1R 17 1935 MISSOURI STATE

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registraion District No
Primary Registration District No.....

Do not ase this space,

10048

d No.
8¢,

BOARD OF HEALTH

-
Al O

File No
Regist

Ward)

2 FULL NAME. g‘m»u/& ch 2

Ward,

(a) Residenre, No..............., d
(Usual place of abode)

Length of residence in city or town where death ocenrred

e, maos.

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

ds. How long In U. S., if of foreign birth? yro. moa, ds.

=

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

N

5. SINGLE. MARRIED, WIDOWED. OR

ORGED (wﬂw

4. COLOR OR RACE

21. DATE OF DEATH (MONTH, DAY, AND YEAR} M / 0 ‘ﬂ 19 5L

{

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, W M W Cesert

7. A@E Ym\ns MoRTHS DaYs

8. Trade, profmon. or particular

——

CERTIFY That I —w from
M’; )

. m?'.ﬁ., o,

14

The principal cause of death and related causes of imporhncn wete a8 follows:
Date of onset

- —-l"b“\/..-

4 kind of work dozne, as spinner, [y
] sawyer, bookkeeper, ete., ) 3
| g Industry or business in which
E work wzs done, as silk mill
=1 saw mill, bank, stc
10. Date deceased last worked a.t t1. Total time (years)
this oeccupation {month and spent in this
year) ........... jon
12. BIRTHPLACGE (CITY OR TOWN) uLAM-’ﬂ o -
(STATE OR COUNTRY) van 279
B |12 NamE 0@1726/ ’// W """"""""
':l_: 3 .p /W’ Name of operation
< | 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnoais? ‘Was there an antopsy?........c.u...
b ( STATE OR COUNTRY)
T g ' W 28. If death was due to externsl eanses (violence), fill in also the following:
}I“: 15. MAIDEN NAME Accident, suicide, or homicide?............cenvaceee. DA OF ERJULY...rvvvrrvarrrerins 1inuanns
‘Where did i
Q [ 16. BIRTHPLACE (crry or Town) £z njury accus (Epecify dity o town, sounty. sod Giate)
(STATE OR COUNTRY) Specify whether injury occurred in Indusiry, in home, or In public place.
17. INFORMANT, m oo, 7ot 2
{ADDRESS) Manner of injury.
18. BURIAL. C xzmﬂou REMOVAL M Nature of injury
! -
PLACE > . =" _:“n l -t 6?4 Wasz disezse or inmry any way relatod to oecupaﬁon of decezsed?................
19. UNDERTAKER CM 1t no, specily.......o" /
(AoDRESS) [ <O At llAy 4 /] (Sigued). / A o . M. D.
/’/Mz.q;{b—m_v (Addressy.. Vit ret 2Ll Filp

2. FILED_QFAA.{ 2, 193}9




. .
_ . [ .
, . . e .
- - C.
i . ..
. N .. . . .
. . . oo . -
’ . . . .
v ‘e . . o "
. v N
' A ; . . ks ' . * )
. .o . b - B - it
T, St .
. .
Kl * " !
1 . . .
v - PO .
- . L 2} re -
B s . e -t " -
t
1]
ay . *
o I B
: . 4
L [
m . +
1N
r
H - - - - B C po 4ot T -
4 - ' . . T . - . e . weoeo- . .
[ R M " - ) ' ! :
+ e * N
A . -~ . . .. . e
i . . . ¥ -
‘ ' - . ° . E BN PR ’
' - - PR - . . PP \ - -y
. ST it . . tos v e - hnd v
. . B
. . . o ) " L
M b - . .1
. e . ., - .
* .
‘ L N .
S LT . '
.v '
' B
- . T
Lo * .vl.- * hl v - v - ‘
. . z . ¥ -
. . . -
. . : al.
, . e , P g +
. . . . . ey el - - . :
- d "
. . .- - B




