0CT 21 1935  MISSOURI STATE BOARD OF HEALTH D ot ase this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH o
49012

- ;} 3pecily whether injury occurred in Industry, in home, or in public piace,

Manner of injury.

17. INFORMANT ...

{ADDRESS)

18. BURIAL, Nature of injury. .
u] PLA h Aé———‘é—é— 24, Waa diseass OM any way §led\t.o #ﬁpﬁjon of deceased?................
; ), ; 7

8
24
[
-
3k
o -
X
[T
a <z
[ 4 8 -
g @9
w [ 3]
o e
=%
; :' % Length of residence in cily or town where death sccurred yoa. mos, da, How long In U. 8., if of forelgn birth? ¥TE. mosa, ds,
i i ——
HO
E Eng PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OI/-' DEATH
X N , WIDOWED, OR
x wg 3. SEX 4 COLOR OR RACE | 5. SmcL e N oD 21. DATE OF DEATH (wonti. oav.anovesn) 7 /7 G 3 Como
w g E
A L W. W
o< § g SA. IF MARRIED, WIDOWED, OR DIVORCED
© - HUSBAND oF T e—
§ o 2% (OR) WIFE OF
= mn L
= — -
s 8 EH 6. DATE OF BIRTH {MoNTH, mv.mnv:WY/ 6- 36 ﬁ
z .I_ = ?; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as foliows:
O / day, ... kes. ’Dua of onset
u E EE ~ ol or . ....... min.
x o -
— 8. Trade, profesaion, or particular
g £ 5° z kind of work done, as spinner, /
E g E’ Q sawyer, bookkeeper, ote,
w @ &g t | 9 Industry or business in which
uwz g'? = work was done, as silk mill, /
a @& 3 Baw MU, BANK, BC......coiecrinreimrrsrar e st e st s a S st e asens
E o %-.B Q 10. Date d l_lnst worked at ﬁ Total tin_:n ears) / [ .............6.....
L B 8 . this occupation (month and spent in Other contributory enuses of importance:
-y
__g [ a b2 T U S occupation.
H AMM_, A
T E-‘—‘ 12. BIRTHPLACE (CITY OR TOWN) ( /'
= 2% (STATE OR COUNTRY) , p AdN 4
5 =i (7 —_—
2 3 & | 13. NamE # ,:/ M =
),4- > % “o’. }I_ 3N 7 ,‘&.“4 NBIG Of OPELRLION. .....overeceeier e senrssossnrssssssesssess resssssotssemses
| ] < | 14, BIRTHPLACE {CITY ORTOWN)..........5=.. Frd ‘What test confirmed diagnoais?...........ccoccrvevriecrinnn ‘Was there an autopsy?
z 5 E u (STATE OR COUNTRY) _
— “3 & T L_O i 23. If death waa due to external causes (violence), fill in also the following:
5 Es g 15, MAIDEN NAME a.a(_/d»é c M Accident, suicide, or bomicide? Date of injury............... L8, ..
o 3 B k= Yy . Where did injury oceur?.
Ww g g O | 16. BIRTHPLACE (CITY OR TOWN) (Specify city or town, county, and State)
- = m x (STATE OR COUNTRY)
- o
x g [
= «
S
b
Q
ﬁ [»]
ik
. ol
"o

N, &

g3 & 19. UNDERTAKER. 8 |1 1t 40, specity

Cin e e el G it
o ’ﬂ 2. FILED.._ 2=/ (Addrem) e

> ¥ et —r- — —







