: MISSOURI STATE BOARD OF HEALTH Do not nse this space,
; FEB 271935 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
1. PLACE OF T
County.... o AL et

/

2. FULL NAME.....F~..

2137

(a) Residence, No.., .. Ward, -
(Usual place of abode) (I nonresident, give city or town and State)
Length of residence In city or town where death occurred yrs. mos. ds. How long In U. 8., if of foreign birth? yTS. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEE— : 4 COL%R RACE | 5. g',':.g ﬂ};ﬁ;ﬁ%ﬁgﬁg- OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR} ,f A u.a-—rl-; Y 19:'1;\
L 4 2 -l HEREBY CERTIFY Thatlnttmdoddeeusedfrum
SA.IF uﬁﬁggfuglggm.oa DIVORCED / X fteta :..g.a-«q e mn..f.. to ,19
(OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND m\sq,dw 3-/7 7 7 to have occurred on the date m:ed above, at. }ffm

.

7. AGE YEARS Mo / DAYS If LESS than 1 || The principal cause of death and retated causea’of importance were as follows:

day, .......... hrs. Date of onsel
& OF ..o Lol | SO e i
8. Trade, profession, or particular st Foraoser ol e @/mfd

z kind of work done, aa spinner, =

] sawrer, bookkeeper, gic N L {

b1 9 Industry or busness in whieh e ?:’ ) 4 PR PRI P = T

E work was done, as silk mill, : o qf -

=] saw mill, bank, ete = H

§ 10. Date decensed last worked st W. Tomltime eam) || FhE

s this occupation (month and M in Other contribulory eanses of importance:
YR ..cooeeenn tion : i
12. BIRTHPLACE (CITY n-rowm W ﬂ B ¥ | T
| (STATE OR ~D
x . Fi
1 13. NAME ”
4 E 7 Name of operation . Date of
4 | 14, BIRTHPLACE (CITY ORTOWN).... -...w__. .......... ‘What test confirmed diagndgiial...............oocoeeeirirnnnns 'Waa there an autopay?................
G i { STATE OR COUNTRY)

T 23. If death wes due to external causce (violence), fill in also the following:

% Accident, sufcide, or bomicide?.............cceveeecmmnns Date of injury U . J

F Where AId IBJUFY 0CCUIT ... cecvieciisecreresensortesoemseeseeseesseesrsoss e sees et s oo e e e eee s s e eeeems.

@ g 16. BI(RSHITI;I&CCEQ ff:g; 3:: TOWH). %W ..... (Specity city or town, county, and State)
Y Specify whether injury occurred in industry, in home, or in public place.

Manner of injury.
ature of injury.

24. Was diseans or Injury in any wuy related to oecupation of doceased?

I‘/{/ VVM







