\ 2. FULL NAME

) {n) Resid . Ne.
{Usual place of abode)
Length of residence In city or town where death oceurred yri. mos.

"QEp 2 1 1935

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.

Do not use this space.

23601
..... Zﬁfﬂ Registered No. 2 ?

St. Ward)

(I nonresident, give city or town and State)
ds. How long In U. 8., If of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
4

f!&x 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Y

) DIVORCED (sprite the word)
etz A8 ‘—Gd M T

21. DATE OF DEATH (ot oav. o vean) Yoo &, 2 77 1938

v5.&. IF drAReftial, WIDOWED.W

]
-~

HLISSAND L
(oR) WIFE OF

-1,
. DATE OF BIRTH (MONTH, DAY, AND YEAR) % . f?

~SE3

~

AGE YEARS Moutus [§  Dars

/2 3 e

If LESS than 1
...hra.

. AGE should be stated EXACTLY., PHYSICIANS should state

OCCUPATION

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete.. ... AP E TS

9. Industry or business in which
work was done, as silk mill,
saw mitl, bank, etc.

10. Date decensed last worked at 1. Total time (years)

m

Eﬁﬂyw)‘j}?ﬁi{ spent in th

BIRTHPLACE (C1TY OR TOWN).. el

EREBY CERT l’_f Y.VThat ‘{ attended decessed from

2,
K ............ 1930 ton 7~7___ 1933
Ilastsaw hRY._ __ alive on........% 5] ey 19.7208, Death 1s gaid

to have occurred on the date atated nbo.ve, aJ/’é—a L.
The principal cause of death and related causes of importance were 88 follows:

Date of onset

Name of operation

What test confirmed dimuda?gkmw“ thete an autopsy?.

14. BIRTHPLACE (CITY QR Tomuw,
{STATE OR COUNTRY)

& o

MOTHER | FATHER

P
15. MAIDEN NAME "7 : .

l Acecident, suicide, or homicida?

16. BIRTHPLACE (CITY OR TOWN}/........
(STATE OR COUNTRY)

-

7.

. mFORMAN'r.?Z%a.,_. !

(ADDRESS) Qq e M

Manner of injury

r%item of information should be carefully supplied

. BURIAL, CREMATION,OR RE}@ML
mcr?' _“‘—'.'Z&zﬁfrs_ = ___2-_7_.1 P

K

23, If death was due to external causca (riclenee), 6ll in also the following:
Date of Injury......coevreereen 19

Where did injury occur?.

(Specify city or town, ooti'nty, and'éltabe)
Specify whether injury oecurred in industry, in home, or in public place.

L-Nature of injury . . S

Ol i

. UNDERTAKER ¥ A'O /ﬁ&% =

[/4
(ADDRESS} a7

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

N.B.—Eve

¥

riLen {4 ,f,/q 19.3.55‘ MMW :l'a"

Y. Registrar.

24, Was disease or injury in any way related to cecupation of W’W
If 88, specily.

A S R I N VS P

(Address)................ A, - S J S

1~







