— - .. . MISSOURI STATE BOARD OF HEAI;TH Do not ase Lhis mpace.
MAR 241936 P ™ ctrmmonre or omam o 2457

R % Registration Dmd:No. ! ..... ; .......... Flle No 33

nemmNmGJQ

WEEFRI T R § Bl ) PR NI WINT FALIITAE FIRFL T 3100w o 78 T =PREFRFRiN =FY 1

e
5.4
8
-]
38
& g
25
w
>
=
L O St Ward)
1 gg ‘
1]
¢ «
A
N g 5 (I nonresident, give city or town and State)
- Length of residence hl city or town where death occurred /. yro. mos. ds. How long in U. 8., if of foreign biIrih? yra. mes. ds,
58
E‘s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
g 3. SEX 4. COLOR CE | 5. SINGLE. MARRIED, WIDOWED, OR
gﬁ M %) /ﬁg DIVORCED (ioritetha wogly 21. DATE OF DEATH (MoNT#, oaY, axo vean) {} a o 2 y) 193 4
Q@ .
33 C ~Fitef - 22. I HEREBY CERT}FY, t I attended decezsed from
4 SA. IF MARRIED, WIDOWED, OR DIVORCED - %
3 ‘E IARRIED. WIDO ! > \ 192. N Ao 5} ............. ,19
2% (OR) WIFE OF | Tlastsaw b.. gy aliveon........ . ,/__‘5 { A 19}6 Death insaid
E o 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) \30‘, ‘/} “ g to have occurred on the date stated abova, at....
| 'E;‘ 7. AGE YEARS MONTHS DAYS [ If LESS than 1 || The principal cause of death and related causes ot impor&mce were o follows -
53] ‘—‘7
3% O /. / /
. '5 8. Trade, profession, or particular
LI - kind of work done, as spinner,
:gﬁ 4] sawyer, bookkeeper, ete..........| pev 7 e Vo ¥
& & E | 9 Industry or business in which
g'e f work waa done, as silk mill, '
@ e =] saw mill, bonk, et. ... e den e g s Z
=8 B [ 10. Date deccased lest worked st U, Total time (ﬁn ) e v
2 o this oecupation (month and spent in th Othef contribatory causes of importancs:
£ S e B b JDA :
O " NN |
= 12. BIRTHPLACE (CITY OR T o <A |
A% (STATE OR COUNTRY) % /
o i
3 g E 13. NAME / s W ............ i
3 :,. I! I Name of operation. """"a ot vy l'T/ Date of.... A7 ig %
: E o | t4. BIRTHPLACE (CITY QR TO s d | WhHAE test confirmed di Wu thereun autopay?...m
ek LY { STATE OR COUNTRY)
ﬁ*" = 23. If death was due to external enuses (vlolence).ﬁllinnlsothatolluwinx:
B y Aecident, suicide, or horaleide? Deto of 1Y oo, 9.
) E . : Where did injury occur?
dg Q | 15. BIRTHPLACE (crry oR Town)....£. /A« AN iiald (Specity dity of town, county, and Siats)
o (STATE OR COUNTRY) _; . V. Specily whether injury occurred in Industry, in home, or in public place.
89 17. INFORMANT../" -
=1

(ADDRESS) Manner of fnjury......

BA 12. BURIAL, CREMATION, OR REMWKL Nature of injury.
23 éﬂ:u.b‘a._ Ta_gém_.;.f/ ~
pllk‘ FLACE m x = DA 24, Was disease or injury in any way related to occupation of decessed?...... .........
-7 19. UNDERTAKER. /. L4 & . 034.4/9 I 80, epecity.
:3 (ADERESS) (Signed) Y. © il A 40'1(1 A M.
i
2. FILED o sl s 0 eEovdaanrd ot A K (Address) ‘,{ %)

"Regisirgr. |




=

e

Y




