AR 27 1935

1. PLACE OF DEATH

'I‘mnei

2. FULL N;;I_EDAA]:\_/\ o L3

W)

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistrstion District No

7, 7. 1 A Hmaf! stration Distriet No..........

Do not nse this space,

. 5977

T | e

(m) Resid No.

|
by

L WA WY "'S'W

Waord.

(Usnal place of abode)
Length of residence in cliy or town where death occurred

90w

Itos.

ds. How loug in U. 8., if of forelgn birth? yIe. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX $. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (torite the word)

el \ e YA 2

4. COLOR OR RACE

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oOF
{OR) WIFE OF

Al

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) AAVZ %Y U | /J’f

2~ A D .13 E
| HEREBY CERTIFY, That I attended decessed from
o 1932 0. Do T D 1930

| Ilasteaw hhermativeon... e T N e 1R L5 Death taxaid
zn have oceurred on the date stated above, at\k‘b%ﬂm

21. DATE OF DEATH {MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS Davs ESS than 1

L\.L ? // ....hr#.

profession, or particular

& i i wore spinn
z o ok o o] ﬁ./QI"Ln
[#] sawyer, bookkoeper, ote i
E | 9, Industry or buziness in which
ﬁ work was done, as silk mill,
=] saw mill, bank, etc.
3 1 10. Data daccased last worked at 11, Total tims (years)
0 this occupation (month and spent in tﬂh

year)........ ocoupPAtion......coeereiennesn]

12. BIRTHPLACE (CITY OR TO

Tho principal cause of death and related causes of importance ware as follows:
Dato of onset

(STATE OR COUNTRY)
5 | 12 Name NNV P 7 e
E Name of cperation Date of. w/‘
< | 14. BIRTHPLACE (CITY OR P What test confirmed diaghoxis?.........ccoeoveceveceercecece ‘Waa there an autopsy?. A.
L (STATE OR COUNTRY) {C~LA
I > > 23, If death was doe to external canses {(violence), fill in also the follow
g 15. MAIDEN NAME Q A . M C.g-\_n.l Accident, suicide, or homicide? Date of Infury ... erveesresseons, I T: J—
‘Where did injury oceur?

é 16. BIRTIIPIBD:‘C&&‘;‘I;;‘SR TOWN) T o (3_ ecify city or town, county, and State)

(STATE | - = Specify whether injury occurred in indusiry, in home, or in public ptace.
17. INFORM \)ﬂ_{maL(.QWQ R

=N T ) Manner of injury

{ADDRESS)

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

Nature of injury,

24. Was disease or injury in any way related to







