wJi 26 1935 MISSOURI STATE BOARD OF HEALTH Do not use this sace. 4
. BUREAU-OF VITAL STATISTICS

' CERTIFICATE OF DEATH . £y 531
1. PLACE OF D, ‘ ! 20637

Connty—== Jroc Registration District No zZe Flle No

TOWNEBAD. ... eeoe oo seeesees s srerreseeeee Registered No....2 0.3
.

A NN 1y ‘““?-"ﬂ s St e Ward)

e

2. FULL NAME

(®) Restdence, No. JPJ’E ..... x AP St., Ward.
sunl place of abode) . (I nonresident, t town and State)
Length of reﬁideme in city or town where death occurred yT8. mod, da, How long in U. 8., if of foreign birth? ¥Is. mos. ds.

MkAITIW

tem of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Ezxactstatement of OCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH

ra
. SNGLE. MARRIED. §iioowED. 0 21, DATE OF DEATH (MONTH. DAY. AND YEAR) S/ 13(
iy
2. 1| HEREBY CERTIFY, That I frtended deceasod from
l SATIFMARRIED WiDOWED.ORDINDRCED | ~ ’0/5’6 9.y m-‘zz.f‘/.as .......... J19.....
{OR) WIFE OF et L Ilast saw b \asscalivoon....... S 5o e = 9.8 19 Desth Issald

o,
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /" 2 > /f}f to have occurred on the date stated above, atﬁpm
7. AGE YeARs MONTHS DAYS If LESS than 1 || The prin uge of d and related causes of importance were as follows:

L/ & 3 e Date of snset

8. Trade, profossion, or partl‘cuhr /

3. SEX 4. COLOR OR RACE

kind of work done, as spinner,
sawyer, bookkeeper, etc..........
9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete..........cooon... SETFERT gy~ AN
10. Date deceased last worked at

o
this occupation (month and spent in_tﬁh
Year) ... oCCUPAtion. .....cccuiesiniens

OCCUPATION

BIRTHPLACE (CITY OR TOWN) N // :
(STATE OR COUNTRY}

13, NAME %-r

14. BIRTHPLACE (CITY OR TOWN)......... 4 /
(STATE OR COI(.INTRY) AR S S s B

15. MAIDEN NAME Zlnn / By .

16. BIRTHPLACE (CITY OR TOWN). P /
(STATE OR COUNTRY)

B

MOTHER| FATHER

(Specify city or town, county, and State)
in , in home, or in public place.

WWWRIIE FLAINLY) WIINR UWIIrAaina 1nnee=gniae ja A FawmiAaioavi

7. INFORMANT Mehr
{ADDRESS)} _‘ &

Manner of injury. \
Nature of injury. )

18, BURIAL, ﬂrg "OR '
.&’;, TE@_'{_Z——-— uWudisuuoriniﬂrylnmymyrd.nudmoecupaﬂunnfdmud?

9. UNDERTAKER.......Z:«_. iy
{ADDRESS) kv

i

35

N.B.=—=Eve
CAUSE OF

20.




s

.

"

l




