Exact statement of OCCUPATION is very important,

-

N. B.—Every 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.

MISSOURI STATE BOARD OF HEALTH Do not use this space. ‘
BUREAU OF VITAL STATISTICS -

Ryg z4 1935 CERTIFICATE OF DEATH 9 733 1

i+ 1. PLACE OF, DEATH - 7
\ County...... 2 L bk Registration District No......... . f dsn. Flle No

Towaship...../.L.. = *—-&v r %% Primary Begistration Distriet Non?.S Registered No / .Zj

(Usual placs of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death oecurred Ts. moa, ds. How long In U. 8., If of foreign birth? yT8, mos. da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICA'I{EJ/F DE}TH

3, %a/éb 4. COLO% RACE
SA. IF MARRIED, WIDOWED., QR DIVORCED"
HUSBAND oF
(oRWsERar | n

6. DATE OF BIRTH (MONTH, DAY, ANDYEAR)O&]_/ 7 /X7é /

7. AGE YEARS MONTHS | DAYS ' | If LESS than 17

8. Tradd, profession, or particular /\:

sw% jn‘?‘\;ﬁt}! OR 2L DATE OF DEATH (MONTH. DAY, AND YEAR) W ,Ljé
B 1 I attefded ensed from

-4

...... . eath is ald
r

f ﬁp rtance were as follows:

kind of work done, as spinner,
mwyer, bookkeeper, gte

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, etc

10. Dato decensed last worked at 11 Tota.l t!ma
oceupation (month and spent in

OCCUPATION

]

BIRTHPLACE (CITY OR TOWN)....
(STATE OR COUNTRY)

13. NAME W'ébuﬂ /M@M ................ ' : f A —

Name of operation. .« £ S AN A, il NP 1te of........coiegarrneninens
14, BIRTHPLACE (CITY OR TOWN)..” Y ‘What test confirmed di in?, N aa there 2n autopay?.. 2
(STATE OR COUNTRY) ¥

W 23. I death was due to external causes (violence). fill in also the following:
15. MAIDEN NAME/{ a 7‘f ,La Accident, suicide, or homicido?...... e, Date of injury..0—7o L, 19,
Where did injury oecurt... 7277

- (Specity city or town, county, and State)
jped.ly whether injury occurred in indastry, in bome, or in pablic place.

.~ : i
Manner of injury.

W Natwreofinjury.... [T T

P 24. Was disease of injury In any way related pation of decuwd?/ Q.0

11 8o, specify. A /4 . -

(Signed). £
(Address}, £/

MOTHER | FATHER

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

f INFORMANTW
{ADDRESS) 7
18, BURIAL. 10N, OF REN

%,




- ByeL SNNf

t-

B cTNOP 4

ket




