTRY) Specify whether injury oecurred in Indusiry, in home, or in public place.

L

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

17. INFORMANT . et
Manner of infury.

& (ADDRESS)
zﬁ 18. BURIAL, CREMATI Nature of injury o
5O

2 18

§ ma NDERTAK - - iy g

i A T ; .

E © o redEP 20 taine L CATT /




- . .
N . -
. . - . P Lot LT .
. . . . .
. ; .
. - - . )
" - L ¥ . . it . .
. ' L . ..
- . . .t N " - -
’ : - .- - .. ¢ . . R . i .
- " - S ‘- - [ . - -
‘. = - ‘ . - . LA . .
) . T .
. - . - .
. - !
. H ot B - . . . . .
- . . . . .
- - , d " N M ’ . - . - - -
- - v 0 . .
. , . JURI . .
- . . .
; . ' H )
. = . .. R . ) . :
' * ' - r -
- - - N PR . . .
' T . . ) L, - '
B : ‘ B - ) - . - P . - . ' -
- " - - -
' . .
* " - | . . - * Lo,
.- % . - . -
: ' : t ' e - et m T T P, wal e ' Sary et :
) : ' ot T . . ‘ oo . W U . z.
'
. ! - - . - . - . B I - RO
. o i, . e
Y . Y IO -
I K " P T - w
* O . [ i ' A 1
.r B . e - . : C e e L ., i } Lo .
. - PO . - - D
b P PR R SN . - - .- - . - -
4 s . i - . ; + o, REE PRI - M -
' ... - . - - -
— -A A - - - - - - - . -
- Lo T ) , BT R . . .- te .
. . - . N re 0Lt .- P LT R - i - . L - R L. . N
- - ! o ° D H N -
- L. - . . ., . P ks . .-
. ) ' * - .
' - Tt : .
: ¢ - . )
. . e . . . R el : - .
. - - = ’
. .
- 1 - [ -
. , . ey s
. . . .-




