DEC 18 1935  MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH . 9 Sl S W&,
35628
1. PLACE OF DEA g- 6-.?—
County............ Registration District No File No.
Township........ Primary Beﬂslnllo-u Dstrict Noyawa Registered No / ;
City. e TN . 8t Ward)
2, -FULI. NAME..«".. e ertsrerseas e oAt btk 84 4141788 44 SRR bR Pt e e
(8) Resldente, No....oooooolfoerrosseeeseenreeemeeronn RTTORN - | OO .- RSO
(Usual place of abode) ) X (Il nonresident, give eity or town and State)
Length of residence in ity or town where denth sconrred yra. mod. da. How tong In U. 8., If of foreign birth? ¥yra, mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR

3. ?« Z s CW‘I DIVORCED (iggite the woed) 21. DATE OF DEATH (MONTH, DAY, AND mn)/l/,f, 2 1938~

{‘ M) : 2. | HEREBY CERTIFY, That I attended decessed from
. RRIED, Wi . — -

Sa.fr masaien, WIDONED 9RDESED, @ o, e 2ndbid 2 LB 19907 0 LB SRS

(OR} WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND van)ﬁux;’-/ 7 -850 to have occurred on the date stated above, at
7. AGE YEARS MONTHS ‘ JDAYS If LESS (kan 1 || The principal cause of death and related causes of importance were as follows:

J’é‘ 2 bl ?/” day, ........hre. Date of onset

or.......
8. Trade, profession, or particular

kind of work done, as spinner, M .
sawyer, bookkeeper, etc.

4
9
'&' 9, Industry or business in which
'y work was done, as silk mill,
a BAW BRI, BADK, L0 ... er e en e s e cees s es s e v remae e s easnas nenne ]
8 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and spent in
YEeRT) coviriani pation

2. BIRTHPLACE (CITY OR JOWN)........

O ~

rms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

- (STATE O COUNTRY

4 |

W | 13, NAME 0

E 7 Name of operation.......... i S
3, < | 14. BIRTHPLACE (CITY OR TOWN)... ‘What test confirmed diagnosis

b {STATE OR COUNTRY) by

T 23, If death was due to externnl causes (violence), fill in also the following:

g 15. MAIDEN NAME - Accident, suicide, or homleide?...... =% .o Date of injury....omm.......... y 19

E Where did injury occur? o eeereeeeveneeasom s sesr st sesneseen

3 | 15 BIRTHPLACE (CITY OR TOMNY st i (Spocily sity oF town, county. and State)

(STATE OR COUNTRY), / = Specily whether injury occurred in Industry, in home, or in public place.
17. INFORMANT. (2 A e L e
(ADDRESS) Manner of injury. Boreosi

18, BURIALWOVAL T Nature of injury. —
PLACE/ HA ot d DATL__/_I_Q.\;_____J!:.S" tion of d o Yo

24. Was disease or injury in any way related to

. UNDERTAKER..... 8.7 mad. é _,._.,.1.., S ) 1t 50, specily e :
{ADDRESS) -L? ?j’, ot T, (Signed) &4‘ k.y //\_(/)//b{.ﬁwm , M. D,

-
w0

(Address)...... d’,&m.;%.;fm.)ﬂ,/a '

N. B.—-Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should stabe

CAUSE OF DEATH in plain te







