MISSOURI STATE BOARD OF HEALTH Do not use this space.
NUV 21 ]935 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 q /f
1. PLACE OF DEATH B3 ¢ 28 y
County.. Mg e s s o Regiatration District No, P File No. e
To . Primary Reglstratign Distriet Noy ... 02 Y. ... . Registered No NS o B )
City. 77 No.3 2.3/ g .................. s ‘MUU‘%{M)

2. FULL NAME..

{a) Resldence. No..... 37.2' ..............................
(Usual place of shode)

(1f nonresident, give city or town and State)

Length of residence In city or town where death ocenrred b N mosa. ds. How long In U. 8., If of foreign birth? Frs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
> s% P . Cc%oymz _CEE 5 Elunmé%egimliztg'tﬂo'?ﬁ?' o8 21. DATE OF DEATH (MONTH, DAY, AND YEAR) %—fu—' Fo . 1935
5%_ 22, I HEREBY CERTIFY, That I attendod deceased from
SA.IFMARIED WiDOwED, oetvoRceD Lo R enmenflsn.ll., 19.;-:.%...&7,.&2.&4, F.e..,07
(OR) WIFE OF Ilast saw h. €A aliveon..... 3.42.,19.3 57 Deathissaid

L2
6. DATE OF BIRTH (uom,mv_movuw 2'1 /ff?a* to have occurred on the date stated sbove, at.... /. 7S B> 1—
DAYS

7. AGE YEARS MONTHS “1f LESS than t || The principal canse of denth and related causes of importance were as follows:

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OFr{)EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

53 §g | 28 |
OF .o
8. Trade, profession, or particular
z kind of work done, as spinner,
"] sawyer, bookkeeper, ete............. B K AWertbetrtl avinorsts. oo comil
: 9. Industry or business in which
o work waas done, as silk mill,
5 saw mill, bank, etc
§ 10. Date doccased last worked at 11. Tota! time
this occupation (month und spent in
B 5 O oectPAtion. ...
/ 12 BIRTHPLACE (CITY OR ToWN -/ub/' Z M
{STATE QR CO
14 VLR Ry N Lot SRS ARy, o LA P | EESERE
i { 13. NAME — e
_ I-I-' —_ Name of operation........... TR . Date o,
7 || % | 14 irTHPLACE (ciTY R TOWN)... What test confirmed diagnoais? oeadforrtfoucy Wes there sn sutopsyTZgest.....
e (STATE OR COUNTRY) - 7
E W v . I death waa due to external czuses (violence), fill in also the following:
il | 15 MAIDEN NAME Accident, suicide, or homicide?..... #24wr=. Date of injury... Tmm......., 19.......
| Where did injury cecur? —
g 16, B":'rTHPLACE (cITY OR TOWNY i S pecity city or town, county, and State)
* (ETATE OR COUNTRY) Specily whether Injury occurred in Industry, in home, or in public place.
. fibioitunihialerion
17. INFORMANT ...
(ADDRESS) 37237 Manner of injury S——T

18. BURIAL., %EATION OR R?& /o 2' Nature of injury. [
DATE z z a" 24, Was disease or injury in any way related to occupation of dmud!ﬂd

-o,spoci!
s e gl - 2 Sr— - Grakass, oader . un
M .lsi/ 77] (Add.reu) Wwﬁ% ..............

20. FILED,
Registrgr.




et
B 1
| .
, Ca . . .
.\ ' ' - . * . ., L3 v .
T , ton - NI . . <
.- * N
' ia LorAl c . . - P _
P - Dt reo» . > " R e,
. B N
! ' T . ‘. B v - Yo
.v - - . n s . - .
. v . . “ ,
. . - . M) ,
P , . ., . - . A . -
b P ’ B f - - M
R . . . .
' < : t. P . -l P . . . ) '
o " : - T - L ST . . . - .
, . a . 3 N H . N
- -~
B . . .
»
N
1
H Ty
* v




