MISSOURI STATE BOARD OF HEALTH Do not use this space.
2 BUREAU OF VITAL STATISTICS
- 35 CERTIFICATE OF DEATH
0 Sy . N
3& 1. PLACE OF DEATH 7 T 180 61
éa L Begistration District No..........occccormnsvcraeens .E Sl Flle No‘/:‘(l%gg ...........
] 9 Townshi e " Begistratdon DEStrict No...... ... pyersasngercecsosne. Registered No
% gé % m,__w j;-u e Dore il e Y b e Bt e esrsrenrsrseniaenes Ward)
Q éb
= (=13
§ mg - 2. FULL NAM Eé. ........................................................................................................................
r E - O () Restdence, No........crocrrmmmmimmssssrsisssessns w8t LY Ward. B st it o con i o
P g -} (Usual place of abode) (I! nonresident, give clty or town and State)
E O = Length of residence in city or town where death occurred yrs. mos. ds.  How longIn U. 8.,1f of forelgn birth? yra. mog. ds.
=0
d =]
E g% har PERSONAL AND STATISTICAL PARTICULARS : E MEDICAL CERTIFICATE OF DEATH
B
2 | 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
; 2 g ! BIVORGED (wrie the word) 21. DATE OF DEATH (MONTH,DAY.AND YEAR)  PMLad / RiR 4
N gg )1&/@{_ CW 4 22, I HEREBY CERTIFY, That I attended decensed from
¢ ﬁf‘? 5A. IF "ﬁﬁg';fﬂ‘g'ggm'o" pworceo ¥ e A 07' k ..... L192.F Lt \'\’\-4-*--1\’ Lo L1930
——
A A (0R) WIFE oF T1ast saw huii#C alive on evvreeneg 19 s Denth s £aid
o
4 ‘g M 8. DATE OF BIRTH (MONTH, DAY, AND YEAR) f o -9 - /¥ 9/ to have occurred on the date stated above, at[.@..{..ﬂ..m.
- 7. AGE YEARS MONTHS Lr DAYS | If LESS than 1 || The principal cause of d.cath and reInt.:d causes of importance were as follows:
- @ day, hra. ! Date of onset
| 8y 43 3 | ax |
c 4,‘!. 8. Trade, profession, or particular - 6 r¢ 34
= P z kind of work done, a8 spinner, a e o/ e R P i Sbiel
- T %! "] sswyer, bookkeeper, otc.............o20 0 Sy o e -
J &8 E [ 9. Industry or business in which PNl
r S B 2 work was done, as eilkc mil, : izl
y B & 3 saw mill, bank, etc b
1 »a § 10. Data decensed last worked at 11. Total time i
- E f‘ this occupation (month and spent Ig )
5 § E year)........ occupation H ;//2'7/35
Cx §2. BIRTHPLACE (CITY OR TOWN) P
E 8% 9_ (STATE OR COUNRTRY) [ I3 ool | P :
- - N ) /N "
3 -5'5 & | 1. NaME MNarnet dﬂ&(, / ;
- % 3 ‘I_ d Namea of operation. 3.0 athh 3
by -
« | 14. BIRTHPLACE (CITY OR TOWN)} .. b ‘What test confirmed diagnosia? \obA4A2
? g E . {STATE OR COUNTRY) Clic o~
- o ® a 28. I death waa due to external causes (violence), fill [n also the foHowing:
i Ea Y I 15. MAIDEN NAME af’wbi._o'&ﬂl.aﬁw—‘ Accident, suicide, or homielde?..... i
- = Where did inj ?
J ‘5 ; ?‘1 § 16. BIRTHPLACE (CITY OR TOWN) 7pfrt e ST Ty ooeur (8pecily city or town, county, and State)
- ;6 = (STATE OR COUNTRY) - (Udeco— Specify whether injury occurred in Indusiry, in honte, of in publie place,
] aE 17. INFORMANT...........d S T |
* 85 (ADDRESS) Manner of injury /]
bﬁ 18, BUREAL, CREMATION, OR REMOVAL Nature of injury /
o B g Z E( » — fﬂ ['4
‘s =] PLACE . (7 = “‘Mq:— DATE“‘{ 174 24. Was disesse or injury in any way related to occupsation of dmed?h“,r/
154 1. UNDERTAKER._M. é K 1t 80, specity” ).z Py * 1
m 3 (ADDRESS) fgned) i
o ,///(Addm).'ﬁ.‘g ... i ..... }\. ................
\







