bEb 7 g 1935  MISSOURI STATE BOARD OF HEALTH Do not uss this space.
[ BUREAU OF VITAL STATISTICS }
g 1528
gg CERTIFICATE OF DEATH 1028
b} . F .
£ 504
'ﬁg Registration District No... File No Tt
2] g Begistered No....oovceiciceccne e
3 g.se ................................................. st. Ward)
L O
3 ag : 2. FuLL NAME.. 2. Y
. ES (8) Residence, No...... N2 T Y £ A-MTRACADH o Ward. et _
A g {Usual place of aboda) - {If nonresident, give city or town and State)
E >: O Length of residence in elty or town where death occurred ds, - -Howlong In U. 8., If of forelgn birth? ¥I8. mos, da.
-l
l
1 59 PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICAT#F DEATH
S )
ﬁ k- 3 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
E NE %& éM e Wrd) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ,W% . Z (7 197
X EE { 2. /1 HEREBY can*r_urv/r I nttended deceased from
: B8 5A. IF MARRIED, WIDOWED-OR DIVORCED , (2L B k.. s A 1935
@4 Aoxcussmwer (V' A fe L. : oo
LI E P, e P ey 1945, Deathissaid
- o N
n EM 5. DATE OF BIRTH (oNTH, DAY, an0 vensy/dioetad~ féa( ‘to have ocetirred on the datd stated sbave, abey. 7% 37 m.
E % o 7 AGE YEARS MonTHS AYS If LESS than 1 || The cipal canse of death and related causesbf ithportance were as follows:
- a8 ﬁ An¥s e hrs. ¢ J
i 0% L — OF min. || L :
¢ < § 8. Trade, profession, or pnrticutn:/
4 o z kind of work done, as spinne:
- g b ] sawyer, bookkeeper, ote...........,
) ﬁz % 'i‘ 9. Industry or business in which
p n.ﬁ"\ Iy work was done, as silk mill,
= =8 5 saw mitl, bank, etc ereree oAb Rt e
> ] 7] p.\ O | oin s o s g s a e ] e e e s e s s b R b g B b e S e e
T B O | 10. Date deceased last worked at 11. Total time (Eie.ars)
" 3 = ¢ this occupation (month and spent i?i: Other contributory causes of importance:
s £F i — g ol T P )
8 o 12. BIRTHPLACE ( onrowm........%%.. ey
L a0 | {STATE OR CO ¥) 7 s T e
- O .g po ﬁ& 2 M
= 2 AL A M2 bl T oAl
;_ 'g 2 % 13. NAME 2 l/ 7 / Name of operation. . 2; é
: | { : 14, B]RT&“&CE {CITY OR TOWN) What test confirmed diagnosis there an antopsy?”......_.......
2 & E 3 ke (STXTE OR COUNTRY) /", P
= :8 8 & MW 23, If death was due to external eausen (vlolence), fill in alse the following:
5 Es W { 15, MAIDEN NAME ,X( / ) Accident, sulcide, or homicide?........ o= Date of Itjury......oooweoveeey 18-,
L 5 3 | E v Where did INJUrY O6CUrY........ ST oot sreeeres e
a g [ ?\' g 16. BIRTHPLACE (CITY OR TOWNLZLEZ & 7 ..l S b {Specity ity or town, county, and State)
- = 4 a3 (STATE OR‘V Y) Specify whether injury oecurred in industry, in home, or in public place.
— ° . .
L & B " lNFORMANT...C.. ............
s @ ﬁ (ADDRESS) = R/ 21, Manner of injury
= 1. B #CREMATION, OR REMOVAL / N BEUFS Of HBIUTY v s s s s sttt
P 1173, 7P ke
23 i o A L4 PATE V.|
15 19, UNDERTAKER 4/ £t ﬁ AUl Gia N S .
ma (ADDRESS) /AN VZ' i
wO . s 19.75 z27 J@,‘ At
20. FILED. .
oo o o/ Registrar. |



ot




