JUN 26 1936 MISSOURI STATE BOARD OF HEALTH Donolmihhm‘/
. BUREAU OF VITAL STATISTICS a
20208

CERTIFICATE OF DEATH
1. PLACE OF DEATH
County....(..%f.(u et Registration Distriet Noe y 7 File No
Tovmﬁhlp...?é_eaqm ........................... Pﬂmnnnedmw«lbkéo_g.} Registered No /J"‘,.G

City. ' (N.s:?daf/ . ’ ?7 Aot feeeeenrerentseneresanans St. Ward)
2. FULL NAME.. , "ga—éz ..............
(3) Residence, No...aTolp. A A8 oSt oS Clare ... TS - 2 FE
(Usual place of abode) (I! nonresident, give city or town and State)
Length of residence in city or town where death ocenrred e, men. ds. How teng In U. 8.,1f of foreign birth? ¥re. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
X ) . R . WIDOWED, OR
;'5\% A OO O RACE | 5. D tha e 21, DATE OF DEATH (MONTH.DAY.ANDYEARY AP0, , 2., 1934
\ﬁmoﬂA W M 2, i HEREBY CERTIFY, That %tu_nd doceased from
5A. IF MARRIED, WIDOWED, QR DIVORCED Cot—Iy" ° -2
HUSBANDOF = e ] < (bt 400 SR , 1957, to._,. ¥ A7, Nl ¥ ol , 19
{oR) WIFE oF LR f/:q[/ g Tgﬂ“g Ilastsaw h—z'v aliveon.......... A "29 ........... ' 19}..‘ Death inazid

6. DATE OF am‘rumén-ru, DAY, AND YEARL 570 2. wne £/ 972 || to have occurred on the date stated above, atZTsS 2 m,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal cause of death and related causes of Importanc wera os followa:

34 3 /3

8. Trade, profession, or particular
4 kind of work done, as spinner,
] sawyer, bookkecper, otc.........» o o
: 9. Industl:y or 3usineu {‘xlll kwhi;:llll

work was done, as mill, ~ 7, ¥ e

% saw mil], bank, ete. (At ﬁ?ﬁ»zj
8 i0. Date deceased last worked at 11. Total time {years} || ™"
Q this pccupation (month and spentint

Vear)........... occupation........oeeene

-

2. BIRTHPLACE (cITY OR TOM%P%“;""%I
Fl]

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT i’!ECORD
N. B.-—Ever%ltem 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. Ezxact statement of OCCUPATION is very important.

{STATE OR COUNTRY) - J'\.A._‘/
14 P S | o
|13, NAME  ( 222 zé“‘c N Eémég
'I_ Narme of operation. Gt
< | 14, BIRTHPLACE (CITY OR TOWN) < .|| What test econfirmn ignosis?. /gt ..
b {STATE OR COUNTRY) T o ra pr - -
* 23. If death w%:\hm (rlolence), fill in also the following:
i | 15. MAIDEN NAME s 5:4&:/;& . Aceident, nuidd‘.jbr hotldet..........e.eocoeeceeeeenees Date of I0jury .. e 19
E > 7 Where did injury gecur? - '
Q | 16. BIRTHPLACE (CiTY 0R TOWN). t b (Specify ity or tawn, county, and State)
(STATE OR COUNTRY) Lo Specily whether injury cecurred in industry, in home, or in public place.
17. INFORMANT .72z Sl »o _Cﬂézré_____
(ADDRESS) 3 Ga 4 e Zrot Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL/ Nature of injury
Tz,b?«dfv § - .
PLACE £/ = s DA ke =08 158 P 24. Wudiseueoriniurylnanynyrehhedtooccupaﬁonotdacmed'!%.......‘.
19. UNDERTAKER oo+ ... . Sl oe oo, || 180, POCY.......cxpnt
(ADDRESS) (Signed)...............% w4l LA

n—&z—-—.“/ (Address)

Regisirar.







