MAY 23 1935  MISSOURI STATE BOARD OF HEALTH Do oot use (s mpace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DE?‘H

Registrntion District No................ 13? .............. File Ne. ]- 2 ]- 7 U

Primary Registration District No.n 3.4 5.5 Registered No.

PN s AR ¥ s s e B meestssisesssensnernbennsnt sy St. ..Ward)
2. FULL NAME..... (/U A RN 7?7 ...............................
(a) Resldence, No | St., .. Ward. - gf .......................
(Usunl placo of abode) nonresident, give ¢ity or town and State)
Length of residence In city or town where death occurred yra. mog, da. How long in U. 8., if of forelgn birth? yra. mod. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERT]FICATE’OF DEATH

5 g{ﬁg%-gi;“&iﬂ-ﬂ“:ﬁ‘)" o8 || >t DATE OF DEATH (woNTH, oav.ano vears 47— <7 7 ME

WAMJ_.__ 2, | HEREBY CERTIFY, Thut I attended decensed from

3. SEX 4. COLOR OR RACE

SA. IF MARRIED WIDOWED, OR DIVOREED

w1578, to.,

. | —
HUSBAND oF M 1 ! 7
{OR) WIFE OF Ilast raw h..&w... alive on

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M\-\— l ‘2’ - ’ ‘8 L‘ 2 to have occurred on the date stated shove, at. f..... A m.

1. AGE YEARS MONTHS  \] DAYS If LESS than 1 || The principal cause of death and relatod causes of importance were as followa:

7/ /0 | 7 e

8. Trade, profeasion, or particular

4 kind of work dotie, as spinner,
[*] sawyer, bookkeeper, ete.........
El 5 Industry or business in which
E work wan done, as silk mill,
= saw mill, bank, ete .
§ 10. Date deceased last worked et 11. Total time (years)

this occupation (month and spent in & Other contributory causes of Importance:

FOATY 11vurerorerererarmenense seransemene sesgsasnsr s sonts occupation.......cmeercenns) \
12, BIRTHPLACE (CITY QR TOWN).... 7 SPUUI . NOSPR— @

{STATE OR COUNTRY) - . N

that it may be properly classified. Exact statement of OCCUPATION is very important.

14

W { 13. NAME Wx/f&m Q,,a ) [
,E Name of operation Date of .......oociiniiiiiins
< | 14. BIRTHPLACE (CITY OR TOWN) What test confirmed diagnoais?...........oovievemineerins Was there an autopsy?......c.ocvne.
i (STATE OR COUNTRY)

T 23, If death waa due to external causes (vlolence), fill in atso the following:

g 15. MAIDEN NAME _@ﬂ'}‘)ﬂ/ Accident, sufcide, or homicidel............cvrcrvinenns Date of InJury.....ccossisienns 19
5 ‘Where did injury occur?

=

16. BIRTHPLACE (CITY OR TOWN)......

(STATE OR COUNTRY) {Specify city or town, county, and State)

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

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

-
™

INFORMANT M Cra g0 s Atrna,

—
o

{ADDRESS) 7 Manner of injury.
. BURIAL, CREMATI OR REMOV, 1! Nature of injury.

—

0 0 A — D‘“L‘—%Z‘Zi"jﬂ 24. Waa disease or injury lngny wit tod to vecapation of deceared?................

, UNDERTAKER 5 1 c{ A @ L—LMCA..M—;—-—-.._ If 8o, spocily....... .« .
(ADDRESS}

CAUSE OF DEATH in plain terms, 50

N.B.—Every

. FILED.H.:..,.R..T........... 19D @i_ a







