DEu 10 1935 MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF naruu?gl .

1. PLACE OF DEATH 3 N3 A

Registration Disirict No..... i g 1 0@3 File No.......... ' .................

§ é
38
E.ﬁ County
2] EI' ‘Township. A Regisicred No................ ggﬂ_ﬂ_
E g;‘ City . M 1 OV O P, Ward)
Q
Q Ho
O & 2o FULL NAME o B B b et oo ettt e85 885403888 58128 8B 4 e e
Lut
o E -4 (a) Residence, No\ /LU . AL TLAMMLATETTH. o 8By v b BN WK, s
Ay g (Usual place of nbode) {If nonresident, give city or town and St.nta)
:,: 53 Length of residence In city or town where death occurred yra. mos. ds. How long in U, 8,,1If of farelgn birth? ¥r8. mos. ds.
=0
s 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
X % . _
s :
%] g 3. SEX 4. COLOR/OR/RACE | 5. 3‘,{‘,3:;%;,‘,'}5;‘,‘5‘;- e?;ﬂ?'on 21, DATE OF DEATH (MONTH. DAY, AND YEAR) 1 ' 1 .19 3%
=] g 4
23 ,.‘ "4 22, | HEREBY CERTIFY, That I attended decessed from
{2 g 5A. IF MARRIED. WIDGWED, OR DIVZRCED ' ! I! 15 ' , 19}”{;,“ " ‘ T 19, !3'
D -
g E . {oR) WIFE oF ’ Tiast saw h A" =ralive on 1' T 19’3 Death Is said
1) 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) W% to have oecurred on the date stated nbove. 4. 2% m :
. than 1 e principal cause of death and rela causes of importance were as follows:
- 7. AGE Yz.ms MONTHS DAYs | If LESS The principal f death and relatad 11
@ Date o[ onyel
1 &
i of il et W anam et 3 By |sh) i
< = 8, Trade, pr‘{msion, or particular :
O F4 kind of work done, aaspinner, | o4 o, 00 Al
'g B [} sawyer, bookkeeper, ete
2% El o todus + busines fo whieh T AT
g X wor‘:{y was done, sa e | SR SU S
2 E' 3 gaw mMill, bank, ete........ccminien 75 /
o 8 10. Date decensed [ast worked at 1. Tot.n.l tlmo ( earn) """"""""""""
E'ﬁ 0 this ¢eccupatisn {month and spent in thia
3] pod L TN - - By e 1 1= 1L W
g F 1
§ £ 12. BIRTHPLACE (cmf OR TOWN), > o ﬁ ST
'g =i3 (STATEOR COWR P TP T T R *
o r / /// f W e VAR R EAR 14400 81488t R e “
] . W [13. NAME e —
'3 8(:4 5 l:I_: M Natne of opergtlon....... i Date of..........
'2 g}/” : 14, BERTHPLACE (CI RToyN) \ ‘What test confirmed diagnosial...............ccoreeeee..... ‘Was there an autopsy?....
-~ STATE OR COUNT] 7/~
_3 in 7 I: ’W 23, If death was due to external causes (violcnce), fill in also the following:
E af ti.’ 15. MAIDEN NAME 4 M Accident, suicide, or homicida? Date of fnjury.......cccoueerne. L19........
— B ‘Where did injury occur?. . .
'é ;‘ g 16, BIRTHPLACE (C w'\' ﬁmﬁ ........... «Specify ¢ity or town, county, and State)
;s M (STATEORCO Specity whether injury occurred in Industry, in home, or in public place.
& E 17. INFORMANT,.. L7~
8 E (ADDRESS) _ Manner of infury.
E.;:: 18. Bumu,t?ﬁ:nmuﬁé R Nature of injury
g AN _LIMPPAB. on (AL w3
]
18 19. UNDERTAKER . 127 e /AR
] 3 (ADDRESS) -{._7 { \‘, , NG RN pd
Ao 2. riLeoiQl 2 ...&JHJ;.W _ -;_.“ /

Registrar,







