P
7 w1935 MISSOURI STATE BOARD OF HEALTH Do not use {his space.
PO JAN BUREAU OF VITAL STATISTICS
3 CERTIFICATE OF DEATH
a g,
= o ™y ~
& . r
e 43/ 43451
,5 b Registration District No......ooocoeeeni i, Flle No......ccov
2] 0 Primary Reglstration District No....g...d g—\g Registered No.
y S .
L O
> £a 2. FULL NAM
3 E«: R Jﬂ . No / . R TR
R g mial place of abéde) (If nonresident, give eity or town and State)
; MO Length of residence in city or town where death ocenrred yro. mos. ds. How long In U. 8., If of farelgn birth? yes. mos. da.
= =0
u "
E ge PERSONAL AND STATISTICAL PARTICULARS 7) MEDICAL CERTIFICATE OF DEATH
=} A
a =
= m\E 3 5EX 4. COYGR OR RACE | 5. SINGLE MARRIED, WIDOWERI0R || 21. DATE OF DEATH (Mox.oAv.ano vear) f)g.e/ « / Y. dq
T ] ;'}’Z & CE ’
N gg 22, | HEREBY CERTIFY, That I atténded deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED A
X G HET WY A8 s S 125 10, D Arn e S ,152.¥
4 5 (OR) WIFE of ML OCA Tlast saw b2 alive on..... B S & ,19.%.. Death fs sald
28 6. DATE OF BIRTH (MONTH, DAY, D Yaar) (/¢4 Lo./ to have occurred on the date stated above, at. £/ @ 0fm.
_§ 5 7. AGE YEARS MONTHS %YS If LESS than 1 || The principal cacse of death and related causes of importance were as follows:
@ day, .. Dale of onset
f SR >
i Oa 7
= L] 8. Trade, profession, or particular
. @ z kind of work done, as spinner,
oh \ o sawyer, bookkeeper, 6tC....courr.- 4
248 = | 9. Industry or business in which
&g'&, E wortl:ywu done, as silk mill, RSP of et FO00 TS IV
2 ao- 5 saw mill, bank, ote L s st n s
o 3 | 10. Date, deceased last worked at 1. Total time (years)
b 3 ": 8 this occupation (month and apent in this QOther contributory causcs of impbrtance:
:;: a L TR i A ggeupation — ' h——«w |- 7-2'3(
= 12. BIRTHPLACE (CITY OR TOW W L) 4
g ' (STATE ORL {3 (urmav) " iR / A
v
w0 N L AL o as e oo mn B3 E L e e s e et
3 8 B | 13. name A/ - Q,o/kua,d/e— Iy
. 58 |:|_: Namp'of operstion . Dato of
ch < |14 BIRTIﬁACE {CITY OR TOWN)........>=f. What test confirmed diagnosis?
gaf 2 L { TATE OR COUNTRY) g A T
ae v 23, If death was due to external causea (vlolence), fill in also the following:
b i
E g I 15. MAIDEN NAME , Accldent, suicide, or homicide?......ccccovvvvecercrnnnnen Date of Injury.....oiveiercsnes y19......
= [~ Where did in occur?
ﬁ 5,3 \ i 9| eipmmeace v on 'rowng... A /P DY ero did tajury Specily city of town, county, and State)
% {STATE OEWUWV) ~ Specily whether injury oceurred in industry, in home, or in publi¢ place.
g E 17. INFORMANT .../, o : R bttt A
2 g (ADDRESS) ; 0 y Manner of injury.
v o
E,Q 18. BURIAL, (REMATION, O OVAL Nature of injury .
i DA &9—61 - L I!;SJ‘* m; 0
‘;O LA 15 - 24, Waa diseass or injury in any way related to occupation of decensed¥, 7L
| % - ij If 8o, Bpecify... . D,
oo AN AR AAA : W o RN _a Y~ o
< 7 i [t M. D.
O W (Addm)...mw*/fau\l"u AL
Vi
\_



b,
- >
- PR T
Al
[
-4
"
. 1
. .
' i
3 N :
. a
§
"
v
K ¢t
N -
1y




