M ISSOU R’ STATE BOARD OF M EALTH Do not use this space.
ﬁyp BUREAU OF VITAL STATISTICS
a2y ’935 CERTIFICATE OF DEATH 959 Q-
1. PLACE OF DEATH — { 38 9

County.... /X!
Township..
CRY.....c... 570

)R
Registered No.,
.8t

2, FULL NAME..... %70

(Usua! place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death ocenrred yrs. maos. ds. How long in U. 8., if of foreign birth? ¥ra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

375"3- 4 C(%R RACE |5. ?'?"fﬁ&g‘}“ ED, WIDOWER. OR 21, DATE OF DEATH (MONTH, DAY. AND YEAR) M /s . wfé
el E | HEREBY CERTlFY.y at T attended decossed from
'A. IF MARRIED, WIDOWED, OR DIYQRCED ?‘7

{OR) WIFE OF W & éMM/‘ Tlastsawh €A aliveon... /ns . I%ié Death is said
5. DATE OF BIRTH (MONTH, DAY, AND YEA/)”M ﬂ/-— / ié L""t‘o have oceurred on the dat€ stated above, at‘i‘f:m

7. AGE YEARS MONTHS DAYS If LESS than 2 || The principal cause of death and related causes of importance were as follows:

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

) } day, .........hra. Dale of unset
! or ...
8. dee’, prolession, or partie'ulnr
z kind of work done, a3 spluner,
Q sawyer, bookkeeper, etc...
: 9. Industry or business in which
o work was done, as silk mill. VO PPPO IR VORI TN o SO0 19 ASRTRURRUSPRVE UUURORIROTIOY
=] saw mill, bank, ete... eaieas s e eea e 43 ba R R enepe s e es RS RS
8 10. Date deceased laat wurked at 11. Total time (years)
] 8 this occupatlon (month ﬂ-ﬂd spentint Other coniributory causes of importance:
; YEAT) GOCUPRLIOR. .. vvrriscnro]
. 12. BIRTHPLACE (CITY OR TOWN) ....# /) @
. (STATE OR COUNTRY} W’ P s
. e oA
i g 13. NAME ﬁ&#%g? W &M;N A
n ame of operation.........cooveeerinns
) % | 14. BIRTHPLACE (crridbr Town).. ?()W (ot trred ™ What test confirmed diagnosia?. £,
: b { STATE OR COUNTRY} 7 7
3 T % M ){ 23. If death was due to external causes {violence), fill in also the following:
i Y | 15. MAIDEN NAME -2 Ly AlA || 4 celdent, suicide, or homickde?....oovoro .. Date of injury.....ccvins LS9
: = é, "‘2- ’~ { e g — Where did injury ocecur?................
! g 6. BIRTH?LACE {eiry O,R TOW! / {8pecily city or town, county, and State)
, {sT. QFNTRY a Specily whether injury occurred in industry, in home, or in public place.
E 17. INFORMANT.... i€ 74 ‘&V"""‘? e | I,
'E.Q (ADDRESS) (0 Manner of INJUFY ... s etssreessessssssessecssesess sememsnss
18,

. UNDERTAK
{ ADDRESS)

BURIAL, injury................
gi"zf;“ &Mz;,, 7/
i R o e 24, Was disease or injury in gny way related to occupation of deceased?..
; A

P%A&cdm?w/

N.B.«wEve:
CAUSE OF

Tk A ARTLIN




‘/"
e

~ 5 .~
{ Ny
Gog o )
‘. : e . . -f.. - - -F ]
’ b N
. ' I
., - NT . S ¥
. N W \f 3
- e s .,
& TN . Ny
v s
FoEN P f
. & #\- JV
Ad . =
h RN
L. . v .
- - kS X . -A
™
, .

e \ 1 - : 4
" v
h
'
1
\
V..Mlc ﬁl ._.c. ..W/.ﬁ.f.r ] ..
~& . . . : "
/. .lv ..}V - 3 . e
- - o .I%
' n - -
: ; )
N . : . . A
AR
.

ERRNY 4

b A? IR e

.

L

<z -
i




