e MISSOURI STATE BOARD OF HEALTH Do not use this space.
JAN 13 1938 BUREAU OF VITAL STATISTICS

. . - CERTIFICATE OF.DEATH 791 4: 3 {) i 8

1. PLACE OF DEATH n 3.
COTBLY ... oo mrrrcne e e sreee g aheseesnanssesnanereass srensans Registration Distriet No........, g}!.}'{g% File No.
o werneglaigonss / ........................... - gl a&nM‘ g gistered No.... H .81 N4
e NRC vt Ry vl M ﬂ@ﬂ 9¢-

-

2. FULL NAME W f W—ZW
{a) R(‘asidelce, No.. \.5— 6{ ..... é R

lace of abade) (If nonresident, give city or town and State)
Length of residence In city or town where death occarred yra, mos. ds. How long In T1. 8., if of foreign birth? FT8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIF[CATE/ ]F DEATH

Y . A IPOWED, OR j 4 . -
%X wcs 5. g:?’%) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) éc =2 9 é 1935

2. I HEREBY CERTIFY, ,That I attended ‘deceased from
5A. IF MARRIED. gl%nczn / [~ ¥ :' ........ 1980, mﬁrcw-! ?. ........................ 1y
(o WIFE oF /Zéﬂée M Tlast saw h.wlaed. alive on... SGoPP.. M ......... .., 198 $"Death in maid

6. DATE OF BIRTH (MONTH DAY, AND YEAR) W S /Xé—% to have occurred on the date stated above, at/q’, 7“

7. AGE YEARS “MONTHS DAYS 1f LESS than 1 || The princlpal cause of deatk and related causes of importance were as follows:

. Exaet statement of OCCUPATION is very important.

supplied. AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLAINLY, WITH UNFADING lNK--'leS IS A PERMANENT RECORD

B
% P 2 2 / day, . Deio of onzel
w [ .. W
'g 8. Trade, profession, or particular -
-] F 4 kind of work done, as spinner, X
o o sawyer, bookkeeper, etc Ty ”
oy k 9. Industry or business in which .
g E work was done, s» silk mill, I
hg‘ 3 saw mill, bank, ete 7 ] n
E"n 3| 10. Date doceased last worked ot 3 V £y
|- T 8 this occupauon {month and
& g\ vear) ... occupntion i
a ; .
€ -
oL / 12. BIRTHPLACE (CITY OR TOWWM M'éz,{/ %
Ae (STATEORCOUNTRY) 7T o0 g || e s s ssmi sttt s s st sessssrsnin o
%"5 i /. {‘; > 44/_
éa.«&_ W | 13. NAME M& Nowme of .
& . ame of operation ~d.
g8 V| P—_ (crryorTown)... EEF '7‘{“"‘7 Lo & What test confirmed diagnosia? £ e -
853 ™ (STATE OR COUNTRY).7
I 28. If death wea due to external causes (viglence), fill in also the following:
Bg - W | 5. MAIDEN ey, - MG/&/ Accident, suicide, or horgicide?. ..o Dt Of BJBIF v 15.....
S= k Z&l @A @ ‘Where did injury occur? :
E.s Q | 16. BIRTHPLACE (cITY OR TOWN) @<z, {Spacity city or town, eounty, and State)
-] E {STATE OR COUNTRY} Specify whether injury occurred in industry, in home, or in pnblie place.
ga 17. INFORMANT ; 74’77!4—/ M .
E'Q (ADDRESS) oo 4 Manner of injury. :
e 18. BURJAL, CREMATION, . OR REMOVA Nature of injury Y
gl’,: LA Al allr b DATE /"2',/4/ L= Wu:.?g.u' 1§ i 859y rgite ;
‘n‘ g 19, UNDERTAKER.... @ /P Aina, i o eoeanemnaarers . ’ .
o ! (ADDRESS) : 2
o (Sighad),....,

Addrom). F ol T {‘r

" Registrar. |







