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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

MISSOURI STATE

@EPz 5 1935

1. PLACE OF %TH
5!” ' County M

'
& 'l‘ownshly P

City

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

File No

Do not use this space,

7373

..... St.

Registered No............. 73 .....................

Ward)

2, FULL NAME.. «W

+Ward.

(a) Besidence, No
{Usual place of abode)

(If nonresident, give city or town and State)

Length of resldence in city or town where death occurred ¥T8. moa, ds. How long In U, 8., If of foreign birth? ¥yrs. tnos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 3. SnaLs, E‘(f‘,“,'ﬁ': haonERrOR || 21, DATE OF DEATH (MONTH, DAY, AND YeAR otay /% o35 |

/|7 a/d 4. COLOR 0%

SA. IF MARRIED, WIDOWED, OR
HUSBAND of f /%
~ (e WER-OF

" 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) MW 20- 1855

If LESS than 1
day, ...
or......

1. AGE YEARS MONTHS

71| i

8. Trada, profession, or particutar
kind of work dohe, as spinner,
sawyer, bookkeeper, ote.

9. Industry or biminess in which
work was done, as silk mill,
saw mill, bank, ete "

11, Totsal time ({h ears)
spent in ¢
oecupation.....cceeennenend

10. Date deceased last worked =t
this cecupation (mont.h a.nd

OCCUPATION

2. BIRTHPLACE (CITY
{(STATE DR COUNT

TOWN)

/

_ 7/

13. NAME

14, BIRTHPLACE (CITY OR TOWN)
( STATE OR COUNTRY)

15. MAIDENNAME  A) 0 M & T /]’)von/

16. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTSY)

MOTHER | FATHER

17. INFORMANT...
(ADDRESS)

18. BURIAL, ATION, OR REMOYAL
Mm&ég,_mn f / 7-

22, 1

HERE RTIFY, That

Flast saw wfpymaliveon..

to have occurred on the date stated above, lt/[ ......
The principal canse of death and related causes of

ﬁt\tzndemmed from

Date of onset

m’b

Name of operation...
‘What teat confirmed di

Data of..............
... Waa there an autopsy?..

23. If denth was due to exte
Accident, swicide, ot homicide?...}
‘Where did injury occur?

«Specily city_or town, county, and State)
Specify whether injury occurred In industry, iw or In public place.

Manner of injury.
Nature of FUry ..ot s

IQE-..

24. Waa diseass or injury in any way retated to oceupation of dac;bd{k ............
T —

v
19. UNDERTAKER é H o, sptily-y. - LA
{(ADORESS) d ;”"’ & (Signecfha.
eI A 4 fmt" {Addrem) &
2. FILED s ,/' Registrar,







