. s FEB 21 1935 MISSOURI STATE BOARD OF HEALTH Do ot use this pace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

C .

Con,

1. PLACE OF DEATH
Ceunty L A Registrailon District No / 68

Township.,..... ) Primary Reglatration Distriet Nn./?(p?g\

. Ll Aoradsbpge. o

2, FULL NAME. ¥ L Ld2 e i et

(a) Resald No.
(Usual place of abode)
Length of resjdence In city or lown where death occurred yrs. mod. da. How long In U. 8., if of foreign birth? e, mod, ds.

-

e
vy

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

T ] co%}. BIYoRCEn e the oy O® || 21. DATE OF DEATH (MoNTH, DAY. AND YEAR) M%ZE 1935~
1 s dgzs 2 | HEREBY CERTIFY doc trom

5{\. IF MARRIED, WIDOWED, OR DIVORCED
QoF

=¥, That I atten
KARRIED. W Mf 19,?,/4,':0M¢5 ., 1535
(oR) WIFE, OF T lust saw b 42

veon w K, lﬂzé_Death ta maid

q
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Y | RHT to have occurrod on the date stated above, at /AN 4m.
7. AGE YEARS MONTHS DaYE If LESS than 1 || The principal canse of death and related cavses of importance were s follows:

8' 5 - / 0 day, ...........
8. Trade, profeasion, or particular

kind of work done, as spinner, !
sawyer, bookkeeper, ote.......oc v a1 L AT TR M R

9. Indusiry or busihesa in which
work was done, as silk mill,
saw mill, bank, ete.

10. Date deceasad last worked mt
this occupation (month and
p LTy P

12. BIRTHPLACE (ciry on Towny.. Y k@M an LK &,

(STATE OR COUNTRY} A AL
—

13. NAME 5&%@«-1 LT

14. BIRTHPLACE (CITY OR TOWN} /

{STATE OR COUNTRY) - # e
~— . 23. If death was dup to externa) causes (violence), £l in alzo the following:

15, MAIDEN NAME Y g 7 Accident, suicide, or homicide? S Date of Injury. S
‘Whero did injury occur?c—-——*" T

16. BIRTHPLACE (CITY OR TOWN) e (Specify city or town, county, and State)

(STATEOR E:Oi.lyu'l‘n‘lj Specily whether injury occurred In induastry, in home, or in pubtic place.
17. INFORMANT..Z’?;. AL Al AL ]
Al

{ADDRESS) Manner of injury

18. BURIAL, CR% N, OR BEMOVAL Creat | Nature of injury. S 0 |
PLA %E—#—lﬁa 1{"3*&'"31 24. Was disenss or injury in any way related to ’?%

TION,
— pation of d
19. UNDERTAKE%I.K..“....... i ey

{ADDRESS)

2. FLED, fz. AG = 193

WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

»

~
S

8

be properly classified. Exact statement of OCCUPATION is very important,

OCCUPATION

N

RS
2

S

~

MOTHER | FATHER

EATH in plain terms, so that it may

WRITE PLAINL

-

CAUSE OF







