APR 17 1936

1. PLACE OF JODEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

10093

393"

County ..t e AT A4S Registration District No..... Flile No.
Township. Primary Registration Disirict No.. Registered No...
City. e St. Ward)
2. FULL NAME@ W &'&—42 .........................
{a) Restdence, No...ooooceeeecrnnn St., Ward. L
(Usual place of abode) (If nonresident, give ¢ity or town and State)
Length of residence in city or town where death ocourred yra. mos. ds. How long in U. 8., If of foreign birth? yr8. thos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

B~

3. SEX 4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (tprite tze word)
SA. IF MARRIED, WIDOWED, OR DIVORCED
HISBAND-0F—
(oR) WIFE oF mm«ru &»&w

6. DATE OF BIRTH (MONTH. DAY. AND YEAR) Z7Laey A8, /8 T2,

B.28 .19"‘s

HEREBY CERTIFY, That I attended tta(censed tro
2

21. DATE OF DEATH (MONTH, DAY, AND YEAR}

22, |

Ilastsaw hah t... aliveon
to have oeccurred on the date stated above, atlm

information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE YEARS MONTHS (foars If LESS than 1 || The principal cause of death and related causqs of importance were as follows:
[ T3 S hra Date of onset
&3 7 27 lorem mn || Vo Mebrwlae

8. Trade, profession, or particular
z kind of work done, aas spinner
] sawyer, bookkeeper, ete....
'.; 9, Industry or business in which g | g
Y work was done, as silk mfll, —  erinreme e et B s e e e
=] saw mill, bank, ete..... e et e e e sasans
§ 10. Date deceased last worked at . Total time (years)

;‘;:_)OW\IPBUUn (month and spent iﬁ:“ Other contributory cnuseﬁ of importyn

12. BIRTHPLACE (ciTy or Town)..... 28as_ uareng andle,,

{STATE OR COUNTRY) g T N | [ B
] R T 2 | PO T O SRR FUPTO O
|13 NAME Pl Therc ks 4
E Name of operstion Date of..........
< | 14, BIRTHPLACE (CIiTY OR TOWN) 2 ‘Whet teat confirmed diagnosis?. 5 w..l... Wea there an autopsy?..
b {STATE OR COUNTRY) A AAd }
T - U 23. If death was dus to external canses {violence), fill in also the following:
W | 15. MAIDEN NAME Tt A Accident, suicide, or homicide? Date of fnjury..ooooveeeenen.. L9
E inj 53
Q | 16. BIRTHPLACE (CITY OR TOWN). £ Where did injury occur? (Spacily dity or town, county, and §
z (STATE OR COUNTRY) A LA A TAS y clty or town, county, and State)

[/ Specity whether injury ocewrred in industry, in home, or in public place.

17. INFORMANT. G4 . Calrgs

{ADDRESS)
18. BURIAL, CREMATION, OR REMOVAL

PLAC (2 e AY oare Zhaneks 29 w3l

Manner of injury.

Nature of injury

(ADDRESS)

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

N.B.—Eve

19. UNDERTAKER....:Z.... Ado-Lltlf
{}
(D)

24. Wasa diseasa or lajury in any way related to occupstion of deceased?..

I 8o, specily Qmaj\, W ..... Srreerreaareresinstitans . D-

(Signed)

(Add.rus)..u.h..:.., Stdevwavuly My




24




