&N 23 1935 MISSOURI STATE BOARD OF HEALTH Do net ave this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

IR % 345 | 3)8"50

important.

9. Industry or business in which
work was dune. as silk mii,

4
-] Camenind
2 52 . Ny ovi
) 5O
1= 2, ruLL name. L1 IS . ﬂl)'f\! e o LY
3 E ' (s} Rasidence, No... 3‘1 “"‘I
- (Umual place of ubode) (If nonresident, give city or town and State)
5 8 Length of residence in eity or town where death ocearred . yra. mos. ds. How long in U. 8., If of forelgn birth? TR, mos, ds.
. Q
E b} PERSONAL AND STATISTICAL PARTICLILARS MEDICAL CERTIFICATE OF DEATH
E M= '
3 o - -
3 ‘§ 3'ﬁ§? 4. COLOR OR RACE | 5. BINGLE. M‘Rmﬁ’:’tﬂmﬁ? OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) kggg, - ;"\.;o 18358
3 3 ; te ‘/GDCi MY 2, 1 HEREBY CERTIEY. Iatmdaddemaedfwm
4 7] 5A. IF MARRIED. WIDOWED, OR DIVORCED 'd‘ Lok 193 j’ - -0 g2 103 5
o . I A AN
y o
5§ |l (0R) WIFE OF Ikv‘\,"‘q it I o qanS T1ast eaw b2 alive on.... 4’)‘»&2 v ‘os..m.?..? Death is said
) EH §. DATE OF BIRTH (MONTH, DAY, AND YEA —~f ‘6 50! to have oecurred on the date stated abave, at..[.?.-. . .
E ?; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal canse of death and related causeg of rtance were as follows:
q -y day, e hra. wpllnie of onset
E g 5 é &r 7\/ i OF oo min. L
o
= 8. Trade, profession, or particular 2,_2 br}
kind of work done, as spinner,
-?_:' snwyer, bookkeeper, etc. "1 gl 5
o
%
]
2
o
o
&

OCCUPATION

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

saw mill, bank,
10. Date deceased last worked at 11. Total thne (years)
this occupation (month and spent in thia
g year) ... patic
= 2l BIRTHPLACE (CITY 0 ToW™).. Cal -a.cl .. A
‘g 2 (STATE OR COUNT
| ' -_— ﬁ
3,,1 W | 13, NAME 70 vt A r V\»()
o I
< § 14, BIRTHPLACEXCITY ORTOWN)....mererrr T2 e esrsemmeeerseene]
g . { STATE OR COUNTRY) i ‘,\
+ & 23. If death was due to externs! causes (violence), fill in also ¢he followinz
4 4 | 15. MAIDEN NAME s Jws Ko ta) 1} || Accident,micids, ortomicter.................. Dateof inj 5 19. 33
- i Where did injury occur?.. e MMW-
a Q | 16. BIRTHPLACE (ciTy on Tows) o e Gidinmy (Spacify city or town, county, and St.nte) 5
E (STATE OR‘.JF"") Bpecity yhether Injury in home, or in p‘hlic place.
= 17. INFORMANT...... l" “ﬁm& .............. ToXx. 4N |- Nl S fr 22 4 e 1)
Ry (ADDRESS) g_n_._# y - Manuer of injury, . Pl & &
Ba 18. BURIAL, CREMATION, OR REMOV, N “Fature of injuryDe-

DATE. %_’ ?-\ 13))

N.B.=—=Eve
CAUSE OF




+
LEFSE Y L E -
- "
. . -
- ,
. f .

P
»t

o .o

~t
-
P

1

i . et

*
- -
- « 1 I
.
. -




