ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
rms, g0 that it may he property classified. Exact statement of QCCUPATION is very important.
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CAUSE OF DEATH

v
N.B.—Eve

1 MISSOURI STATE BOARD OF HEALTH Do not nse this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH b -
Conntm%..w ....... R Reglstration District No 4/7 Y File No 1 2 4 %) 8

Tovwnship.. /Y EAPFLLONAA ... Primary Registration District No.,.... o éf‘/ ........... Registered No. [f"
City...... ARG = e (No.......coenen. . St .. Ward)

2. FULL NAME...

St., ... Ward.

{a) Resldenc 0. .
(Ususl place of abode) (I nonresident, give city or town and Stats)
Length of residence In city or town where death occurred yra. moes. ds. How long in 0. 8,, If of foreign birth? - yra. s ? 3 mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE' OF DEATH
— ¥ ol
3. SEX 5. SINGLE. MARRIED, WIDOWER.OR || 51, DATE OF DEATH (MONTH, DAY, AND mR)W 20, - 1935

DIVQRCED (worile the'word)

22, I HEREBY CERTIFY t I *;ttended deceased from
*

4- WME

Hale

5. IF MARRIED, WIDOWED, OR DIVORCED % 2 -
MRRIEDBIOOWED. ORDIVORCED o, ||l e — %,’uf}, to o 20 19987
{OR) WIFE oF % _|| Tiestsaw b alive on 47, nh. 285 ,1998 7. Death issatd
6. DATE OF BIRTH (month.oav, fbvesny /§ 6 & 2% to have occurred on the date stated above, ;z‘._z..é,ﬁ__m.
7. AGE YEARS MONTHS DAYS If LESS than | || The principal canse of death and related causes of importance were as follows:
52 - (Cnllrt ffy . 2]
‘8. Trade, profession, or particular - T T d M
z Hnd ol work dnne, ne Bpil‘lnel'. .................... \ // -
0 sawyer, bookkeeper, ete......c.or-e E ...... o e R L ¥ 2 a—— \ W
E | 9. Industry or business in which - ;
by work was done, s ailemill,  {lew 52 2d
=] saw mill, bank, ete. . . . f‘ \J
8 10, Date deceased last worked at 1. Total time ({gﬂrs) : d_,
& this oceupation (month and spent in t! Other contributofy canses of hwmw:&b
FEALY ot icercres srresnsesrssnsrorrrnpmssnenressnnss s seaseen occupation.
...................................... P | ¥
12. BIRTHPLACE (CITY OR TOWN)., W
(STATEORCOUNTRY) £ e A YN
G 13 NamE Qi G oy A0 Mown. A0 lflal |7 ) 2 Ry
I Natne of operation Date of,
'2 14. B) LACE (CITY OR TOWN) ol ‘What test confirmed dmgnnm?%& ‘Was therenn autopsy?...m..
b { STATE OR COUNTRY) 7 7
] 23, If death was due to external causes (violence), fill in also the following:
U ] 15. MAIDEN NAME 7){ [ YN (Da M Accident, suicide, or homicide?........ 57 ............ Date of num-y‘/ ......... I T N
= A ‘Where did injury ocour? S ;
g 16. BIRTHPLACE (CITY OR T/ 2 (Specity dity or town, eounty, and State)
{STATE OR COUNTRY) _ Specity whether injury oecurred in industry, in heme, or in public place.

17. INFORMANT... g ; T T
{ADDRESS) Manner of injury :
18. o / | Nature of injury &
PLA DATE. J 2 2' 1!3 P s . '
5 24, Was disease or injury in any way to occupation ofl deceased?................
>

19. UNDERTAKER. Z /203 o /-., 1f 80, specify

(ADDRESS) . - (Signed)...
FILEDW ¥ 195'%_44) ez zn(Add:
W77
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