MISSOURI STATE BOARD OF HEALTH Do not use this space,
0CT 1 8 1935 BUREAU OF VITAL STATISTICS 23 942

CERTIFICATE OF DEATH

Reglstration District No....... File No
Primary Registration District No Registered No, 2 Z
9= ............................... Bt e, Ward)
2. FULL NAME "—;’Z:V{ =AY & L
3 {a) Residence, No. e e L s enemr e e snet e et et s r et E et nan e
{Usua! place of abode) (Il nonresident, give city or town and Statae)
Length of residence in city or town where death occurred ¥ra. mos. ds. How long in U, 8., if of foreign birth? ¥yre. mos. da,
3
i
PERSONAIL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATEﬁ DEATH
3. SEX 4. COLOR OR RACE | 5, ,-’;',:‘,g;ﬁc-;g“;ﬂ,'ﬁg-t‘g’;":;’;",’- ar 21, DATE OF DEATH (MONTH. DAY, AND YEAR) / N .
7776'-!2 2 I HEREBY CERTIFY, Th ded docensed from

SA. IF MABRIED. WIDOWED. °Rm M / nzsm.... APFT . / ............. 135
(OR} WIFE °F 1last naw hoLefeoalive on oo, Ao, / ................ 11?5 Death is said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) .w 2 g--—- Vd F S— 2. to have oceurred on the date stated above, nt/l.&\}z:
7. AGE Y MONTHS If LESS (han 1 || The principal cause of death and related causes of importance were as follows:

gy

. Trade, profession, or particular
kind of work dong, as spinner, sreermie s s e BT b« bonti, SO O
sawyer, bookkeeper, 8tc................ 4 [ SR ;

9. Industry or business in which
work was done, as gilk mill,
BEW MUIE, BADK, OLC....ooeeeiecaieecrerarnensrsersnresenssresrss sesersenee aees

10. Date deceased last worked at 11. TFotal time (i;gmn)
this oeccupation (month and spent in this
FRBAEY cvs vrus srs seseanss st tnstatms saetteras s semameneienne oecupation. ...,

2. BIRTHPLACE, (CITY OR TOWN).......... Qﬂ,@é ................. _ i

(STATE OR COUNTRY)

13. NAME 24/ 314 /4/,@.4/\4.{ %—M o
/ Narme of operation
14, BIRTHPLACE (CITY OR TOWN).. WM What test confirmed diagnasispf A A tet< thero an autopay?....
{ STATE OR COUNTRY)

m M 23. If death was due to external causes {vlolence), fill in alszo the following:
15. MAIDEN NAMEW dJ( Acecident, suleide, or homicide?.......c.oviiiierenenns Date of Injury.......oveiniens 19,

OCCUPATION

I WY W

MOTHER| FATHER

Where @id IDJUFY OCEUPT ...t s ssmsasessbstsmsnsenssasensesanane

16, BIRTHPLACE {CITY OR TOWN).... \Specify eity or town, county, and State)
(STATEOR COUNTRY) (/' Specily whether injury occurred in Indusiry, in home, or {n poblic place.

17. INFORMANT.
(ADDRESS)

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Manner of injury.

18, BURIAL, CREMATION, OR REMODV, G,W'E _ Nature of injury.
WWM —“'—"‘*" “—“ 24. Was disense or injury fn any way related to occupation of deceased?

19, UNDERTAKER<C. 1! so, specify.... . o;y..... B or SO
{ADDRESS) (Signed

2. nm&#}f 2 n. 36“,.?2%0/ M é’,ﬁ?’—' 3 (Addresy)... W

N. B.—Ev%r%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE O




. . R . R
R . . a - . ;
: . T i
. . ' z . A
+ VoA, - = - .
. ~ - Lt . - b B - . !
o o7 i
: . R N , P ks . .
- . : T . !
. - - - . 3 ‘
o -t N 4,y . Co- . . R ] .
" .. . ) .
R B * - ¥ =
e ¥ . = -
. oL . .. . R R :
' - P s .
- .
. ' . .
« . 4 £
R -
- Wt ) . * '
. . . . - t
- . - *
. 3 - * * !
: ’
. ’ : . 4 -
. Y .
M i : *
. ]
.
, } ‘ t Ve ;
. ' [ - 1 .
i * '
Il - .
1 ' ' " .
v . N M .o
. A 1
. . 1
e . .' .
* - -
R . N
' M \:: L. - . - [
L, .
. * N
(B R .
. .
. 1 r
.- . .
- ! ' '
.- A
.3




