Y B0 properly classified. Exact statement of OCCUPATION is very important.

| MISSOURI STATE
ya \JUL 2 o 1935

@“;?Puczognﬂi 15‘7

. County /éé-.,. Registration Distriet No....2 .2 e Flle No.

Township ‘% Q}—K Registered No....... / ] .....................
Clty...ce (NG it iipmerrnsiniiisiies 8 teesesssirespgr s senemeetotbn by ot iA LA A 42 EA DA RO TR TSR 2 s SO RE RS St Ward)

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

390,34

BOARD OF HEALTH

»
‘2. FULL NAME..oror %‘z A{GTZ
(s) Resldence, No

Ward.
(Usual place of abode) ¥ (If nonresident, give city or town and State)
Length of residence in city or town where death oecurmd yvs. mos. ds. How long In U. 8., If of forelgn birth? ¥yrs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH

5 SlNGl.E MARRIED, WIDOWED, OR

6. DATE OF BIRTH (uorm{/mr AND YEAR) A f Z 7 ) 546
7. AGE ?2 MONTHS Davs [ If LESS than 1

2 | sz e

8. Trade, profession, or particular
kind of work done, as spinner,
gawyer, bookkeeper, ete

9, Industry or business in which
work was done, as silk mill,
eaw mifll, bank, ete

10. Date deceased last worked at
this occupation (month md

Pl

11. Total tfime

OCCUPATION

year)

.BI(EE!EL&CCEO(‘::P:;;%RTOWN) @[6{ Ptlr L / R
TLF oty ¢

Tr
A, A

-
(o]

13. NAME

14, BIRTHPLACE (cm’on'rowu)
{STATE OR COUNTRY)

15. MAIDEN NAME

ra
21. DATE OF DEATH (MONTH, DAY, AND YEAR) Yotz & . !%Z
2. o1 HEREBY CERTIFY, Thyt I sttended deceasod from
...... %‘M Qf?‘-( to?j\ A )19

to have occurred on the date stated above, at/}__/m
cause of death pnd causes of importance were aa follown:

Date of onsel

Name of operation
‘What test confirmed di

23, It death was due to external eauses (violence), fill in also the following:

Asetd 1wdd

o , of homicide?........ocrccrsiniinins

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

MOTHER | FATHER

%},z_/ g

17. INFORMANT ... "
{ADDRESS)

18. BURIAL. CX

‘Where did injury occur?.

(Specity city or town, county, and Stats)
Specify whether injury occurred in Industry, in home, or in public place.

Manner of injury
b Nature of injury.

Ny 1A

19. UNDERTAKER
(ADDRESS)

. Wes disenss or







