= LA WMt miAs S AL WAV ALA S Wie WARIEVM LA W A A& & AdAWAWLIAANYW DUVLMU DALMY 0 TNy

CAUSE OF DEATH in plain terfms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

i . MISSOURI STATE BOARD OF HEALTH. Do not une this apace.
gecaguL 7 198 BUREAU OF VITAL STATISTICS -
|  CERTIFICATE OF DEATH :
1. PLACE OF DEAT 8 7 2] 4.,1.8
County.. A Letr Regtairation District No. File No. e oLowd [ oed
Primary B n Distrlet Nojcpo7 No.... .l O =

Township..m..........
2, FULL NAME ,SE 3

i

(8) Resid

» No. H
(Usual place of abode) ./

Length of residence in city or town where death occurred ITH.

(If nonregident, give city or town and State)

ds. How long In U. 8., If of forelgn bleth? yra. mog. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

3. SEX
\;

5A. IF MARRIED, WIDOWED, OR 51 VORCED
HUSBAND oF
{OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS

77 1 J

8. Trade, p;ofes;ion. or particular
kind of work done, as spinner,
sawyer, bookkeeper, ate.

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete......criinin gl F BELAY

10. Date deceased last worked at
this occupation {month and
yeur)....on.

i enrs)
spent in tﬁh
occupation.......ooovoieaen.

CCCUPATION

2. BIRTHPLACE (CITY OR TOWN).......~
(STATE OR COUNTRY)

14. BIRTHPLACE (CITY OR TOWN)....
{ STATE OR COUNTRY)

- v
16. BIRTHPLACE (CITY OR TOWN)...WW Ptk
{STATE OR COQUNTRY}

17, INFORMANT
{ADDRESS)

18. BURI;mD; /,-—- G — g

PLA
1. UNDERTAKER.@.{@

(ADDRESS)

MOTHER| FATHER
7
=
=
o
m
=z
-4
>
=z
m
: E
‘ ==

é —_
Y, That I attended deceased from

, 192, to = S 2
Tisatsaw h b, aliveon... L. 70 O ,1935. Deathissaid
to have occurred on the date stated above, aré.g-oﬁ

Th pal cause of duth&mdﬁnthwd catses of importance were as follows:

21. DATE OF DEATH (MONTH. DAY, AND YEAR)
2 ij_ HEREBY CERT

—

ppppppppppppp /M
Name of operation Date of

What test confirmed diagnosia?. YWas thers an autuwy'f....ééﬂ
1237 If death was due to external causes (rlolence), il in also the following:
Accident, suicide, or homicide?.........omereeecennss Date of Injury.......ccccccrvuvrry 18urennn

‘Where did injury occur?.

(Specily eity or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Manner of injury.
Nature of injury




o ofiee L glegodg T sa oy awTop anin

R B




s

A EE FOR -CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY I:AWJ'

;

ortant.
i)

de LALLadLWASAY W oV odLE

cstmoy bo properly classified. Exact statement of OCCUPATION is very imp

w Sur o

T,

CAUSE OFDE/ THi.rlou &
REGISTRARS S JALL NOT

Ei-

PR

‘,-CHECKED

1. PLACE OF DEATH

FILL IN ANSWERS TO ALL SPACES
IN RED PENCIL.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

27478

Do not use this apace.

£7.

(0) County. [fm kS e foer v e Registration District No
(b} Townshlp..........ppeecereeeernedbopd T o feciennr fforfasinnnn Primary Registratlon District No.300 .......... Registered No. / o 5
{c} T e R ., (d) Street No. . St
[‘ﬂ (If death oceurred in Hospital or Institution, write ita name instead of strect and number)
{e) Length offresidencein city or town wheke'death oc d yI8, mos. ds. {f) Howlongin 1. S.,if of foreign birth? ¥ra. mog. ds.
2. PRINT FULL NAM EWM? ..... . A Ao e
(s) Resid Ne St. I .........
{Usuzl place of at#de, if no street address, write eounty or city) | (If nonresident, give city or town and State)
FPERSONAL AND STATISTICAL FARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR é 6 -
?,, DIVORCED {wrile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ~ . 18 5
5A. IF MARRIED, ¥/IDOWED, OR DIVORCED
HUSBANDOF e it eenvessnsrsensssnsrnnes et S g e BOememrenrsnesreenessnreemnmemestimbenssssniennenssraep 19eiiins
(OR) WIiFE oF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR}
7. AGE YEARS MONTHS Days If LESS than 1
L]
\3 /Z 14
z B. Trade, flrofasa‘;ion, or particular kind of
o work done, assawyer, bookkeeper,ete.
'E 9. Industry or business in which work
o was done, a8 saw mill, bank, atc,.........ciiieniii e
a 10. Date deceased last worked at 11 Total time (years)
this pccupation (month and spent in this
8 Vear) . .iins J— CCCUPALION. . vneerirrnvrreenes
12, BIRTHPLACE (CITY OR TOWN)
. {STATE OR COUNTRY)
£ 113. NAME
X
E AD
14. BIRTHPLACE (CITY OR TOWN, s
ﬁ { STATE OR cm(m-my) ) ﬂ V Name of operation.............. Date of.
- ‘What test confirmed diagnosia?.......ccveerriienscccninns ‘Was there an autopay?..ooooene
14
g 15. MAIDEN NAME ﬂx .‘23. If death was due to external causes (violence), fill in alsc the following:
= '\( ' suici ide? At St
O | 16. BIRTHPLACE (CITY OR TOWN). A i Accident, suicide, or homicide
" E {STATE OR COUNTRY) N Y Where did injury oceur?.... MY 4 R - I
« ify city or town, county, and State)
f v Specif e inj occurre ndustry, in home, or in public place.
17. INFORMANT... et PN
(ADDRESS) V) f; &
Manner of injury.... !..e{ At
18, BURIAL, CREMATION, OR REMOVAL =4 ' . ?]m .
FLACE DATE 19___ e
19. FUNERAL DIRECTOR
{ ADDRESS)
20. FILED. 9.
Local Registrar,







