MISSOURI STATE BOARD OF HEALTH o ms¢ use this apace.

. BUREAU OF VITAL STATISTICS |
0CT 3 0 1935 CERTIFICATE OF DEATH !

1.?LACE OF DEATH - 31657
Conntyj ’ Reglstration District No. f ) 'j File No.
‘Townahl m ...... Primary BEegistration Diatrict No...... é/ézJ Registered No. /76 .

Cliiy.....=504 (No. e St. Ward)

2. FuLL NAME.....W

(-) Resid . Neo. St., ...... WEBIE. e s res remes e s rr e eans
{Usual placo of aboede) ’ (It nonresident, give city or town and State)
Length of residence In city or town where death occurred a yra, 0 mas, .-I’ ds. How long in U. 9,,1f of foreign birth? ¥rS. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5 BNORCED (write the wordy  ||.21: DATE OF DEATH (MoNTH.OAY. AND YEAR) P e 2.0 19,35

3. SEX 4, COLOR OB, RACE
?2?0& M-& 22, I HEREBY CERTIFY, That I attended deceassd from

I 4
SA. IF NABRIED. WIDOWED, OR DIVORCED a2 / Z’ N Y4 e A M, T 2 L1925~
(OR) WIFE oF 354/59' /a G Itestsaw b bfay sliveon Lm0 ,19. 3L Deathiseatd |

. DATE OF BIRTH (MoNTH, oA, axovEar) /2 =~ 2 7= 0 é to have occurred on the date stated sbave, at 4. % 7 o, !
AGE YEA MONTHS DAYS If LESS than 1 [{ The principal cpuse of death and related causes of importance were as follows:

RS
daF, w.eovernn hrs. Date of |
Z 8 8 ZV orf .............. ml:. Z#Mt l
B. Trade, profession, or particular o ",,!‘:

kind of work done, s spinner, i
sawyer, bookkeeper, ete...........c.o.... g !

9. Industry or business in which
work was done, as silk mil,
saw mill, bank, 6tc..... ..o et I R Lt R R e

10, D‘tth‘iis deceased last worl:hed né‘. tn_:a ége&m)
3 in 13
FOI0) e gDt e o cosapation v F

2. BIRTHPLACE (CITY OR TOWN)..... M&_%

{STATE OR COUNTRY)

e

bl

OCCUPATION

N /- | .
.

13. NAME

Name of operation

14. BIRTHPLACE (cmonmwmw&% What test confirmed diagnosis?......,. &= Was there an autopsy?.. A2,
o rd

{ STATE OR COUNTRY)
23. If death was due to external gpusey (vlgle e}, fill in al=o the following: —
Accident, suicide, or homicido}, ta o #ﬁ-za 19,37
te Where did injury occur?.~ At/ YOAgar]. TT o | o,
d IR CRPRON

15. MAIDEN NAME 27
rd

MOTHER| FATHER

16, BIRTHPLACE (CITY OR TOWN).....

(STATE OR COUNTRY) prd Specity whether jnjury in .'in home, or in pakiic place. i
1. mronum,_,mnm ............................. .3
(ADDRESS) ; . |
16. BURIAL, Al ' Nature of Injury otk
mm DATE ?’:" 7y 1wy .
= 24. Was disease orﬂinmzy in
19. UNDERTAKER......%Mﬁ.. Y DAL, ..y 1 8o, specify

{ADDRESS) (Signed) T

2. Fu.mé./pzémiﬁzlz_ . it S (Address) _ JW o 17740

N. 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 be properly classified. Exact statement of OCCUPATION is very important.







