MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
Nov 27 1935 CERTIFICATE OF DEATH

1. PLACE OF DEJTHS 27

33882
County...... JeS§ 4 -2 ot File Ne.

Township. or L Rnd- LAt py 4 Registered No. 3//)
CHY.oooe A I AT rad T R e L o 8 B St Ward)

2. FULL NAME........ & & Boo JE T o . o =

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

a
8
& Py
Residence, No......a¥.
= @ (Usu:ln;leme gf abode) (II nonresident, give city or town and State)
E Length of residence In cify or town where death occurred yra. mosa. da. How long In U. 9., if of forelgn birth? ¥r8. mos. ds.
< PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
: -
. SINGLE, MARRIED, WIDOWED, OR R - ~
3. SEX 4. COLOR OR RACE | 5. SINGL R D ey 21. DATE OF DEATH (uoNTH. DAY anpYEAR) / O = R ? 18 3d
? W MM 2z § HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED. WIDOWED, OR DIVORCED |} A, el 19350 2D 2P L188%

HUSBAN DS . [ -
(OR) WIFE OF WLJJL MA) Tlastsaw h.€.)._. aliveon 10 = 29 1635, Deathiseaid

7 753 ~ ‘ )
6. DATE OF BIRTH (MONTH, DAY, AND YEARLAS AL 1 / ({ VA 8) 5; O |l to bave securred on the date stated above, at..&E2A..m.
/1. AGE - YEARS MONTHS - DAYS 1If LESS than 1 || The principal canse of death and related causes of importance were as follows:

AP S5 16 /3 ﬂM m,é’ Mo o=

be properly classified. Exactstatementof OCCUPATION is very important.

H 8. Trade, profession, or particular -
z kind of work done, as spinner,
g sawyer, bookkeeper, ete. 7
F 1 9, Industry or business in which
E work was done, as silk mil,
=] eaw mill, bank, etc
Y| 10. Date decessed last worked at 11, Total time)(years)
] 8 this ocecupation {month and spent ig
g year)........ pation
|
- . ‘ .
- 12. BIRTHPLACE (CITY ORTOWN)....o. o i
g / (STATE OR COUNTRY) g 4 aio . e
x d <
-3 b gL
- 2'[ “/({ ':E 13. NAME - %M\ \) Name of operation........ %X‘k Date of....oorvinnnininanns
Epﬂf < | B{RTHPLACE (g*rrvgmowu)............. At pseiesssmrsenns| | WAL oSt cOnfirmed QIgRORIAT. . o.vccrrrscorsrerarsicens Was there sn nutopu)"!.}]/ef....
y 4 STATE OR COUNTR
3 L( r T v 238. If death wns due to external couses (viclence), fill in also the following:
s % 15. MAIDEN NAME - Accident, suicide, or homicide?........ocuvrrrrceriirerne Date of injury.....ccveeceevmeee ,19.....
[ E _d4 / ‘Where did injury occur? :
! g 16. BIRTHPLACE (CITY OR TOWN)....... (Spucily eity of town, county, and State)
m (STATE OR COUNTRY) £ s‘ (g ] J' Specity whether injury occurred in industry, in home, or in public place.
(]
- 17. INFORMANT.......... e R P APUUIPS & ST SR » NN 1 PR | R
‘E’g (ADDRESS) N : N, Manner of injury
18. BURIA EMATION. OR . | Naturo of injury
= +
>0 M DATE / / —/ 13 "L .
‘fu TLACEY = = = s = 24. Was disease or inj
a5 1. uquAKER??MM@é!‘:% e | 16 900 BpRCily
z'd' _ (ADDRESS) 7 ‘? AP A : (Signod).........
O LT ” v
‘+ ¥ w FEp.ZS/38 RS L'—J/Q}%ég £ | (Addre




i * F
P .
. v
+
r . .
i
. .
e
.
13
B PO
\
] .
. -
' .
a,
. .
] .
1t
P
oy
i
\

h
-
.
-

P

.
4 -
1 B .
. .
. :
. -
x -
-~y hd
' .
| .
. .
-




