e L L

TeeesE g e F TEERRITES Ry TRFIGEF WITIFIAWWeFY SN EFEVE P MEIFW S FR O F fmilaTerRtNEpiN ¥

3

NK.B.—~Eve
CAUSE OF

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

EATH in plain terms,

y be properly classified. Exact statement of OCCUPATION is very important.

g0 thatitma

WO W

)

MISSOUR! STATE
BUREAU OF V

AN 23 1935

CERTIFICATE OF DEATH

1. PLACE OF DEATH

BOARD OF HEALTH
ITAL STATISTICS

39455
379

County... Registration District No. Flle Ne _—
Township. AZ..ocorierssrseisvcss ~_ Primary Begistration L 882 Registered No........... .’;5?5
Cllyh W (No\lé C St Ward)
2. FULL NAms.a.......... L X 5) L Caanks
(a) Restdeace, No... the. . 0.3, CN. G SA 2t et Ward.

cal;
(Ususl place of abods)

Do not ase this space.
(If nonresident, give city or town and State)

Length of residence In city or town where death yr8. moa. g\ ds. How long in . 8.,1f of foreign birth? ¥T8. mod. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. . 3 . . WIDOWED, .
c"'\“" O O RN |5 BlyanceD aorife tho wordh || 21- DATE OF DEATH ornoavamoyem_ { D -\ = 135~
G efla_ | La) o ¥ 2. ) HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED — = — |
IARRIED, WIDOWED,0RDIVORCED IR C{ ................ DD, ton N N 19D
(OR) WIFE oF Tasteaw b L=—aliveon... \. .=\ L1905 Death trsata
§. DATE OF BIRTH (montH.pav.annveam) Y\ — A& — 3 § to have ocenrred on the date atated above, t... b= m (Y
7. AGE YEARS MONTHS DAYS | If LESS than 1 || The principal cause of death and related causes
day, ... . Date of onaet
>~ Jorr N A A Al (A |
B. Trlt;lea p;olesﬁt:& or par;:lliular ; O no 9 . Q v Ca |
z -n of worl ne,“‘ ner. ot v oy e s Mt T g g i e aneaag v o Naads 4. = Pty rnrrnanrrars
g - sawyer, b‘:nokkeeper, [:1 SO 4 A M z s |
E{ 9. Industry or business in which i
E work was done, as silk mifl, -
[ saw mill, bank, etc. _ﬁ
8 10. Data decezsed last worked at 1. Total time (Km) T s
0 this occupation (month and spent in this Other contributory yauses &f impdrtance:
year)........ OCCUPALION. c.coeereerieivaed \ - S
12 Blm‘HPLACE(cm'onrcwm.m..wc“f?............ \ \f
(STATE OR COUNTRY) R S | — \ -
r O S | [ :
& [ 13. NAME QQJ\ ol i O -\M \
E Q Name of operation......0.cccvrvrvnsarenss Date of.
« | 14. BIRTHPLACE ( OR TOWN), ‘What tesat confirmed diagnosis?...........cccvvrne..... ‘Was there an nutopay?................
[ { STATE 6R coUNTRY) T\ -
r 23. 1f death was duo to externsl causes (vlojenee), fill in also the following:
& | 15. MAIDEN NAMW DW Accident, suteide, of homicide?......ovroven, Date of IJury..oooeeeevssy 18,
= . Where did injury occur?
g - 16. BIRTHPLACE (CITY OR TovC)\r P Specily city or town, cotinty, and State)
(STATE Oft COUNTRY) L\JL" "Lu d Specify whether injury occurred in Indnstry, in heme, or in pubiic place.
U

PLACE

% (G 1
1. uunm.\xﬂt_ﬁxl/\ :
(ADDRESS) H

Manner of injury
Nature of injury.
"b—-.
24. Wan disense or injury in any way reiated to Ho




- '
. . o, . T . . .
)
-
.
i . ’
' .
x
.
.
. -
. - .
. ' -
] . .
v '
'




