MISSOURI STATE BOARD OF HEALTH Do not use this space,,
BUREAUV OF VITAL STATISTICS

REC 19 1935 CERTIFICATE OF DEATH
' 367 4 7

1. PLAC
File No.., veerrvepmagpaians o
Registered No.......072- .. 5757
St. Ward)

2. FULL NAMEK....... O AL A o

(8) Residence, No/ 4,
(U

(Il nonresident, give city or town and Sﬁé)

sun| place of a
Length of residence In city or town where death ceeurred yra. mos. ds. How long in U. 8., If of forelgn birth? T, mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY. AND YEAR) ﬂ 7 2.7 2

W WCED (torite, the word)
W . 22, 1 HEREBY CERTIFY, That I attended deceased from

5A.1F M"‘RR'ED WIDCIW D""ORCED Z ; ......... ;th} 193 I.) to... z- 7 193.)
(ORJ WIFE °F Ihstnwhmwveon..m..... o -33 ........... ,198.3. Death isgaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAM }-2» -~ /582——, to have occurred on the date stated above, at.. Q.m

7. AGE YEARS MONTHS v @:\Y! If LESS than 1 || The principal couse of death and related causes of importance were a8 follows:
— —— day, ...........hrs. Date of onsef

\7 3 7, J OF vovmrrarmrnreres min. | J o~ .

8. Trade, profession, or particular . ”‘W 2 <

bbbl L 7.
; . PHYSICIANS should state
assified. Exact statement of OCCUPATION is very important.

ould be carefully supplied. AGE should be stated EXACTLY,

7

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

E z kind of work dons, as spianer,
= 9 sawyer, hoolikeeper, obC.......oveece g, S TIPS "
-4 : 9. Industry or businesa in which N )
e o work was done, as silk mill, W . :
B 3 saw mill, bank, ete........ o 1
b4 g 10. Date deceased last worked at 11. Total time (years) g o [[ 7o
=1 8 .
: | W S aid ek Otk conebntarscose o g
] E R e ——— e S S
- 12. BIRTHPLACE (CITY OR TOWN) - —
+ 7‘ {STATE OR COUNTRY) iz (A= 4
g ¢ r Wm SOOI, SO OOTOOOTOYRO
o id | 13. NAM ! ’
N '5 @ .. “ E me Ll Name of operation Dateo of..........
b g g 2 | t4. BIRTHPLACE (CITY OR TOWN).. o] [ What test confirmed diagnosis?... ‘Was there an autopsy?..
2 b ( STATE OR COUNTRY)
g8 I %7/% 77 28. If death was due to external causes (viclence), fill in also the Iollowing:
E E % 15. MAIDEN NAME ‘ /nfnlf)q‘ Accldent, suicide, or homicldel..........ocovevmrmerinns Date of injury.................... R : O
Sa [ ‘ ‘Whers did injury oceur?
Ha g | 16. BimTHELACE (CiTY OR TOWN) / - : (Specify city or town, county, and State)
‘SE L0 . CPUII > Specily whether injury ocewrred in Industry, in home, or in pubile place.
Ha 12. INFORMA
Snd (ADDRESS) Manner of Injury.
pa 18 Nature of injury
3 I
& 24, Was di
- <]
3 ‘!ig 19. I.INDERTAKERO(......... 2 (A 1f 8o, specify....... L=
i} z‘& {ADDRESS) (Signed)
3 i
». (Add:)..........é.aé?r




hl
.
B L . .. . .
. . i
. R
r i
"
N
J : : : :
_ — . [ e - .- .-
) < H [
- ' . . N . o
' . . * S
N . LI
H - ' . | o
. o . . K N
. e -
. c § .
C n. ' . | - ' ‘ . X
. - I ST 1
. - . ] %
. .
' LN ' N woat T
. ! " o i
. L t . e .
- . .- - - -
-
f \ . - .
.
]
E [
- .
LY

A




