MISSOURI STATE BOARD OF HEALTH Do not use this spaco.
R ] BUREAU OF VITAL STATISTICS )
- L s £
gg "NOV 2 % 1935 CERTIFICATE OF DEATH 33442
3& M 1. PLACE OF D [) ]
—E E‘ L8210 0). 15 RO o0 A S et gt nses Registration District No g [-)
0 g Township/Z- Primary Registration District No....4.
, S8 -
L Oig
gs X3
; EF‘- 2. FULL NAME.......ocor g
r o < (a) Restd [ Y & R Blus covrvrressssanerrsensirns Ward.
g (Usual pluu of abode) (I nonresident, give city or town and State)
E p.: 8 Length of residence In ¢lty or town where death oecurred yri. mos. ds. How long n U, 8., If of forelgn birth? s, mos. ds.
=
d 5
E E% PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
rs
L o
E g g %& 4 COLOR OB RACE | 8. B onced Corire. (bowER-O% || 21. DATE OF DEATH (MONTH. OAY, AND YEAR) W 2/ uR
al
1, gg 22, i WWO’ERTI;\’. T I attended deceamed from
SA. IF MARRIED, WIDOWED, OR DIVORCED
9 g 3 HUSBAND oF / : ‘0 ................... 3 =l 7 N 4, W g 40l S / ...... 1 35
!l' g :-: (OR} WIFE, OF . Ilast saw muveon ///54— IQJJ Death is said
n '§‘-’1 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /ﬁ ” / 57 / &.’5(] to have occurred on the date stated abave, at!
L g 7. AGE YEARS MonTis Davs If LESS than 1 'I}xe\pri::d canso of death and related ea of rtanca were as follows:
- 7] da, _hra. Date of t
-] ¥ of onse
| 8% o o 22 o, || St R 22 2 7
: & P P rpe——— (SR NSO T
3 + @ 2 kind of work done, a';tpln.ner. / - & o
™ 3 % g pawyer, bookkeeper, ete. ... e
J 3Z3 £ 9. Industry or business in which / Trmmmmm——— A o
Z &g & work waa done, as sllk mill, O SOOI A0 PR Cz/ ....................................
= 25 3 saw mill, bank, ete. /
be 8| 10. Date decensed 1ast worked at 1. Total time (years) ||~ :
N B o ;I;:)occupntion (m and ;g;;anﬂ:n / Other contributory canses of importance
g Al T v e OCCUDAHOD e
% B / ....................
=28 = T ey =~ ST S Ny Zey = S5~ W | OO OO OSSOSO OSSOSO
e 12. BIRTHPLACE (CITY OR TOWN).,., ; // rei (L0 /77’0
'g : / (STATE OR WRY .................... AR
hi-F~ L | B . O . L | 'l POy o S I O S DU OSSO U oYUV USRI RPN
= W I ey ey ey o L
- 0@ / E M Name of operation. Data of .
i ) <« | 14, BIRT CE (CITY OR TOWN), &i Lk é ‘What test confirmed dingnosin?.......... e ‘Was there an autopsy.
-] [
::C:’ o (STATEOR COUNTRY) 23. If death was duo to external caunes lence), Al in alao the following
- 8 N A :
él a é 15. MAIDEN NAME %W/ﬁ&d% Accident, suicide, or humicidur.V.._ ........ Datae of injury...... V—r U
‘g _g‘ § 16. BIRTHPLACE (CITY OR TOWN).., 7 2 e & 2720 || Where did injury occurt ity e oo s
:3 Fﬂ (STATE OR COUNT - (’"’/ /’ _ Specify whether injury occurred in industry, in kome, or in public place.
6% 17, INFORMANT... XS B 4 ’ M et W
25 {ADDRESS) -y / L Manner of injury.
18. BURIAL,C ATION, OR REMOY, ature of injury.
7 M&x«. Lt 2/ B4F,
E Q I 2] 24. Was disezne or Inf
14 0. UNDERTAKER... /T P2 Ept —rle-P 1 60, specily.... ...
m 3 {ADDRESS} -
"o . FILEDmm.lt.,Z.Q_-.. 1038 _Maa..& AR Lo
e g Registrar.







