SEP 2 0 1935 MISSOURI STATE BOARD OF HEALTH Do not use this space.

g*‘ BUREAU OF VITAL STATISTICS L
@ E . CERTIFICATE OF DEATH
32 ¢ 677
'g gc ﬁ AN {
A Registration District No. 5( Lf FﬂeNol
s w
E 2 Registration District No............. -0 0 - Registered No.

L]
5 e T X Al ,W B Ward)
bt
2 ; 7? M @d—)v.l—\
E(':: L e e ook oot e OO ot cofoeeevsoes SO
Iy § (s} Residence, No..... .

. (Usual place of 4 1] (If nonreaident, give city or town and State)
f:‘" 8 Lengih of residence in elty or town where death occarred yr8. 3 mos, ¢ ds.; '3 How long In U. 8., If of foreign birih? yrs. mos. -ds.
(o ]=]
- E‘g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

-

a —
o 2 3. SEX @ COLOR OR RACE | 5. SINCLE MARRIED. \IDOWED.OR || 21, DATE OF DEATH (MONTH. DAY. AND YEAR) S ~ 23 1533
[T ! .
g3 abmwd& ,ﬂ»—% 22 1 HEREBY CERTIFY, That I attended decessed from
@a SA.IFMARRIED WIDOWED,ORDIVORCED &) £- 2o~ A Y A0t B 105
ag {OR) WIFE OF P L tast - a3 .
o5 saw h. £ nlive on 5 195"..... Deathinsaid

. o
Eie 6. DATE OF BIRTH (MONTH, DAY, AND YEAR} / AL ? to have occurred on the date stated above, nt... 3.~ 4. m.
ﬁ?; 7. AGE YEARS MONTHS. DAYS ¥ LESS than 1 || The principal canse of death and related causes of importance were as Iollows:
= . ..hra. Dale of onset
2% /6 g | 20 SE= ==
< B -omin. T e
R % 8. Tr;;;ine‘.i p{c!uii;?, or pﬁcular
=] 2 ind of work done, as spinner, 71 o
& = [+] snwyer, bookkeeper, etc :
2 B | 9, Industry or business in which
8o g work was done, es sitk mill, -l 1.5
:‘ A 3 Saw il BADK, GLC... .ottt s eassme s e s asbsna s eas seen
=2 8 10. Date deceased last worked at 11. Totat time (ggarl)
& 0 is occupation (month and spent in this e o
E E VOAr) ..oy e eccupation.......... A
0% J |l 12 mrTHPLACE (ciTY oR TOWN)M@FT,@ ;
o a {STATE OR COUNTRY) Ny '
o
33 2| Blumwe Q o C ol . i
,g - ':E ke . Name of operation
o« E 9., < | 14, BIRTHPLACE (CITY OR Town)...u%qu'.m. reeveerremsstesamimsersssssene] | What test confirmed diagnosia?
ek b { STATE OR COUNTRY) re ——a
g - T ¥ 23, If death was due to memwut( olepce), fill in also the following:
i H | 15. MAIDEN NAME // Accldent, suieide, or bomicide? AT CAL M ......... Dateof mjury. &2 4. @, 158
g E ’ Where did injury oecur?........... Crllt....
E =) g 16. BIRTHPLACE (C1TY OR 70'“0---W&.nwm.mm......, here fury ? Specily Aty or town,
- E (STATE OR COUNTRY) L2 A 25 Specify whether injury in Ind , in heme, or in pablic place.
gE ; [N A e 2 ) g ,
17. INFORMANT... it . 8 ¥
- (AODRESS) & o . v YN, Manner of in}ury..@ ANl WM &8
Eﬁ 12. BURIW Z 3 3 Nature of injury. o ‘ t8 t va
ﬁ?g PLA TE.o 182 gl. Was disease or injury in any way related to occupation of deceased?................
ng 15. UNDERTAKE g ” g 7T N ST | I L0 PPy W
S (ADORESS) .o : e/ V. (sigrod)...... LA, YULCA ¢2.0 .M. 5, M. D,
20. FILED_ _ua% 19_55 W 2y Mer—se_a (Address W@A e .
pavd - _RBegistrar. 7/
———— 2 -







