) 18 Very umpo:

A

.

(a) Residence, No...

{Usual place of abode)
Tength of residence In city or town where death oceurred

MISSOURI] STATE BOARD OF HEALTH Do not use this space,
BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH 4 { ",-! -}

.................... Registration Distriet No.. MA3S0TT4 //2 3 o SO
: Primary Beglstration Distriet No.£.. 2. 44 T % Registered No.... ?) B

%ef-i)erans Adnlnlstratlon Facllity
MASSERAND Ollver

R | SR Ward.

28 SELEUTE,TIT

N (If nnnresldant, g-we caty or town and State) ”

Un,,, _kn%os WI g5,  Howlengin U.8.,if of forelgn birth? ~ yrs. = mos.  ds.

"PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

17. INFORMANT,
{ADDREsS) Y€’

nical Hecords |

acifityv, afeff BrKs. Mo

Manner of injury

18. BURIAL, CREMATION, OR REMOYAL

PLACE

w“ﬂﬂ-’ ”M' ?’7 m‘;‘

3. SEX 4. COLOR OR RACE | 5. g',ﬂgk&g?ﬁﬁg‘tﬂ?;ﬁ?'OR 21. DATE OF DEATH (MONTH. DAY, AND yeAR)JBIUATY 23, 1936
ale White . .
Mal Divorced i HEREBY CERTIFY, That I attended deceased from
A F MARRLED. WIDOWED, OR DIVORCED Augu st l 1, 19 Ja nuary 25, 1936
aF asiidiinth T: TN
—————
{OR) WIFE oF Ilastsawh 195@9 ... Death issaid
6. DATE OF BIRTH (MonTH.DAv.Axpveam F € bruary 18, 1890  |f to have occurred on the date stated above, at... -
7. AGE YEARS T MONTHS DAYS If LESS than 1 ;| The principal cause of death and related causes s of importance were as follows:
day, ..ceemee hrs. Date of onset
4.-5 1 l 5 [ L Sre— Lokl | SO |
8. Trade, profession, or particular 3 L] ar 3 LS
z kind gl’ work done, a:; spinner, Chauffeur ‘...Ghr.on 1c.,....nqphm.ta.S..,..ﬁw.:.thou-‘bv._.-s.dema..,. Unl{.n.o
0 sawyer, bookkeeper, etc.......... T
E 9, Industry or business in which
& work was done, ns silk mill, Jnavailable
3 saw mill, bank, ote.
8 10. Datizla deceased lnst(worked at 11, Total time( ears)
0 this occupation spent in
vear). JInAvedi Taﬁe .................... otcupation... UNABYAL
. .:Antﬁ.nlnscler.os.ls. ...... Unkn
- 12. BIRTHPLACE (CITY OR TOWH) S . o... Clﬂf}. ......... ¢ Fe1V 303 ok S emin
VSTATE DR COUNTRYS ey SR DR -1 - W
L T TR T [ [ PP Sl
ﬁ 13. NAME Unavailable é " et
0. O] ......... . e
i P&Sﬁé‘ ?ﬂ" R Tintent mgpif SEedhrons-
% | 14, BIRTHPLACE (ciTvorTown), Unavailable s ? iere an autopey T,
h ( STATE OR COUNTRY) IInavai lable
I 23. If death was due to axt.ernal causes (vlolence), in also the following:
4 | 15. MAIDEN NAME Vlgtor 1‘}? 51 Accident, suicide, Of ROMICIFE?.....vcevverievereee Date of {Bjury.....ccowreeees 19
E naval lable Where did injury cccur?
O [ 16. BIRTHFLACE (CITY ORTOWN).... ... ' i
5|16 i(rrATEIB‘L cos.lcump , N THEFETTED 1S (Specify city or town, county, and State)

Specify whether injury oecurred in indusiry, in home, or in public place.

Nature of injury

19. UNDERTAKER... G/

(ADDRESS)

I .

24, Was MMJUWZIQI&M to ox:pLuoxl‘ot deceased?...........oovns

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATI

Al DR VELY LG O L0 INRLIOL o)l

20, FILED. d.a.j_#_ 1934

#M

pecify
P¥ silan Y HUGHES , N, Y,,Chief Med.Offices, p,

mam¥6tﬁdm Facility,Jeff.Brks.,Mo.

Reqiﬂrar







