+=] EXACTLY. PHYSIUS

e
i

AT
[ X

aliew. L
; -uperly classified. Exact statement of OCCUPATION is very 1:

1

* -
it

'b--

-
¥
¥

item o° informativi &
EA’1:f inplain terms,

SR
. B.—Eve
CAUSE OFrg)

et

MOTHER | FATHER

NOV 20 1935

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglstration District No,

Do not use this space.

33503

4 2-0

~ Primary Registration D)

Reglistered No
St.

{a) Residence, No
(Usual place of abode)

Length of residence In ¢ity or town where death oeeunedsém

ds. How long in U. 8., if of foreign birth? ¥r8. mos. da.

: x

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5, SINGLE, MARRMED, WIDOWED, O

4, COLOR
ED (t0fite the word)

2 T :

5A. IF MARRLED. Winopgh, OR D N
HUSBAN
(OR) WIFE f

N v
‘& DATE OF BIRTH (MONTH, DAY. AND YEAR)
7. AGE "YEARS MONTHS

7

2 -2-"yYOo

DaYs If LESS than 1

2L

8, Trade, profemsion, or particular
kind of work done, as spinner,
pawyer, bookkeeper, ete.

9. Industry or business in which
work waa done, as silk mill,
gaw mill, bank, etc

10. Data decessed last worked at
this occupation (month and

b= U T s l ......

. BIRTHPLACE (CITY OR TOWN)... A=l R
(STATE OR COUNTRY)

13. NAME i ‘ﬁ 224'/'
=

14, BIRTHPLACE (CITY OR TOWN)........ &~
(STATE OR COUNTRY) N

15. MAIDEN NAME IJ\WM-

16. BIRTHPLACE (CITY OR TOWN)....
{STATE OR COUNTRY)

OCCUPATION

11. Total time (guu)
apent inﬂ this

-
N

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

Lo=25 .13

§ HEREBY CERTIFY, That J attended deceased from
1931 19:![.,m....@4“/£_.. e T 1938
........... Q..fZ..............Bb..?..é':"nmiamm

to have oceurred oo the date stated above, at. fed 3 Om.
The p pal enuse of death and rolated couses of importance were as follows:

Date of onset

‘(Specify ity or town, county, and State)
Specify whether injury cecurred in tndustry; io home, or in public place.

_Nature of injury.

[

Manner of injury

19. UNDERTAKER...,
{ADDRESS)

24, Weoa diseass or injury in any way retated to occupation of deceased?
If 8o, specify

{Signed)...........
(Ad




e V1R
k - * )’:k"’—-"“‘"~ e

‘-m‘_mmﬁr" - “vgoyrolei o mali yrovd~ .4
T *HTATA 90 HEUAL




