’ MISSOURI STATE BOARD OF HEALTH Do ot uso thls spaco.
BUREAU OF VITAL STATISTICS pu—
Nov 23 ]935 ‘ CERTIFICATE OF DEATH 3 2 D 2 8
1. PLACE OF DEATH
B e - = e 2 S Regisiration District No. J7/ 'ﬂle No
{ Primary Registration District No42/7 ........... ) Begistered No. P
st. ‘ Ward)

4

2, FUL: I.IA.ME m QZM-&&’»/

to occupation of decezsed?. WX

24, Was disease or injury in any way

o
i
IR
EL
a
2]
b
o B2
o
§ 55
o = > 1A
o Eq: o/ (#) Besidence, No.... TR WBEG. oo s s st
- . g {Usual place of abode) — (Il nonresident, give city or tuwn and State)}
Z S 8 Length of residence in city or town where death occurred / f yra. mos. “"ds. How long In U. 8., If of foreign birth? yra. mos. ds.
]
HO
> ‘z: E‘s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E L
& o g 3. SEX 4. COLOR OR RACE | 3. BIG A E rawordy || 2L DATE OF DEATH (MONTH. DAY, AND YEAR) Pes- 23 B8
o §§ waéz Z&M Jm/—@é; 2. | HEREBY CERTIFY, That I attended dsceased rmm
g < Gb sa. iF MARRIED. WIDOWED OR DIVORGED A | Clet 1 1035 ... et 2.8 ... 1693
s 2S¢ (0R) WIFE oF 1iast saw btz thlive on........ Lt Fo 2”2; ........ , 1935, Deathis said
E 4] %m 6. DATE OF BIRTH (HONTH.DAT.AND YEAR) //Jé //f{ﬁ to have occurred on the date stated above, nt/pd
E I-I- ,3?: 7. AGE MONTHS 7 DA\'S If LESS than 1 The principal cause of deaih am.i rehted causes of Import.nnee were a8 {ollowa:
y Ba | A/ AT | o | a2 | dar e
Et el |y |
3 § -g 8. Trade, profession, or particular
; — - z kind of work done, as spinner,
§ .g - Q sawyer, bookkeeper, ete..............
A g 4 : 9, Industry or business in which
r = g'a & wnrkm}:lu done,.t:s silk mill,
- = saw bank,
< 28 8 [ 10. Date doceased 1ast worked at
L E - 8 thia occupation (month and
1 g @ a FRBT) oo vrsnirrrassrormenarasassienerenes
=
b §-*: /|| s BIRTHPLACE (crTvoR Towu).....m. A T o B B 2 D
- (STATE OR COUNTRY) -ty : S
= -Dg f’} -
> 2 3 g - & | 13 namE
>.. '§ 2 3 E Name of operation
J gf 7 g|w emmnecace cryortowy..... What test confirmed diagnosin?.(F4oA LA
Z & b ( STATE OR COUNTRY) .
- e T 28. If death was due to external caua’u/( nce}, fiill in also the following:
E Eg g 15. MAIDEN NAME N Accident, suicide, or homicidel............ / Dateof infury......c.ccovevey 190
28, k ‘Where did injury occur? |
w Hg Q | 16. BIRTHPLACE (©1TY 0R TOWM..... R MR AR DR (pecily city or town, county, and State) |
= S {STATE OR COUNTRY} Specity whether injury occurred in In 7in home, or in public place. |
x E -
17. INFORMANT.
3 § Eltl { ADDRESS) Manner of Injury. l/ Vi
b 1. Nuturo of infary... a4
Q
=]
<
(&)

N.B.=—Eve

100M-11-24-33




> . PR S !
v
E s N -
v . L ) *
.ot - , . ;
- . B ! ' -
. . e
. . . .0 N
., !
H o ! R . . ' :
A B . P \ AT -t ey s * T i
* N + . . . - ' . ..
PR : . - LA S EL L A - 2
Al
. 6o, -, - R %
] Coet
e e e - N .
'
. . M . D
-t ' . N R VI P v
. : . R ) LA R A R Lo
» - . . Py e - - P
B ’ .. - - - *
- R, L NV T sy e e . I ' v ”
. B . e e . - .
- . - [ . oo o - . G “, . - o, .
. . -
0 ¥
. Loep e . . R
- - .
, :
" .
- ) .
. :
. . : ., [ .y ¢
. -
. , . . P
- . ty - « ) :
. - - .. .
. . . e ey - i




