MISSOUR! STATE BOARD OF HEALTH Do not aso this upace.
BUREAU OF VITAL STATISTICS ©

R DIVORCED'( it¢ the word)
O nery, B A llipa

+
6. DATE OF BIRTH {MONTH, DAY, AND YEAR} W @/ /gé‘? to have occurred on the date stated above, até ........ A.m

7. AGE YEARS MONTHS Davs If LESS than 1 Th?ﬂp@l canse of death and related causes of fmportarce were as followa:

. q N Deie of caset
8. Trade, prolession, or particular .

kind gf work done, as spinner, I? :t( AL { : /
sawyer, bookkeeper, ete.................. L . At e eermenesenenennd

9. Industry or business in which
work was done, as sflk mill,

1 HEREBY CERT

...... "1‘ ' 19.2 ', Lo

X

Tagt saw hW allveon m‘—f 3 193 Death is said

24
. E E / JJ CERTIFICATE OF DEATH
Ja
O | L 1 gt § »
28 D2 4 {"i
@ File No
E 2 Registered No............. /0%// ........
g ; j ....... Ward)
B F/ e 1=, !
Eg 2. FuLL Name/.eds ’ AL OTE £
S (a) aesndence, No.... é”/Pa‘D& st.. / g
. g sual place of abode) (1I nonresident, give c¢ity or town and State)
: 8 Length of residencc in city or town where death occurred ¥TE. mos, ds, How long in U, 8., If of farcign birth? ¥yra. Ko, ds.
HO
,Eg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
b
,;,_; g 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MCNTH. DAY, AND YEAR) M ? . 1935,-
3
@ 3
a e
£ 2
o i
=H[
o
<
[+
23]
Q
o

saw mill, bank, ete

10. Date deceased Inst worked at 11, Total timegm (=1
thin)occupation {month and spent in
yearl . occupation

OCCUPATION

=
(]

. BIRTHPLACE (CITY OR TOWH)../ Lttt
{STATE QR COUNTRY)

13. NAME Z 2@@4‘ 7%4,@4744, ‘ffr

;f Name of 0Peration......c..ccuieicvgureiompmmmesrires e srrearsresniees Date of....
14, BIRTHPLACE (CITY OR TOW)... Wm 21| What test confirmed dingnosis?, K. @, ... Was there an autopay
L
o

{STATE OR COUNTRY)
23. If death was duo to external eauses (rlolenee) fill in also the following:
15. MAIDEN NAME Accident, sulcide, or homicide?.... . .ccouneorguennnns Date of injury......ooeee..... ,19.......
Whete did injury occur? QJ; ¥ m.o
16. BIRTHPLACE {CITY OR TOWN)..._.../ (8. ecify city or town, county, and State)

>
———
MOTHER | FATHER

(STATE OR COUNTRY)

Specify whether injury occurred in industry, in home, or in public place.

17. INFORMANT. Z’I/M - } £.. A, >~ t—“:

(ADDRESS) i y A Manner of injury

. BURJIAL, CREMAFHON; 0 Falesdpr e, neo - Nature of Injury a
FLA DATM.&__,!&H 24. Was disease or injury in any way related to occupation of dseensed?.... ol

1f 8o, specity - T B
L. . wo.
M

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly classified.

i

D!
Yo Lt

2. nLWQ’JL.l‘L. 19.” a7 el e 1o ilrs - haare

N.B.—Eve
CAUSE OF




' . ’
. ' A . .
- f . '
. -
- .
. FR

— =

) f
~ - _ X )
. ' . - .. :

) . . .. .
[T .
. [ .
N . -
. N .
.. .




