AN MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

fioy 27 1935

1. PLACE OF BDEA
County.,..
Township...

Do not use this space.

33813

2

b?30...

0,

{a) Resldence, Ne A BV Y
{Usual place of abode)
Length of residence n city or town where death oceurred yTa,

da. How long in U. 8., if of forelgn birth? yri. mod.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Formole| U AT

§. SINGLE, MARRIED, WIDOWED. OR

21, DATE OF DEATH (MONTH, DAY, AND YEAR) (D tartlor~ | 7

DIVORCED (wrile vhe wérd)

22, ]l HEREBY CERTIFY, That I attended deceased from

5A. IF MARRIED. WIDOWED, OR DIVORCED

HUSBAND oF WAMJ

(OR) WIFE OF

™1 last saw b3, alive on

5. DATE OF BIRTH (MonTH, oAy Ao vexl{ any, , | Cj /9 l.n\).Z.

7. AGE YEARS MOKTHS d tars

/

If LESS than 1

8. Trade, profession, or particular
kind of work done, aa spinner,
sawyer, bookkeeper, ete..............

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, et

10. Data deceased [ast worked =t
this occupation {month and
FEBEY covvvas v srarmamsmsesastsastssssssssssennns s senctass

OCCUPATION

. BIRTHPLACE (CITY OR TOWH), JHJ\

{STATE OR COUNTRY)

e
n

“»

S N

13, NAME :711/11,(1 AA_.[/I/\.{'!})A L

14. BIRTHPLACE (CITY OR TOWN) Q.
( STATE OR COUNTRY) el

to have occurred on the date stated above, at.. f

The principal cause of death and related causes of 1mportance were a8 follows:

(1! nonreaident, give c¢ity or town and State)

Name of operation. ... A= e . Date of.

What test confirmed dugnmh?c‘e"m'e Was there an sutopsy?)""_

15. MAIDEN NAME A & 41 MA)-‘\ !

MOTHER| FATHER

(STATE OR COUNTRY)

16. BIRTHPLACE (CITY OR TOWN),. /M/M//J.MJO"‘WLH

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

17. INFORMANT.M o
. BURIAL, CE ATIE OR RZO\ML

Nature of injury.

Whete did IBJULY OCBULT. ...t ceerssraenssnere seeaneresssresssmsmbssbabi phmens

(Spedfy city or town, ecunty, and Stata)

Specify whether injury securred in Industry, in home, or in publie place.

0%..(;:.&,___.19.3 :

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

. UNDERTAKER G(.o/ﬁ/m ,.P ~ 0

24. Wan disease or injury in any way relsted to ocecupation of deceased?

If so, specily.
(Address).. £




*»




