MISSOURI STATE BOARD OF HEALTH Do not use this apace.
BUREAU OF VITAL STATISTICS

JUL 12 1935 CETIREATE T P M g 21203

1. PLACE OF DEATH

7. AGE YEARS MonTHs  J/|  Davs
8. Trade, profession, or pn.rtimr:lar hd I

kind of work done, aa spinner,
sawyer, bookkeeper, ete

9. Industry or business in which
work was done, as gilk mill,

of death and related causes of importance were s follows:
Date of onsct

operly classified. Exactstatement of OCCUPATION is very important.

b
U
OCCUPATION

Townskily...J.... Re;lstcu-d N e o
g City. “ St. ... Ward)
§ 2, FULL NAME..... ALl AR Pt S Gt Lt e Rt e Bl Nt si b msise et senssos L
o« (®) Residence, No........ / ” / ? VoA \Vard, } ............ o
{Usual plaea of abode, (It nonreaident, give city or town and ‘State)
; Lengih of realdence in ¢ity or town where death occurred % yra. mos. da. How long In U, 8., If of foreign birth? ¥ra. mos. , da,
L
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIF[CAT{ﬁ]OF DEATH 7
ot
[2. ] -
E : ) ?m or > W%?ﬁ?’“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) W YV 19734
] 4
o \ 22, I HEREBY CERTIFY,
< 5. IF MARRIED, WIDOWED, OR DIVORCED (/ 7 :2 —_
HUSBAND OF e . .

"_” (oR) WIFE oF 7}"/ Itast saw hdeid aliveon... Zg S .19 3 3 Death isenid
1] 6. DATE OF BiRTH (MONTH. DAY, AND YEAR) \,lﬂ,pf/ J J' / 270 od on the date stated above, ntl!.-:(é..n(]

b o

k

1

)

X

=

(&)
I

(=]

<

(T

=

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

saw mill, bank, etc WA
10. Date deceased last worked at 11, Total time (years) {7
':_ this occupation (month and spent in
& WOBTY} .ot tiieceamsbtmtemenc e s st st p et oocupndon
B
X 12. BIRTHPLACE (c OR WH)........ %//
- {STATE OR CO LAL ALY Ai:/ 2 N "
= 3% I g U’%«/ M T T
13, NAME
- 8 E m // LY Naome of operation. ... g i . Date of
@ < | 14. BIRTHPLALE (CiTY ORTOWN) 4 U ‘What teat confirmed diagnosis?. (. . L{*ﬁ%“ there an nutopay?....{m_.
g & (STATE DR COUNTR VAR VAN /N 4
3 x N “ ( 7 ' M%’@@ 23. If death was due to external causes (violence), fill in also the following:
_E ¥ 15. MAIDEN NAME W/ Accident, sulcide, or homfcide?................coree Date of Injury......ocoooviainnny 19,
a b Where did § eccur
: ?J g 16. BIRTHPLACE (CITY OR TOWN) Ty //- 2.4 ore did infury ! (Specily city or town, county, and State)
E {STATEOR NTRY) / } J M = Sped.fy whether injury oecurred in industry, in home, or in public place.
! 17. INFORMANT... oS-~ « ]
P a {ADDRESS) _2 7 = ak{danner of injury.
E.E 18, BURIA? E OV“;E é /2 N BT O T U ettt vttt ettt ettt b s s s e en e b s st s ananas
[ mpm—
‘;“‘ = H ATE... “;“' 24. Was disease o L S
18 15. unoerTakir ¥ y 1t s, specify.......{.
mB {ADDRESS} (Signed).... / |
£S JU ' |
. FiLsh dsds.. Z (Addrem).. ,,2?',63 .............. |
yd Registrar.







