N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS sh-ould state \Q-

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
.

:

Lo

MAY 2 7 1935

1. PLACE OF DEATH
L County.....ceero. oo Xt T B bt el i e
P Townshlp.... .. £

{ City

¢

‘?2. FULL NAME.... )7 .

(s) Residence, No.....sf
(Usual place of a!
Length of residence In clty or town where death ocenrred

MISSOURI STATE BOARD OF HEALTH Do not use thia space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH . 1 2 6 2 2

................... Primary Regisiration District

Begistration Mstrict No..... J /70 File No. /éf

Reglstered No.....vviniceeceeecencensenren

Howlong In U. 8., if of foreign birth?

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE

3. SEJ(i Ld

5. SINGLE. MARRIED, WIDOWED, OR

DIVORCED (tworite the word)

i Ve o J
rg

5A. IF n'!nmzn.wmowan. ©OR DIVORCED
USBAND oF 4
(0R) WIFE OF n{/t//

M

7

6. DATE OF BIRTH (MONTH,

DAY. AND YEAR)

TN L)
If LESS tfan 1

/ DAYs

-{] Where did injury occur?

7. AGE YEARS MONTHS
r day, ... hrs.
[ Y (0 4 / 'Z ? (L2 SO min.
8. Trade, profession, or particular
z kind gf workodonn, an spinner,
o sawyer, bookkeeper, ste............
E | 9, Industry or business fn which
E work was done, as silk mill,
=1 saw mill, bank, ete.
§ 10. Date deceased last worked at
this cccupation (month and
/ 12,
14
Li .
£
< } 14. BIRTHPLACE (CITY ORTOWN)....... A4 7 S By .
3 B {STATE OR COUNTRY)
14 7 4 N
W | 15. MAIDEN NAMEM—ﬁ %
El| o : ) ~
O | 16. BIRTHPLACE (CITY OR TOWN) 7. 2
x (STATE OR COUNTRY) kY
y - O

17. INFORMANT 4. £ U At

21, DATE OF DEATH (MONTH, DAY. AND YEAR) Z4— /3 ~— RICN

2. LLHEREBY CERTIFY, That I attended deceased {rom

4..9:..(9&;. ............ A ,19.3.%0... M A SR TY /o
Lo ~f B~

Ilastsaw h €7 aliveon ,19.Zd Death ia sald

to have occurred on the date stated above, at.2..... 74 ... m.

Thj principal ennse of death and related causes of importance wero a8 follows:

. Date of onset
L FC s MolA

- P . '—l-&. . .
Name of ope‘rntion? M Date o 5—3{'
‘What test confirmed diagnoain?......... / Wea thero an nutopsy?.%..

23. If death wra due to externsl causes ({Inlence). fill in also the following:
Accident? suicide, or homicide? Date of injury....ccc.ioocoee. 19

(Specify city or town, county, and State)
Specify whether Injury ocenrred in industry, in home, or in public place.
Maznner of infury
Nature of injury. 9

(ADDREES) 7
18, BURIAL, ATION. OR REMQVAL /
PLACEE DATE ‘f_ % ‘ ‘{_.
(74
19. UNDERTAKER... ... =
{ADDRESS)

L =7
24. Was disesse or injury in any way refa oecupation of damun:}%a

iz L




. - ) .
, >
t
. ’
-
oy -
- - - - 1
. . '
1 r " R
. .

i B .
1y O

B !

. !
LIS — - . - -~ .
- .
v
T .
V.
- - ' -
-, 1 ' ' *
. + N -
' -
- N -
- - 1




