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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No,
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Length of reddence In city or town where death occturrod yTo.
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ds. How long In U. 8., If of forefgn birth? e, mod.
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MEDICAL CERTIFICATE OF DEATH
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4. COLOR CE | 5. SINGLE, MARRLED, WIDOWED, OR
- ‘s DIVORCED (iworils the wiitrd)

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

Hoer-

1935
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SA. IF MARRIED, Wi00 DIVORCED w a,i 19:25 St [
op o BVERER A S g 5 624 "l = S ey
(oR) WIFE oF ﬂ/:dﬂ/md-d/ Ly tast saw b.2.00,. alive o.M Bt LB ,19355. Death issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) AW l76_/ T é 2|} to have occurrad on the date stated sbove, at/daa{ﬁn
7. AGE YEARS MONTHS DAYS If LESS than 1 || The cipsl cause of ond related causes of lmportance were s followa:
73 Lo | "
O OF coccvnriarennnd MU 1 oWF F | Al A,
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(STATE OR COUNTRY) -
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) 23. 1f death was due to external causes (violence), fill in also the following:
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17. INFORMANT .,
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18. BURIAL, sznog OR nmovw g J

19. UNDERTAKER. .-
{ ADDRESS)

VvV.% No, 2
100M-3-28-33

Specify whether injury, {ndustry, in home, or in pnblic place.
O W i .

Mnnnw of injury. QM‘!-A'J’\ V""‘I M

Neture of injury sgfre £ . Mwm

24, Wes di jury in sny “5 raht!d to occupation of decensed?.. )Y
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