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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is.very impo;
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. MISSOURI STATE BOARD OF HEALTH Do not ase thls space.
gecoJuL 14 193¢ BUREAU OF VITAL STATISTICS
21648

CERTIFICATE OF DEATH

1. PLACE OF ,
County....... | Registration District No......... File No
Townahip Primsry Registration Dlxu'lctN Registered No. ; ™

St. Ward)

Lar.

2. FULL NAME.

(a) Resldence, N Ward.
(Usual place o! abode) (If nonresident, give ity or town and State)
Length of residence in city or town where death occurred 2 mos. ds. How long In U. 8., if of forelgn birth? ¥r8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
4 | A sszﬁs;%g*s.::ﬁ:&émw 1 DATE OF DEATH oo o v M7 35
W 22, 1 EREBY CERT]J|FY,
5A. IF MARRIED WIDOWED OR DWDREED $}
HUSBARD or W .................. . LARN 1o 4 J..
{OR} WIFE 0 Ilastsa gliveon 19......... Deathiasaid
6. DATE OF BIRTH (MONTH. DAY, ANDYEAR) Z b / 5/5-7 to have oecurred on the date stated above, a 0:.% win.
7. AGE YEARS MONTHS Davs If LESS than 1 [| The principal eause of denth and related cadses of ipiportance wers as follows:
- [ z day, ... Date of onset
%/ A / \ / \‘ L. T
B. Trade, pré!eﬂdon. or particular
z kind of work done, 2a spinner,
Q sawyer, bookkeeper, ete.........oocoinee JET
: 9. Industry or business {in which .
L work was done, 28 gilk mill,
k] saw mill, bank, ete. /
§ 10. Date deceased last worked at M. Total ﬁme ({je;nnl)
this occupation (month and .
year)..... i P cppd oecupu
12 BIRTHPLACE (iTy oR vowm ALY LA &f
____(STATE OR COUNTRY) / ~—g
& |13, name %‘LU?‘I
'I- + .7 Name of operation Date of.....mm=——x
< | 14, BIRTHPLACE (CITY ORTOWN)..._¢.., ... - ‘What test confirmed diagnoais?........: T e eeeneens Was there an autopay Wk ......
b {STATE OR COUNTRY) =7, [
I £~ . 23. If death was due to external causes (violence), fill in also the following:
B 115 MAIDEN NAME Md?%{é % Il Accident, suicide, or homicide? Date of iInJury.co.veesresseices 190nsiann,
E af oeeur
g 16. BIRTHPLACE (CITY OR TOWN).. #ET7 T 27 Vnera dld Inhury ! (8, eclfy city or towm, county, and State)
{STATE OR CQUNTRY) f‘*; £ i Specify whether injury occurred in Industry, in home, or in pabiie place.
17 lNFORMANTWM.,.. MM ety 5. et AP 2 PP,
{ADDRESS) , - 2 £ AL L £} Manner of injury. ‘:"
18. BURIAL, CREMATION, OR REMOYAL / ’ 3 Natura of injury o3
P p (s
PLACE. /.. % 4 "_7/‘ l fer ./_— AL 24. Was diseann or'aiwy in a?q related o occupation of dmsﬁb.
19. UHDERTAKER.. ......... ﬁ W |} U 80, epecily 4 [
{ADDRESS) oﬁ’ A A A 7 (Signed), st g g . M.D.
20. FILED 2. 5_________ _A s} -" iy o -7/1(' ?’ )&Mﬁhﬂ’}
R.eg{s!rar.
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