MISSOUR| STATE BOARD OF HEALTH Do not uso this space,
BUREAU OF VITAL STATISTICS

1935 CERTIFICATE OF DEATH 3 3 9 6 8

0CT 25

Flle No. e,

Beﬂﬂer;dNo.-g‘;ﬂ:T ..............

Ward),

2, FULL NAME

e Ll

N. B.—Evergitem of information should be carefully suppiied. 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.

74
(a} Residence, No........ o v S ene erirenis i b e TR L AR e b s e
(Usual place of abode (If nonresident, give city or town and State)
" Length of residence in city or town where death occurred T8, mos. da. How long in U. 8., If of forelgn birth? . moa. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICATE %DEATH R

sl 19:2_(9
XL o

3 % 4. COLOR 05‘55 5. SINGLE, Mﬁ“&‘g-ggm‘;‘ o 21. DATE OF DEATH (MONTH, DAY, AND YEAR)
: M ws 7(' CERTLFY, Ths
SA. IF MARRIED, WIMW %7 L2 1380, to

-

(oR) WIFE oF z Tast saw b2 alive on ey /gy §.€ Death in Gaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) el /, f 7 || o have occurred on the date stated sbove, at.Y.. P m,
7. AGE YEARS MoxTHs ¢ DaYs If LESS than 1 || The priucipal cause of death and related causes of importance were aa follows:

8 _6 M{ M ’ ' DNate of onsel
o~ = |2 A L@ =5 L U I
8. Trade, profession, or particular y
z kind of work done, as splaner, plbasiiins e
Qo sawyer, bookkecper, eote........... S - ~ j;
E | 9, Industry or business in which iy
§ work was done, =28 zilk mill, /
5 saw mill, bank, etc. i <
3 10. Date deceased last worked at 11. Total time (years) T ! TR
8 this occupation (month and spent in t Other contributory eyused al lmp‘ortgnoa:
year)........ -y L occupation..........ccoeeesye.] ( 7 /',)"l"\ ot
12. BIRTHPLACE (CITY OR TOWN G- Ao ced g il dgelarcs L v
(STATE OR mumv) . c 2 P M .................... l’
-,
E 1 1s wame _7/ -2z 'é(_% |
FI- 4 ||, Name of operation Date of.
< | t4. BIRTHPLACE (ciTv or Tow What test confirmed diagnosial...... S Wes there an autopay?..sZo )
B ( STATEOR COUNTRY) _~¥
r M 23. If death was due to external causes (violence), fill In alzo the following:
% 15. MAIDEN NAME Accident, suicide, or homicide?............ovveesveensn. Date of injury........coounrunes o b
s D ‘Where did injury oecur?.
§ | 15 BIRTHPLACE (cITY 0/ TOWH) o (Specify city or town, county, and State)
(STATEQR COUNTRY) Specily whether Injury vecurred in Industry, in home, ot fn public piace,

17. INFORMANT .2 L Co¥T &L 7 o

{ADDRESS) "'5? Manner of injury
i 18. BURIAL, Nature of injury
I - B /’ " . Wan disease or injury in any way to occupation of deceased?...
13. UNDERTAKER . o = g LT .- WO S » NP N, N
(ADDRESS) (fm% :E % (Signed) z’;t ! 0" )y M. D,
£ < e R P - IOTR . Y
2. F|Lm¢/q R 74 AY R (Addr&fé / MJ)

/







