WRITE PLAINLY, WITH UNRFADING [INK---THIZ"I5 A PERMANENT RELORLU
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

aZFe 1 xzoae

065N JUL 18 1935 MISSOURI STATE BOARD OF HEALTH Do net use this spase.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

é) :9’, PLACE OF D/EAT f //%8 & Cetseaton Disit Mo 6 g q . 99481

Primary Registration District No.‘:s‘.... ...... I7 ......... Reglstered No.......ovverrnnnnninnnn

VoABe TV T Ward)
2, FULL“NAM r(g /—/J b,
(a) Resldence% ..................................... m ........ ¥ M ............................ WWAEH. e s e et et et et s sre e
{Usual place of abode) Zj‘-«—- {If nonresident, gwe ity or town and State)
Length of residence in city or town where death occul mos. ds. How long in U. 8., If of foreign birth? ¥ro. most dg.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE ?F DEATHS‘

3}5757" ﬂ,/ ‘?\L%.?EE S L e woray ©* || 21. DATE OF DEATH (MONTH. DAY. AKD YEAR) 1 &
2- b%;wg" 2. |_HEREBY CERTJFY, Thnt I attefde

5A. tF Wﬂmwz  DIVORCED c /é 5 ............. G"‘D“"! 19.5..... oS A ST o= 7
ORB-WJ.EE..'OF / Tlastsaw hifM . aliveon... W2 7T L. onrmme . g Death issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) @C, [L 'z.j ""'/ yd?‘ to have cccurred on the date smlﬁ:d above, db¥T AN ... é

7. AGE YEARS MONTHS DAYS 1 LESS thn.n‘,l The principal cause of death and related ca 1mpomn¢o w 28 fullow:
5}?_ ’i ‘Z day, .o 5 [Date of onset
OF v By | i i tiee s it ee s e bbe e e areamebeemecer bennsbmabag b ssntss gy 404400000008 s nmbaspsbabmsmbbns |tbtttenenate senn

8. Trade, profession, or nrucu.hu-
kind of work dona spinner, ra x

21 % Vkind of work doner#septnner, 7Y, Lozl || Seebhp AU b LA e A AL B A Dt
o sawyer, bookkeeper [ 7 SO 5, ot et oot RR R
k| 9, Industry or business in which ? / é """""""
o

work wes done, as gilk mill S P 7 P | SRR S——— ) S ———————-— . W5 [N—_—— ————
% saw mill, bank, / C
8 10. Date deceased last worked at |, 11, Total time (years) e
0 this occupation (month and spent in this

b 42" T o PP POP PR, e
12

. BIRTHPLACE (CITY OR TOWN) A7, .. ym i Ly
{STATE OR COUNTRY) /Q‘ Z”
I
13. NAME m ﬂﬁ v
14. BIRTHPLACE (CITYCR TDWN%M, %«WQ.__% What test confirmed diagnosis?......
{STATE OR COUNTRY}

/0 23. If death was due to external causes (violenec), fill in also tho following:
15. MAIDEN NAME Mn} K Accident, suicide, or homicide?......=mmm....... Date of injury. =" mm...., 19

7.. Was there an autopsy?.

Where did injury oeccur? m—
16. BIRTHPLACE (C!TY OR TOWH). M M"}ﬂ ] w (Specily city or town, county, and State)
{STATE OR COUNTRY) 8pecify whether injury ocu_m_id"wmh in hottie, of in public place.

17. INFORMANT @32—2/ /O m@ A B - e L2

Manner of injury
A s (] g g e [

(ADDRESS)

MOTHER | FATHER

20. FILED b _J




‘\".1

. -
'
F
S, . .
= .
.
- " - Tes
1 BT

RECEWVEL
Bistrict Health Officer Ng. 100

-."-_-.,'5‘_ Cila !‘3-.']\’)&!__7__-_3_‘9"/4—_3_9‘




