JAN 1 8 jgNHSSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OR PEpH, 8@@ 42911

County...... ¥ A N ¢ i Registration District No File No
A

; /- 1) ‘
Towns A bhed I k. S V- !\{&'5 ..... D -§-F Begistgred No.... ECONTR
cuy.... 2 e ¢ ’ veendlyay " St. ..
2. FULL NAME...... X 2 idigda
(8) Resldence, No......m. L L. L0 AL A5 3 Ward.
(Usual placa of al {If nonreaident, give city or town and Stata)
Lengih of residence Ln city or town where death ocenrred yra. mos, ds. How long In U. 8., if of foreign birth? ¥rs. mosa. da,
A PERSONAL AND S/TZ\TISTICAL PARTICULARS 1// MEDICAL CERTIFICATE OF DEATH
A 4. FOYOR 5. SNELE MARRIED, WIDOWED, OR f{ DATE OF DEATH (MONTH, DAY, AND YEAR) 22/7 .34
{ 7

DI rije
] 22 | HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OJWDIVORCERY,
LARRIED. WiDO M %‘@ ......................... laasa.....193% 0. (5T 1885
(GR)LWHFE O& Z 7, 2o t (] Ilast saw b FAILTY0. Y f?—/ ................. . 1935(' Death Iasaid

6. DATE OF BIRTH (MONTH, DAY.AND Y! %:— / / .5 // to have oceurred on the date atated above, at. 'jbgm
7. AGE Yné 6 Mon The principal canse of death and related causes of importance were as follows:

Dute of anse

8. Trade, profession, or partjfcular
kind of work done, as spinner,
sawyer, bookkecper, ote......... 5.,

9, Industry or business in which
wotk was done, as gitk mill,
saw mill, bank, ete.

10. Dats deceased last worked at
this occupation {month
Year) ...

O e —

] ,
BWN)..., e | UWhat test confirmed diagni x &
23, I{ death was due to external czuses (vhlexéa). il in also the following:

OCCUPATION

-
I

. BIRTHPLAC!(CITY OR
( STATE OR COUNTRY)

MOTHER | FATHER

. 15. MAIDEN NAME Accident, suicide, or homicide? e Date of IDjury .. e , 18
F } Where did injury oceur?
\",q 16. BIR’THPLA% (CITY OR TOWN).. L e {Specily city or town, county, and State)
- (STATE RY) - Specify whether infury occurred in industry, in home, or in public place.
o

wonmmer . L N EMAAUL T S V]

——

anner of injury
L }-Nature of injury [

24. Was disease or injury in any way rela occupation of dmed?%
—

Epecify. I il
NS MLy TV /)
(Address)... £ 2w 1o, Jlatle U L g

N. B.—fver{,item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATIO]{is very important,

2

£




B
y . .
. K
. * "
o o1
.. .
e -
!
.
. -

-

—— e - s

- e meme



