.

. "OR G
LAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

RESERVED FOR BIN

D

CAUSE OF DEATH in plain termps, so that it may be properly classified. Exact statement of OCCUPATION is very important.

e

-~

FEN

- MISSOURI STATE BOARD OF HEALTH Do not use this wpace,
B'_'EB 17 ‘]935 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
- ? L]
1. PLACE OF DEATH e - [) N
County......BAGR&NAN Registration District No : File No
' N v ,’
TOWDBhID. ... e ricrrmecsrrraeenaspsracpapens sesames Primary Registratlon District No‘l" ......... T LN Reglstered No......... X, £.,',, .................
L] e - -
Ctty... bbby AQELDN. 10, Mo...0ranalt Buresu st Ward)
Eorace Patton
2. FULL NAME -
fransit suresn
(a) Residence, No... S Ward, e et e
{Usual place of abode) (I! nonresident, give ¢ity or town and State)
Lengih of residence In cliy or town where death eecurred yra. mes. ds. How long In U. 8., if of foreign blrth? yré.  moa. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3..SE 4. COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED, OR Jan lé&
L he A e a Finr it vl adel 21, DATE OF DEATH (MONTH, DAY, AND YEAR) ’ 19
' W3 Adnw 2,1 HEREBY CERTIFY, Thst I attended decessed from
5A. [F MARRIED, WIDOWED, OR DIVORCED i /2 /
HUSBAND OF Toose 1 s‘. 0.y W . — ‘?’ ..................... y 1}6
(0R) WIFE of ~f Iiastaaw h.zlace. alive on LY p— 19.3 £ Death s naid
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) @‘ to have oceurred on the date stated above, at.. /. 77...m.
7 AGE YEARS MOKTHS DAYS if LESS than 1 || Tho principal cause of death and related caunes of Importance were as follown:
,7[ 3 - Date of oasel
8/ Trade, profession, or partiedlar « @ 5 || M. . LeP5¢
b4 kind of work done,asspinner, | . K Ay o~ A |t e e i s s B e e
] sawyer, bookkeeper, ote..............!
; 9, Industry or buslness in which
o work was done, as silk mill, { ,
35 saw miil, bank, atc
31 10. Date deceased last worked at 10, Total stme oare) ] e e Ry B R
Q this occupation (month and spens in this
yoar)........, gy n[l OCCUPBLION. . vvirerrvrnrirserins
TV N H e T L R s S
12.
ﬁ 13. NAME W o - e .
ame of operation.....cuiinag Dt ate o
& | 1. BirrHPLACE (€Y orTo What test confirmod diagnonis?, (A2 €2L  rus there an autopsy?
b ( STATE OR COURTRY)
M 23. I death was due to external causes (violence), fill in also the following:
% 15. MAIDEN NAME Acetdent, sulcide, or homicide.........ovvsvrervrinin Date of injury.......cuecins S19.....
E Where did injury oecur?,
§ Bpeclly city or town, county, and State)
Specify whother injury cccurred in Industry, in home, or in public place.
Manner of IBjury ... e
18. BURIAL, CREM NALUPE OF DI UET eciiii it ettt re e et e nenseeetensesasasmssasasasesssvasesssnsbansens asmens
PLACE “maC, £ uu';gj““. l.g - tlj-k’ : . .
y /N e i b 24. Was diseasa or injury in any way related to occupation of dncused")’,lf‘
19. UNDERTAKER.... Ko 5t -d @ o ) 3 1} 1f so, apecity. 7
{ADDRESS) N .. ; (Signed)......
' 5







