nformation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMRNENT RECORD
tem of

3

CAUSE OF

N.B.—Eve

-

BT xs31a

MISSOURI STATE BOARD OF HEALTH Do nut use thls space.
0 MA q BUREAU OF VITAL STATISTICS :
RECD MAR 1 5 1038 CERTIFICATE OF DEATH 6 '7 2 8
1. PLACE OF DESTH , 3/0; 5%
County.... 7% Registration Distriet No-...od Ly File Now.w.. S0 040N,
3 Township.. "} W o AP N Primary Registration District No. o) 4( ’? ,§ Q Begistered No
Lo T S A (Mo , 2 P a8 Ward)
[ - h
2, FULL NAME.....} S A P 2 e Yo SO AN A TS (9 9“5
{a) Recldeme, No 8t., Ward.
(Usual place of abode) ) (If nonresident, give city or town and State)
Length of residence in clty or town where death occurred yrs. mos. ds. How long in U. 8., if of foreign birth? yra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. Sfx 4 COLOR R R ACE | 5. B hcen (rira tho oy 21. DATE OF DEATH (MONTH, DAY AND YEAR) 4 — o D ] 1935/
WM h/,,,é; ﬁé' z 1 HE:R-EBY CERTIFY, That 1 attended deceased from

. 1ED, . i — -
5A. IF MARRIED. WIDOWED. OR DIYORCED ~ —_ o W go T2 D 19720, o 2 2 . 1930
(OR) WIFE oF oﬁ,’m‘;ﬁ - M Ilast saw h. 84 aliveon...... A2 2 103%. Deathinusid
-

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 190 847 | to have occurred on the date stated above, at.... o 43 ef® M,
7. AGE YEARS MONTHS Dpfs [ If LESS thén § {| The principad cause of desy related causes of importance were as follows:
v, 1,

79 7 ¥ R

f _ e G AAL . NN AmAlI 7-20-38
8. Trade, prof&ion. or particular
lnn& of work done, as spinner, M ..............................................................
sawyer, bookkeeper, etc............. @D ....] M ................. . /"
9, Industry or businem In which ﬁ"vm At ' aw
work was done, as siik mill, FC} /é)]

saw mill, Bank, ete..........ovviiiii b st

OCCUPATION

10. Date deceased last(worl:;d a& 11. Totx! titniw eurs)
this occupati: an apent in . :
year)....... D o oceupatiof.....cw e Fot ““”mm ! E
- . A ) -

-
N

- [P 8. ¢
. BIRTHPLACE (CITY OR TOWN)..... &@6744 )
{STATE OR COUNTRY) 2 s ., 77 | I | SRR S R
3 Sy

el & £ LT N,
I | 13. NAME '
’:E X d [ Name of operation.
< | 14, BIRTHPVACE (crwnnTown)......M...- y/.__ ‘What test confirmed diagnosis?
o {STAT¥ OR COUNTRY) - v
p ; v 23. If death was due to external causes (violence), fill in atso the following:
g 15. MAIDEN NAME 2 Accident, suicide, or homicide? Data of injury
[ Where did injury ocour?..........
g 16. B&m&%ﬁ&%ﬁm '0} 'OWN).. ] {Specify =ity or town, county, and State)
P ;( Specify whether Injury oocurred in Industry, in home, or In public place.

1. INFORMAN‘I’.-....% ......... : : 1/ 4 .

{ADDRESS) . Manrner of injury.
18, BURIAL, G} y/ u b rANature of injury. -

. 4

PLA '_J"“L- -&‘L‘"‘—"“‘—‘ 24. Was disease g5 inj in any way rela| occupation of demnd??
19. UNDERTAKER..... St el 7 e YPrser || Hoo,apecily. L L. 0... N o ALY RPN R 4.5 Y

{ADDRESS) & (Signed)\ fAbhldln 7 (., L L AUt At D

- ! » . -
. Flmﬁvf Al _jL L8 R ... 10 0 4, (Addres)........... A Lt AA .

% l 9 4 i - "Registrar. ggﬁ” A

v







