e

MISSOURI STATE BOARD OF HEALTH Do not use this space. ,
£C 16 1935 BUREAU OF VITAL STATISTICS

B CERTIFICATE OF DEATH . } .
1. PLACE OF DEATH ‘7@1 ) 4»! 28 1

- W T .

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

................................... Registered Ni
) St. . Ward)
% M_f 2, L.
(o Restdenee, No, L2 0. L NO.EEN0 R0 br) . S waral/ /(.’.. __________________ M ................... V2
(Usual place of abode) (I nonresident, give ity tnw# and State)
Lengih of residence In city or town where death occurred va. How long In U. 8., If of forelgn birth? ¥If. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 1 ] oy

707 a'& 4. COLO%SA;E’

5A. IFMARRIED WIDOWED OR Dy

> S'I'\{Iglﬁz iy fﬁﬁﬁ?‘“ 21. DATE OF DEATH (MONTH.DAY.AND YEAR)  DEC. 1T 1335

22 I HEREBY CERTIFY, Tbat I sttended deceased from

/ TR 19.....
(03) “"FE OF cfm/ Itestsawh............ alive on...vens 219 Death in eaid
1
§. DATE OF BIRTH (uon&u.-o?w.mn G . ) BAM to bave occurred on the date stated above, atL .2 l5mA «Me
YEARS MONTHS B‘vs Il’ LESS than 1 || The principal cause of death and related causes of imporiance were as follows:

hl’s Date of snset |

7. AGE , ‘
- &
‘ fl- d? Q ------ :
) 6. Trade, profession, or particul
:-i.mmm“/éwzeﬁaﬁmm :

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

z
9 :
E 9, Industty or business in whitch .. ~. 2+ rm Nom "
< E
. work was done, as silk mill Lo - J. ‘ 2 OJQ .
! % saw mill, bank, ete. . Q » h g
: g 10. Date deceased last worked at 11. Total tima( ears)
] f 8 this occupation (month and speJ.\ m tgm
] H Vear) ... p
ke
- b1 / .
12. BIRTHPLACE (CITY OR -rmnm) B’.
: g 2 (STATE OR COUNTRY) q‘gx M :
] Al
c B
- 1 & | 13. NAME —
, :. b E %4 Name of 0PerBion. ..ottt e remens Dataof.......ccovreeverrmrereeen
! E <« | 14, BIRTHPLACE (CITY OR TOWN).. comk. ‘What test confirmed diegnosis?..........iminin. ‘Was there an autopsy?....IB.S
‘ 3 4 - { STATE OR COUNTRY) — -
“/ .;,? & 23. I death war due to external causes (violence in also the following:
ﬂ : 'i‘ 15. MAIDEN NAME Accident, suicide, or homicide?........c.cocpmerenny ate of i.nju.ry .................... L19.....
£ ‘Where did injury oecur?
© [ 16. BIRTHPLACE {CITY OR TOWN).... X% —
z (STATE OR COUNTRY), (8pecify city or town, county, and State)

Specily whether injury occurred in indesiry, in home, fi pubMe place.

17. INFORMANT..£ 2 . A
(ADDRESS) ”‘f o A

18. BURIAL, cnznozon REMOVAL N - ; | Nature of injury.
PLA ) DA -‘-_e-_'____‘.a_.__.ﬂ‘?“_ 24. Wan disenne or%z{ny W%WM
”

Ms.nnu' of injury. i L

19. UNDmAKER...E(........ )
{ADDRESS)

CAUSE OF DEATH in p}

v ' " Regisirar,




LR

B . N -
. . . - 3 v o oo - R . .
- - - . -‘..f. -
. - R B
- . v R PRI . , . |
- P PRPS . . .
.- - . - ‘
Lo * S . i . . .
. . - 1 ' !
- ’ ' * s
- R - .s - . .
' ¢ - - \
) A ,‘ * |
.os . .o
- L B ‘
A -
- I ' T
. - ' : vy .
L Y oo . ) . .
. . . .o
: M . - - . - b . ' .
. - . -
: b . v . -
. . :
. ) [
- - . i
) '
¢ 3
. K s . .
1 A Yy . s
L4 . . ,
. ) .
- : : "
- - . T i
| o : :
. K S s f - . 1
- * . . — ..
.- .
. . s Lt '
. I ‘ f
- N . '
o .
P
- .
* . . .
! +
- . 1 .
- , - o
r. N 1 -
K B . -
) >
. .
. .
. . A
- .
- . . ) . .
T ' B + . .
P i
: ta . .
- N B - - *
- . .o . M . '
. . - v i . .
. - . v N . . f
4 . . L * s .
- » N
‘ ) =4 . .
’ ' . '
. ’ [ N Lo . .
. i , . . 1 P
. . 3 o e
. . \ - . . .
- N M * 1 M bl
- N - f L] ’ L . .
. . f N . .
- f
. . . . - N .
. . e ' . .
. . §
. .
. ) ' . LIS . - =
. . A




