MAR 17 1035 = Missour STATE BOARD OF HEALTH Do not uso this space.

BUREAU OF VITAL S'i'ATJSTlcs o
CERTIFICATE OF DEATH — -~ - l 2 “ g
o EAAV A |

1. PLACE OF DEATH
Begistration District No791 File Ne..iiinienn.

mﬁtﬁ- al)ruﬁzaizlﬂﬁg Registered No. 270‘5‘
Y4

........ St Ward)

2, FULL NAME............... o, Tl oA ol
{n) Besidence, No........... 2 e Gl et Mo Ward.
(Usual place of abod /(11 nonresident, give city or town and State)
Length of residence in city or to . How long In U. 8., if of foreign birth? yra. mos. ds.
PERSONAL AND S#ATISTICAL PAR ﬁCULARS MEDICAL CERTIFICA'E$ OF DEAT
1

—F

3

5 Wm@ DATE oF DEATH rowtn.oav. o vewns /o /£ ALA) ] 53 L
/ e /22. I HEREBY CERTIFY, That I attended deceased from
e e - ,_3_,94 ........ A 193..L

Ilast saw hAda. aliveon..... , 1 é’ Death ispaid

1 7
/ 0 / / f to have occurred on the date stated sbove, atg\f-j-m '

7. AGE YEARS MONTHS Davs If LESS than 1 || The V«‘W use of death ang reluted causes of importance were as follows:

6[? f / 3 ‘M(/ Date of onset

f N | -1 T S i 2zde
8. Trade, prolession, or particular s
2z kind of work done, s spinner, ( // -
[} sawyer, bookkeeper, ete............. ... ] \/
i:: 9. Tnd or business in which P i S L (| [SUUUUVIOOOON, o0 A Al 1) 5 7 %ol ittt Y 2 W
o work waa done, as silk mili, / .................... o) T
2 saw mijll, bank, ete o 0 ot SN . J_/j ﬂ"j b}
31 10. Date deceased last worked at 11. Total time (years) T R
o thul)oecuputlon (month end spent l?::“ Other contributory causes of importance: f"‘ i
FORT) oo e et e s e, g / P
12. BIRTHPLACE (CITY $#R TOWN)
(STATE OR ccuwyﬂ) (/i .
14
u ! 13, NAME L -
E - Neame of operation il |
< | 14. BIRTHPLACE (CITYOR ‘What test confirmed diagnoxia?,,,
. (STATE OR COLNTRY) , - -
m e £ 23. If death was due to external causes (violence), fill in also the following:
L { 15. MAIDEN NAME ,/ \— A N7 Accident, suicide, or homicide? Date of njury.....o......... 19,
k ' Where did injury oecur?,
g 18, B]mzmcé%gﬁ“.r WH) Ty / / 'a {Specily city or town, county, and State)
( R Specify whether injury occurred in industry, in home, or in public place.

-

17. INFORMANT...........
(ADDRESS)

18. BURIAL, Wn
PLACE_ZE% 2

19. UNDERTAKER...7&C . J:
(ADDRESS} 2 T

EATH in plain terms, 8o that it may be properly classified. Exactstatement of OCCUPATION is very important.

Manner of injury.......
NBEUFS Of EDJUIT vttt ettt s et a vt e e aasae e et bebes e et enamescemnens benen

R. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should. state

CAUSE OF







