WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
tem of information should be carefully supplied. AGE shouid be stated EXACTLY., PHYSICIANS should statz

b

35

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

N.B.—Eve

100M=11-24-33

" MISSOURI STATE BOARD OF HEALTH Do not use this spaco.
BUREAU OF VITAL STATISTICS

8 8 1935 CERTIFICATE OF DEATH 4 4 ( ]
1. PLACE OF D 1 % 7_5-—-—-‘ '
Couaty......... /&5/(—.- Eegistration District No File No
Township..... & : Primary Registration District No,ﬁ‘/ 70,@ Begistored Nou........coooreeeemorssesssesren
[ o: 11 SOOI ({0 AN 4SRN | [ O PO s P PP S SO St. Ward)
¢ 72y
2. FULL NAME.........ondnnni : Gt £ At Al
{s) Resldence, No............ 8t., .. Ward. -
(Usual place of abode) (If nonresident, jfive city or town and State)
Length of residence In city or town where death occurred yrs. mos. ds. How long In U. 8., If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE

DIVORCED (torite =
P LY A PZ.Q[ HEREBY CERTIEY, That I attended deceased from
bt sy 105G o St E

5, SINGLE, MARRIED, WIDOWED, OR o
“ﬁ 21. DATE OF DEATH (MONTH. DAY. AND vsAR)l‘;pac X ‘é‘{ .35

Lowale | g

’5:\ |F MARRIED, WIDOWED.})!\DIVDRCED

Lv]
¥ HUSBAND of / &A/ 7 y ﬁ
(OR) WIFE OF \/ ‘ o s MA 71{-““ it elive on..., %444.4’ ... | ,197¢.. Death s said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) . / to have occurred on the date stated above, st.uf...oL...m.
7. A67 —_YEARS / MONTHS é( DAYS If LESS thon 1 |{ The principal cause of death 2nd related causes of importance wers as follows:
L S i . e of onsei
... Lol | IO 4 20f o /ot 57 SO, fg}"" m/“/dﬂmu J 7
8. Trade, profession, or particular ' I
4 kind of work dotie, a3 spinner, . y\, -------------------- .
o sawycr, bookkeeper, ote I A e | I v
';: 9. Industry or businesa in which g
a work was dope, as eflk mill, ]
3 saw mill, back, ste
§ 10. Date deceased last worked at 11. Total time (years) |7
this gecupation (month and spent in contrilfn eatmes of im .
Year} i " occupation..... A T f:" :
— t i m T 52 RORT T -7 72 ~Z &
12. BIRTHPLACE (CITY OR TOWN)...Z. AN 4 SN F 1 7. £ FO— a4 .
{STATE OR CouNTRY) ) M‘“?"' ............ l. / 12774
r§ 13, NAME ¢ MW
% | . BirTHPLACE (cnrvonrowu).......wmzl. T 7, e —
b (STATE OR COUNTRY)
14
4 | 15. MAIDEN NAME MW
o CAAATNVAS did 1 e
0 | 16. BirTHPLACE (crrY or TowN). Attt Where did tajury oeeurt.. o i ity o o 0%
z {STATE OR COUNTRY) ¥ city or town, county, and Stata)
-~ x Specify whother injury occurred in industry, in home, or in public place.
17. INFORMANT W g : .
(ADDRESS) e AP et N, Manner of injury. &
13. BURIAL, CREMATION, OR REM KL o Nature of injury 4
MCEM A MTLVQQAA‘—L-—MB‘Q 24. Was disesso or injury in any way related to occupation of deceased?
If no, specity. A AR o 2 a4
19. UNDERTAKER..... LAt ” " s
({ADDRESS) { (Signed) "//T /"/" a/_‘-ﬂ-’%ﬂ( o . M. D,
2. FILW_AQ... w3k 4 ] (Adm)....z@:ﬁvéﬂ-c/ Lttt
£ . Re - o




+ [ . e
* . Tt
i .
s . - - :
L
A ' -
. . - A
) . - . . * [ORPE .o
. - . .
. . FARTTN I A
) P . .
4 f : . et ) '
- * ‘ : i
el *
* ' ' B .
. ; " . . . : 4 LR i
. Lo e - - = ' ' b
... e ' t
g 1 B .
- Lo Ters e Pt T L. R
., . ! *
. . ' - - Ll ot . '
v ' - L
N o 4 s - N e |
- . r . '
. " .
: X . | B I
. a . P !
Ty
s ' " I - '
e ' P (B
[
Iy . .
PR - . e
et
s 'y . - . LR . [P R [ P
-+ ‘. N Lo 1. . . i !
o i B .
- - - * B .
- 3 2 .- v .
— LA - N |.
T - : N
B - oy . ) . . i
. | B . - - .
b . s
. i [ . R "
+ -, . L .
e .
T . ' oen C el
- ‘e - v * 4
f . H P pve ' i b,
R : . . G R PR T T
. . .~ e " N - - . : - AU . |
. v K ;o
. s + . e R A .
. [ ’ ) : o N
., ' |, ) [
A i
- R : R Y ! = B
. ! Y R PR oo
K . | .-
_ . Cimee oy e b mETE L CL
. " [} v L r - . . . : - B o
, . v ) L3, + . = b A v " *
.- R - 1
L A 4 4
: . L - -l -
P - - - . . — . -
. i - -
. o . ! b .
. ,o
) . "t
' . L . . .
T ' . .
RS , .o . ey ' ., .
. * N .. : ! - : !
' P~ -
. $ * ‘ * -
- voa e ERPY . cm -
R P -
. Y -




