6CT 1 7 1935 MISSOURI STATE BOARD OF HEALTH D";*_mjrgfo

o BUREAU OF VITAL STATISTICS '
ga CERTIFICATE OF DEATH
& 1. PLACE OF DEATH /
-g ‘g County ..o st AL S T N Registration District No.............oinies A File No 7!
42] E Towmlp [4P'» . Primary Reglstration District No.... Registered No..........ocovivieeeeencecee e
% g é ...................................... . ETH Ward)
S @ ' %jﬂ/‘m/d
> Eg ‘ 2. FULL NAME
Y md (3) Resid N St., WBPL. e eeeeeeeeeseseassseeeeee s seeee e
g (Ususl plice of abode) (If nonresident, give city or town and State)
E S’. 8 Length of residence in clty or town where death occurred yra. mos. ds, How long In U. 8., If of foreign birth? s, mos, ds.
d =
E suoa PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
R
E &= 8 3. sEX 4. COLOR OR RACE | 5. g:ﬁgﬁ'gﬁ'%:'&f:wrsg' OR 21. DATE OF DEATH (MONTH. DAY. AND YEAR) M = BIFAS
{3 g/ i t(_j
- gg 22, I HEREBY CERTIFY, That I attended deceased from
« 28 || wrummaees oo 0 T October..1...,1.35. Quiy vistted ..
N ﬁ:ﬁ onwEe A u‘r‘\« a.s/ﬂ/w-/v Iastaawh. 1M ativeon... OCL . 1 QLS B8 eath tesaid
n 3 . DATE OF BIRTH (MoNTH. oA, ANDYEAR) 2281 = o2 & — / B4 4/t0 have oeeurred on the date stated above, at.Zz.ﬁ.‘é?.ﬁfM,,
E '3'& 7. AGE YEARS MONTHS DAYS If LESS than 1°]| The principal cause of death and related causes of fmportance wete as follows:
oo A —
= day, ..........hrs. Date of onsst
i oF Jo /& 4 OF min. N SR N
X < K| 8. Trade, profession, or particular ’ 1 2
z o z kind of work done, as spinner,
- 2 %‘i [*] sawyer, bookkeeper, etc. \
3 E¢ E | 9 Industry or business in whieh [y g R e
z af E work was done, as sflk mill,
5 g '5. =1 saw mill, bank, ate.... ...t s ]
X B 2 § 10. Date decensed last worked at 1. Tou.l time (years) || 77T g G T st e
™ E this occupation (month and spent in
§ ] E‘ / FEALY wvitnitiatantnmnessstatemsasn et srasassssan s e occupation........icvecerid
T E.*.:.' 12. BIRTHPLACE (CITY OR TOWN)......#7 2g. . L. U | -1 A
- _gg , (STATE OR COUNTRY) S B N I | R o 4 A 2 £ I
-1 0 4 | O N /A" TNV (U | PRCPpmspopreropsmmomooees. = > . Sy OO
3 3 3 \ B | 13 name \-%6‘724.4 dfjdnm__.a/
. &8 2 z Date of ,
: 4 11l = |14. BIRTHPLACE (cn"roaTownj _..j.(f-i' - A Was there an sutopsy o0
> SBS & (STATE OR COUNTR
— -a & T p AQ 23. If death was due to external causes (violence), fill in also the following:
5 Eg 'i’ 15. MAIDEN NAME M;"L AM_ Accident, sulcide, or homicide?..[3.0). Data of infury.....ccoovunnnes i L -
L 23 s m Where did injury oecurl. ... vecennces
a :g g $ 16. B{m&ﬂ&&cg ‘9!! TOW| s (Specify dity or town, county, and State)
: - E Specily whether injury occurred in Indusiry, in home, or in public place.
'
f 17. INFORMANTX. -7? % <A N
- 2 ] (ADDRESS) 3T Haviian t?’-"“‘l VAT ") manner of tnjury

N.B.wEve
CAUSE OF%
: o
-

&8

-

nx

2
Qg
f

. aummmgnoz QR REMOYAL / 9/ # Nature of injury
PLA “33 24. Was disesse or injury,

If 8o, specify..







