y supplied. AGE should be stated EXACTLY, PHYSICIANS ghould state
may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .

Nov 21 1935

1. PLACE OFE DEATH

\/
j?ﬁr\

2. FULL NAME....D Q..A-J

Registration District No. .
mary Registration Dl.ltrlcl. . Y. N

‘Ward)

() Resid ‘\@D ...........

uualphceoflbode)‘

(I nonreaident, give city or town and State)

Length of residence In city or town where death ocenrred yre. mos. 1. 9., If of forelgn birth? yro. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SuoLe. ”",",",'E"'t'ﬂ';'?,‘,’“f‘f":"f“ 21. DATE OF DEATH (MONTH. DAY, ANDYEAR)  \ () — Do O 187
O ) W 2. | HEREBY CERTIFY, That I sttended decsssed from
5A. IF MARRIED, WIDOWED, OR DIVORCED —_ -

HUSBAND oF \ LO 2 135 \ MO RS

(oR) WIFE oF __ T a8t 880 B beertm Bli70 0D corr e L 0, 193 S Deathissata
6. DATE OF BIRTH (MoNTH.DAv.ANDYEAR) O — | O—3 & to have occurred on the date stated above, at..._.}.. L. X, O
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of im; ce were as follows:

\, O d-y. N (N . | Date of onset
8. Tr;&e& p{o!esiit:in. ar pa;;i{:ular Q,y\"
z ¥ ne, a8 Ter
) wy:r ‘:mkk:eper, . a’\fl?‘
E 9, Industry or business in which
E work was done, as sflk mill,
a saw mill, bank, ete
10, Date docessed last worked at 11. Total time (yezm)
occupation (month and spent in
year)........ occupation...........cueeeee.
12. BIRTHPLACE (CITY Ok TOWN) \—](Cuvvi o CaAu A
(STATE OR COUNTRY) VAL g

& 13, naME ? o o
E g Name of operation.... 'tk Date of A
< | 14, BIRTHPLACE {cITY onrowm) ‘What test confirmed di ‘Was there an lutom?.m.
b { STATE OR COUNTRY)
5 ‘ D i 23. If death was due to causes (violence), ill in also the followl
i | 15, MAIDEN NAMW\[\ (A AN A Accident, suicide, of Bomiclad.......vvervrorres Date of EJUTTovrrerrorosnrry 100
£ Where did injury occur?
g 16. BIRTHPLACE (CITY OR TOWN) ‘—ﬁv {Spociiy ity of tawn, county, and Btate)

(STATEG§ COUNTRY)

"."Mnm.\er of injury.

Specily whether injury occurred in industry, in home, or in public place.

Nature of injury,

19. UNDERTAKER.... ..0

2. FILED. /.0 —,;2/ 197 7?’) _

Registrar.

24. Was disease or injury in any way related to occupation of decezsed?................

M. D
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