/, MISSOURI STATE BOARD OF HEALTH Do not uss this space,
' BUREAU OF VITAL STATISTICS

'Ju 3 1935 CERTIFICATE OF DEATH 1 4 0 17
1. PLACE OF DEATH 4 -

File No

eIy impuaug
N
g

Sa

[
E.ﬂ City.........
. 3 s
ggg 2, FULL NAME
o (=) Besidence, No... M. s Shes s WER
R g {Usual placa of abode) (It nonresident, give city or town and State)
; p_: O Length of residence in city or town where death occurred,’)é ya. nos. da. How long In U. 8.,1f of foreign birth? yra. maos. ds,
-
]
ﬁ ge PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-]
b [
E <] 5 g 4 CoLokR O CE 15 gﬂ?ﬁ%ﬁ%??ﬁ%f}ﬁ?&?’ or 2§, DATE OF DEATH {MONTH, DAY, AND YEAR) W / C 4+ ‘6 b
= .
E gg ¥, Sy AL 1& g 2. | HEREBY CERTIFY, That I attended deceased from
< 3% SA. IF MARRIED. WIDOWED, OR DIVORCED - 19247 0. AL L. 1580,
w 2% (OR) WIFE OF Ilastsaw batdd,.. aliveon........ g, A8 ,18.3 ¢ Deathiseaid
- ?
n TH 6. DATE OF BIRTH (MONTH, DAY, AND YEAR, 2 7 / ﬁ to have occurred on the date stated above, a L7 )ﬂ, m.
E _E < 7. AGE YEARS MONTHS DAYS If LESS than 1 The principal cause of death and related causea of ilnportance were aa follows:
|';' [P Date of onsct
! of / [ /
¥ <3 8. Trade, profession, or particular
= ) r 4 kind of work done, as spinner, B | R T B S e T
= Ok c sawyer, bookkeeper, 6t......ocreeronnoglflee, S 1L o YOO o
g =8 £ | 5. Industry or business in which
Z o5 by work was done, as silk mill,
3 a g. o saw mlil, bank, ete.
< o 9| 10. Date deceased last worked nt . Total time (years)
™ E"' o this gccupatien (month and spentin ¢
F Eaf' % T 4 gt cceupation.....
2 —L e 3 NN A NN, S T LR s
I a5 /|l 12 BIRTHPLACE (ciTy or Town...... L2 BCA AL, W o
|- [ (STATE OR COUNTRY) ya PP PRSPPI PIRTITIPIITISTOPRTPTrPYPIS) (PSP PR Y
532275 Wl/
u - 1. ¥ e am =t STHITONEN . yrrrmee
3 35 o [ 13, NAME . ’ p;
. ©@l / ’I_. Name of operation y b
Z" 'E g E What test confirmed diagnosis?... ... Was therd an autopsy?...
E -B j3 r 23. If death wan due to externnl causes (violenee), fill in also the following:
S ag E Accident, sulcide, or bomicide?.........frvrceever Date of injur_v..../. ............ 15
a 3 = '6 ‘Where did injury occur? .
w ‘g g s ‘Specify, city or town, county, and State)
| m (STATE OR COUNTRY) Specify wheiher injury occurred in Industry, in home, or in public place.
- 0
1 =1 -
17. INFORMANT. g ,)Q (f_em.._. . .
3 Eg {ADDRESS) a‘ Manner of injury..

D

yl
18. BURIAL. CREMATION, OR REMOVAL / { Nature of injusy. / /
‘IL El ,
: DATE 24. Was disesne or infury in any way related to pation of d d2.3%D. ...

3

=
A\ a 1. UNDERTAKER....._..........Q(. .................................. A
G (ADDRESS) o (Signed)...... G l..L
13 { > . ! Jjw Address). 74284
§ H 20, riLen Bdpon 257 1938." & dasninn. A ( )2.’-







