- 29 1’935 MISSOURI STATE BOARD OF HEALTH | Do sot use this space.
N‘AY . BUREAU OF VITAL STATISTICS -

CERTIFICATE OF DEATH £y 4 -

t. PLACE OF D 7 “3 1839:)
Counlym N ORI ST ¢ SE—— Registration District No:‘/‘;‘J File Nou.oiicc e essssssns

\ Primary Regisiration District No..... b G d Reglstered No
Bt . - Oy B hebbe e te e e AR RSP Stk T Ward)
2, FULL NAME........ . g 77[_4""" —

(a) Resid » Na....... b cemerneeasnensasesreaennas Ward.
{(Usual place of abode) / f (I! nonregident, give city or
Length of residence In city or town where death occurred’ yTE. mos. ds. How long in U. 8., If of forelgn birth? yra.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
JEX 4, COLOR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 61-- ‘af ] !93 é

%C:i(wrﬂe the word)
1/""-‘9——‘19\— 3 hat” I attended._gdeceased from
' % P72

SA. IF MARRIED, WiDOWED, OR DIYORCED
HUSBAND OF j > :
(OR) WIFE OF o /L/Mw -

8. DATE OF BIRTH (MONTH, DAY, AND YEAR)M3 o / é’ 7 7

7. AGE YEARS MONTHS Day If LESS than 1
5 % 1 le] /z/ - Da.le:f onset
8. Trade, profession, or particular
z kind of ‘work done, as sptnner,
] sawyer, bookkeeper, etc.................
'; 9, Industry or business [n which
n work was done, as silk mill,
5 saw mill, bank, ete
4 10. Date deceased last worked at
8 this occupation (month and }
R yenr)‘ ’ﬁuccupnuon..j ....................
12, BIRTHPLACE (crrv o Town).. 4L 8270, “ainii A,
(STATEOR coumw?] it van < 1
A
4
u | 13. NAME 794’_’% 7 %
£
< 1 14, BIRTHPLACE (CITY OR TOWN)._...* . Was there an aumpsy?..)ﬂ..a:'
- (STATEORCOUNTRY)> . P =P o~ \;
& @ ,Q—la‘ ,A./G-f/‘ %WQ ee éﬂ ﬂ?‘ 1t death was due to ex causes (violence), All in also the followlng:
% 15. MAIDEN NAME —t H“Accident, suicide, or homicide?.......}. ..3_.., ..... Date of fnjury..........ocommee. ,19........
| g ‘Where did occur?
g 18, Blgrrlzla.\cs (c%rasnmwn)..,..., A ey tnjury (Specify city or town, county, and State)
( R 7 2 Specify whether injury occutred in industry, in home, or in public place.

17. INFORMANT... = f Lk ¢ 2 % AlA
ADDR Manner of injury L orermy 3P

— /5 ;
RV E T e L)y g gl £ Bt
PLACI - . DATE ? s

'I - .
19. UNDERTAK c ""'"‘ﬂ—""-ﬁ"’\—"—"w

(ADDR&)% OE T

eri £t 2ol D0l A,

c_g-iu;ar.

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







