MISSOURI STATE BOARD OF HEALTH Do not use this space.
24 BUREAU OF VITAL STATISTICS
L 2] - . . r'e »
gs m 91 193B CERTIFICATE OF DEATH : 42 200
-
K g- 1. PLACE o:ﬁ:ru
4 .E‘ County.... &Lt Fret. ] Registration District No............. QL(,(D ................ File No
E 2 Township...... ). %/ Primary Registration District No(.(l‘dé .......... Reglstered No \_?
W
2 cH
Ohg g St Ward)
no
Ep 2, FULL NAME.... f ......
p.< (o) Residence, No.................
. g {Usunl place of aboda) (If nonresident, give city or town and Sta
: 8 Length of residence in eity or town where death occurred yra., moa. da. How long In U, 8., if of foreign birth? yra. Moa. ds.
HO
E“s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
o) g :/SEX 4. COLOR OR RACE | 5. gﬁ%%ﬁ?‘" 21, DATE OF DEATH (MontH, oav. anovEaR) Al pe . 2/~ 1935
}] 4
B35 M L7 2 I"HEREBY CERTIFY, That I sttended deceased from
wh 4. IF MARRLED. WIDOWED, GR DIVORCED BTN - S A 1994
o ;.
:5 (oR} WIFE oF %‘(/ij?‘v /%/W 128t 2% bW BlIVE 0Tk s, , 1&2"[ Death Ia said
E: 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) })paq [Q ) RTH to bave oecurred on the date stated above, at. 720 . m. :
_g _g- 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related cauzes of importance were as follows: ‘
=K Date of caset
& | T NS »
% 8. Trade, profession, or particular @
- F4 kdnd of work done,assplnner, 74/, ., . L. . ||l ot
= Q mawyer, bookkeeper, otc...........
(=] (=] -
o & F | 5. Industry or business in which
o L
52 a work was done, aa silk mill,
o a, =1 saw mill, bank, atc.
22 8 | 10. Date deceased last worked at 11, Total time (years)
E B 8 this occupation (month and apent in this Other contributery causes §
g a vear)... occupation
pt] I 12, BIRTHPLACE (CITY OR TOWN).. M & B L
,né {STATE OR COUNTRY} ' .
-]
FRA I a1
g ) W | 13. NAME .
_E " ':I'_.' Nmme of OPerstion.........cieeeecur e s e reesmsmone Date of.........covvvrvrvasne.
a E ”~ < | 14, BIRTHPLACE (CITY OR TOWN)... WU/ What teat confirmed diagnosis?............................. Wha there an autopsy’................
ek ’# t ( STATE OR COUNTRY)
- |8 o AL/ / 23. If death was due to external causes (viclence), fill in also the following:
aoﬂ :":’ 15. MAIDEN NAME “~ [ /(/@uA/JA/ Accident, suicide, or homieidel............cooeveicrenes Date of injury..........ceon.... ) £: -
S G = Where did { oocur?
dg O | 16. BIRTHPLACE (CITY OR TOWN).. ere did injury Specily ity o town, county, and Stata)
5 E (STAYE OR COUNTRY) Specify whether injury occurred in Indusiry, in home, or in poblic place.
g 17. INFORMANT.... 222 Q... (f %f M
- ﬁ (ADDRESS) M_M___ Manner of injury
zﬁ 12. BURIAL, CREMATION, OR _REMOVT (] Nature ot iy, o .
.o . .
%‘; PLACE .~ = ATE.... 5%4-&1’?_ 24. Wea diseass or injury in /y,lﬂy related to occupaﬁun)nfléimndr ................
B -
d oy 1f 8o, specily
: 19. UNDERTAKER. Ll z N
23 (ADDRESS) (Signed) K‘{M( /[WM L M. D,
Q
2. FILED.L. . LT (Addrew}s ... A5 et : 2




- -
-
-
.
T
-
e
"
Lol
T
.
*r )
tiV
L
iea
o+
.a
o
1 -
-
N s
w

-




