Lal-h s dal g

lied. AGE should be stated EXACTLY. PHYSICIANS should state
1y classified. Exact statement of OCCUPATION is very important.

P
er]

SN S

SR e W TR i imfy VEEREIF WINI VIRV YFEFLVT T A VERWw e R F SmifuiVIANE AN B

r%item of information should be carefully sup,

CAUSE OF DEATH in plain terms, so that it may be prop

N.B.—Eve

MISSOURI STATE BOARD OF HEALTH Do not use this spaco.
#ov 19 1935 BUREAU OF VITAL STATISTICS
) - )
CERTIFECATE OF DEATH 3 1 8 3 7
1. PLACE OF D a-
/ 6 Connty...... & . d""‘ Registration Distrlet No..ooovnss i 7 ....... File No. B—
/Z’ Township...0)...... Primary Reglstration District NoH")H/ Registerod No‘_ﬁ’j{; ...............
= L]
o }y .......... @ Lo {No. e . 8t, Ward)
PP 77/ % E
Q.‘g/_rpuu_ NAME, M? D—u’f—'g.
() Residence, No ., Ward.
(Usual place of abode) ) (If nonresident, give city or town and State)
Length of resldence in ¢ity or town where death occurred yro. mos. ds. How long in U. 8., if of foreign birth? yrB. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS " MEDICAL. CERTIFICATE OF DEATH
: SE% ] ‘W OR RACE | 5. g',“‘,;‘gsz;‘,'g:-g;ﬂgya 21. DATE OF DEATH (MONTH.DAY.ANDYEAR) /O ~ 3 O edse
374-47‘#-‘-‘— 2, 1 HEREBY CERTIFY, That I attended decessed from
5A, MARRIED, WIDOWED, OR DI¥O. — —
JARRIED. WICOWED, OR 0 W A f A A0 DAL 5.
(OR) WIFE oOF @7 c ,_42@ Ilnstanw b2 aliveon.... (@ej’ ..... i 1935, Deathiasata
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) &8 — 2 % — / F / "7 to have occurred on tha dato stated above, at./ /% m

,,77*\ GE YEA MONTHS DAYS The principal cause of death and related causes of importance were as follows:

RS
. hrs. Date of ousel
- E} [ ) 7 é £ /‘5 o il | T
I 7| 8. Trade, profession, or particular h .
kind ofworkdone,urplnnu,{? A oot ‘ ’
n""' Mkkeenr. etc .... CLERTTTIOH, S, o i e

......... oF
9, Industry or business in which
work was done, as silk mil,

saw mill, bank, etc

10. Date doceased last worked at
occupation (month and
YOar)..........

OCCUPATION

., BIRTHPLACE (CITYORTDWN).,.@_. bt
{STATE OR COUNTR

13, NAME 77“/6 /MJ_«.-

-
~

[1 4

uf : M

I .

= é o g

< B!RTHPLACE vy 9R TOWN) /:j POt Was there an autopay?................
STATE OR COUNTR 114 G

Y v = 23, If death was due t;‘:'x%ml causen (violence), fifl In also the following:

& | 15. MAIDEN NAME Accident, suicids, or hégéf}égr j

E Where did injury occur?.. ..

O | 15. BIRTHPLACE (CITY OR mm,[b.ﬁ-!\.é-_a&_@:_" W (Specity city or town, eotnty, and Btate)

2 (STATEOR CQUNTRY) — b Specify whether injury occurred In Industry, in home, or in public piace.

17 INFORMANT....f..B"f'.... o ... St e A i)

{ADDRESS) F Manner of injury.

18. BURIAL. z:leO!; OR gEMOVAL % 2 / Nature of injury
PLA dw © oare. L1 O ’“""'f""‘s Jﬂ. ‘Was disesse or injury in any way relatad to occupation of decensed?...............

. ...._’:4&:\,_,,,,_ I so, specify -
{Signad) L I F‘rf' fT‘%l./o[ dp/l/a’tr\-\ . M. D,

"} AacdleAsana_ ] (Addries)............ A S llw aa)

19. UNDERTAK|
(ADDRESS)







