CED MAY 12 1935 MISSOUR! STATE BOARD OF HEALTH Do not use thls space.

Primary Registration District Ne.....s3 2. & Registered No........Z. 7 5.,

g BUREAU OF VITAL STATISTICS

_: CERTIFICATE OF DEATH

! 1. PLACE OF I . -
g? f County.... VW AA G Registration District No. /0’7{ Flle No. 1441 z

;2 | F::LNA::’S_GW 7/]«-//M L& .

(a) Residenes, No. W ’é &ﬁ 8t., Ward. ‘ e
(Usual

xact statement of GCCUPATION is very important.

Q
oy
w
Pt
&
. place of abode) (If nonresident, give city or town and State)
?4" Lengih of residence In elty or town where denth occurred T8, mos. da. How long In U. 8., 1f of foreign birth? yrs, mos. da.
B
v PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E dn5EX 4 COLOR E |5 Smsu: MARRIED, WIDOWED, O -
fé / 22, I HEREBY CERTIFY, ThntI attended decmed from
o 5A. IF MARRIED, WIDOWED, OR DIVORCED ——
2 HUSBAND oF % /7 LB 103
et (OR} WIFE OF /?,, \ wn 1878 Death insaid
E 6. DATE OF BIRTH (m@m parAnD vEaR) Qo AT\ Bl | | to have cccurred on the date stated above, st.. .
23 7. AGE MONTHS “ Days 'If LESS than 1 || The prlndp:l cauge of death and related causes of importance were ns follows:
& .
23 '7 9 2 2 &
3 8. Trade
. , profession, or particular
k-] ; z kind of work done, ss spinner, M
g 'E [} sawyer, bookkeeper, ete................0 A -
Ba £l 5 Industry or business i whick e
ae = work was done, as gilk mill, 0 Mo .1
:'n. =] saw mill, bank, ete 1 K
=3 | 10, Date deceased last worked at L. Tota time (yearsy ~ |j e P
8 tn 8 this occupation (month and spent [n this
L« year)....... SCCUPAtiOn....rvrsirirrssvnian ]
5 g
et
o> 12 BIRTHPLACE (CITY OR TOWN)=4-. ra)
.o g (STATE OR COUNTRY) [4] \LJ_A_A._A.L‘_..ML
2o & [ 13. name 9&.:_4; ‘g, %._n_b JD_N...LA) l """"""""
W o |:E Q U \\ Name of- operation
a E < | 14. BIRTHPLACE (CITY OR TOWN)... \ Ny P a ! ‘What test confirmed diagnosis?
s & b { STATEOR COUNTRY) \ JANOAN A
- I 23. If death was due to external causes (violence), fill in also the following
Eﬂ & 1 15. MAIDEN NAME T Accident, suicide, or homicide?
S B [ ‘Where did injury oecur?
H g 16. BIRTHPLACE (CITY OR TOWN) inj Speclly city or town, county, and State)
r=4 E (STATE OR COUNTRY) Specifly whether injury occurred in industry, In heme, or in public place.
< 17. INFORMANT. M e, %Q_\M .
s (ADDRESS) %_M&A&g Manner of injury
t‘ff" 18, BURIAL, REMATION REMOVAL Natutre of injury.
>0 czg@gz_n.ﬁ:s ‘_.E&bé.ﬁ,_. TLC";&AJ._L_,..W
l 24, Was disense or injury in any way related to occupation of dmmd””?
E 15. UNDERTAK g } It 80, apecty............ %, i
-] ( ADDRESS) (Signed).._] M. D
Q .
L, ». FILEDW VAR 19.3_f . I e N i -







