'JAN 20 1936

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Disirict No..

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

() Resid

No,
{Usual place of abode)
Length of residence in clty or town where death occurred s.nn

mod.

" {1t nonresident, give city or town and State)
ds. How long in U. 8.,1f of foreign birth? yra. mes, ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5. SINGLE, MARRIED. WIDOWED, OR
— '
/’ M"

DIVORCED (t¢7ife the word)
IJM
5A. IF MARRIED, wmowm OR DIVORCED
(OR) WIFE or m_/ pa-u-& W.@@L-—f

6. DATE OF BIRTH (moNTw, oav. s resn CAfnte 76—/ Z# S

7. AGE YEARS MONTHS DAYS If LESS than 1
£7 7 | 14 faro
8. Trade, profession, or particuiar
rd kind of work done, &8 spinner, /M
0 sawyer, bookkeeper, ote.. & ]
!E 9. Industry ot business in which
o work was done, an silk rni]l, \______——-\
=] saw mili, bani, ote... SR
B 10. Dato decessed tast worked at L. Total time (years)
o] this oecupation (month and spent in ¢

year)

[
hl

e~

j{ BIRTHPLACE (CiTY OR TOWN) mm

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ﬁ:‘-& - /& 9 3d-

22, I HERERBY CERTIEY, t I attended from

21‘:'—' L1935, 1o &“’e‘ ..... 1958

1 last saw b .ﬁf{al:ve oh...... 0 p A ol reeeresiess 19.5-5 Death i said

to hava occurred on the date stated above, at... edenflm.

The principal causo of deaitk and cal of importance were as follows:
Date of onset

Name of operation.. Date of

‘What test confirmed diagnosis?......_ Vh ............ ‘Was there an antopsy?...m

23. I death was due to external causes (violenrce), fill in also the I

Muunver of injary.

STATE OR COUNTRY
- ¢ ) - — IO
g:' 13, NAME M M
5 14. BIRTHPLACE (CITY OR TOWN)....
k { STATE OR COUNTRY)}
r
g 15. MAIDEN NAME Accid
f-
O | 16. BIRTHPLACE (CiTY OR TOWN)
Z (STATE OR COUNTRY)
17. INFORMANT M u° M -
{ADDRESS) dralla . e
18. BURIAL.

/'%3

Pucad?‘d.«@ﬂ;ww Mmoo .. DATE_
19. UNDERTAKER. ) 5 7
{ ADDRESS)

N. B.—Every item of information ehould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very importaat.
REGISTRAR% SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW,

Nature of injury...

24. Was disease or inj
If Bo, specily.........g/....

20. FILEDJV[/ 6 1996W‘£M

t, suicide, or homicide?...... . £ Date of injury.......

e
o

. {Bpecily city or town, county, and State)
Specify whether injury occurred in industry, in home, or in pablic place.

Where did injury occur?...

=

to occupation of deceased? /.. L\

(Signed) - f
(Address)................ .1
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