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

1

35

F

.N.B.—Eve
CAUSE O

Hov 22 1933

1. PLACE OF DEATH

v 1
3

County.......

Townshi

MISSOURI STATE BOARD OF HEALTH Do not use this space.

33199

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Distriet No. A’é?

2LA5 ..

atlon District No......

City....... L~ e
)
2. FULL NAME A ettt b s
(a) Resldence, No.........ccc..... 6 fo ot coWard. e
(Usual place of abode) (If nonresident, give mty or town and State)
Length of regidence in city or town where death 8. mod. ds. How long In U, 8., 1f of foreign birth? yra. mos. ds.
PERSONAL, AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. E',\‘,S',;%;.!";’,‘;‘E? t‘ﬁ';":“,’ﬁ',’ or || 21. DATE OF DEATH (MONTH,DAY,AND YEAR) /() = 3- 35 .19
/ }Mwl/{.'x_..— 2. ? HEREBY CERTIFY, That I attended degeased from
SA. IF MARRIED, WIDO'WED, OR DIVORCED - - .S
1ARRIED, WiDG wrin 18y b0 0.2 3 738 ,19,....
(o)) WIFE OF 1lastsaw h.%.n.’.‘.‘... aliveon (0=3-35 " e 19, Death insaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) L. / 9, /570 to have pceurred on the date stated above, mf ........ ff.m
7. AGE YEARS MONTHS DAYS If LESS than 1 |[ The principal canse of desth and related causes of importance were aa follows:
o t;‘ 2 C/ ? / 4 ’ Date of onset

"

occuPATION'S"

'
10

‘8. Trade, profession, or particular

kind of work dene, a8 splm:ef.
sawyer, bookkeeper, ete...

9. Industry or business in wluch
work was done, a8 sllk m!ll.

saw mill, bank, ate...

Date deceased last worked at

this occupation (month and

hEL>: o TS

Aot ks

11, Total t{me (Ki.u rn)

........ OCCUPALION creeemee e

5357

spent in ti

—
~

(STATE OR COUNTRY)

. BIRTHPLACE (CITY OR TOWN)...... 60%.‘0{70 LZ&M .........................

13. NAME W

14. BIRTHPLACE (CITY OR TOWH)

Name of operatigh. Lo
‘What test confirmed diagnosis?..............

{ STATE OR COUNTRY}

15. MAIDEN NAME

23, If death was due to external causes (vislence), fill in also the following:
%"’V‘VW ’%/?/W [t Aceident, suicide, or homiclde? Date of injury ,19

MOTHER | FATHER

16. BIRTHPLACE {CITY OR TOWN)

. ‘Whaere did injury cccur?..........

Specify eity or town, county, and State)

(STATEOR COUHTRYJ

17. INFORMANT

Speclfy whether injury occurred in Industry, in home, or in public place,

MW ...................

{ADDRESS) /f‘ /f St d - Manner of infury.........
18. BURIAL, .mon OR nmoug/ Nature of injury
m”’““‘“ LE: ) 24, Was disease or injury in any way related to tion of d ‘?M

19. UNDERTAKER..... 20
{ADDRESS)

%ﬁ» mzéd R =TT Y o

o Fiep (DA 318 34" ﬁ ZP

_‘/‘&M/M"’_A A W .

3
i

" Hegisirar.




A

1
4 ..
. ..
PO i
P




