., ‘\‘

. P MISSOURI STATE BOARD QF HEALTH | . o Donotuse s spare.
2% R : BUREAU OF VITAL STATISTICS q/a 2351
mg CERTIFICATE OF DEATH
o -
'gé‘ 1. PLACE OF DEATH 9. 401(}-)
ﬁ E County.. ” Begistration District No........ /09’ ﬁ/ File No...........
n
E 2 Township...... " Primary Registration District Noé ... lele. % Registered No
0
o Cliy .8t Ward)
(53 PR
BS L, /5
EF‘. 2. FULL NAME....[IJ[ ALY ... P
mg () Residence, No St ... Ward. 1Y = T SO OO
. (Usual place of abode) nonresident, give city or town and State)
s 8 Length of residence In city or town where death occurred yra. o8, ds. How long in U. §2, If of forelgn birth? ¥r8. mos. da.
HO s
|E‘S PERSONAL AND STATISTICAL PARTICULARS MED@XL CERTIFICATE OF DEATH
- 4
E g 3. SEX + (m/[}/{(;jg(:ﬁ 5 gwl} or 21, DATE OF DEA ‘(yorm-l DAY, AHD YEAR) Aai 3.‘3 . 1935
1] ! E; )
EE 1' % IFY, That I at{Anded decmed from
: 7] SA. IF Mﬁﬁg:}z:ﬂ\glmwzn.on DIVORCED 3 oA F 195?
= oF A | R i v da G B RY o Y e s "
ol -~
gg (oR) WIFE o y TS - 2 Yol 19, 3? Death issaid
) 6. DATE OF BIRTH (MONTH. DAY. AND YEAR) M. 2/ 188
Eg 7. AGE YEARS MONTHS ' Davs If LESS (han 1 th and related muses of impomnce were as follows:
{ onse
of &¥ eyl
_% 8. Trade, profession, or particular ’
- Z ¥ind of work done, as spinner,
S 0 sawyer, bookkeeper, etc
&g. E 9. Industry or business in which o QR N T
a8 o work was done, s sllk mill,
:p. 35 gaw mil], bank, ete.
a.g 8 10. Date deccased last worked at 1. Total time
o B Q this occupation (month and spent in
g ‘a’ FEAT) vvnrnn pation rgéd..__
= 12. BIRTHPLACE (cmaamwm - W /\_Wr‘lq )
B = (STATE OR COUNTR (f
38 |3 , 7 oy |
23 u | 13. NAME r
= & E / v Name of operation Date of
m
-] E E -14. BIRTHPLACE (CITYDRTOWN) A, A AU T i || WhiE test confirmed diagnosis?.............cccoeecev......... Was there an autopsy?..............
k=3 (STATE OR COUNTRY}
'g = M [ g 23. If death was due to external causen (violence), fill in also the following:
B i | 15. MAIDEN NAME (7, (cﬁ/(,(!,(.d Accident, suicide, of homicide?....—...o.rorrr Date of Infury.....ooouren LI
S E — W ‘Where did injury oceur? .
g8 9 | 16. BIRTHPLACE (ciT¥ 0R TOWH) el {Specliy eity or town, eounty, and State)
] o] (STATE OR COUNTRY) Specify whether injury ceeurred in Indnstry, in home, or in public place.
[ -
Ba 17. INFORMAKT .
.‘té‘g (ADDRESS) Manner of injury
. BURIAL, Ci .
s g 18 E: /. ?' “‘Zf Naturo of Injury,
T o ML@&PL&——M DA -’L 24. Was disease or injury in any way related to oecupation of deceased?........ ! .....
3 19. UNDERTAKER....2. 2 /.|| 1150, opecity...ap... ;
z.g (ADDRESS) Yy, (Signed) ¥ ¥, M. D
». e, ol 2. 19.34 /‘;2«/- ( M—f’l M v, (addre...... [ B2/ VA

_Registrar,_1\° "~ i




R - - . - S e

e RS

- T -r - —. -
¥}
iy




