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N. B.—-Everi)item of information should be ¢arefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
MOTHER | FATHER

CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

1dUN 2 5 1935

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

RBegistratlon Disiriet No......
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8t. .. Ward)

(a) Resid % WATA. e s ot s
(Usuzl pl&ds of aboda) (I nonresident, give city or town and State)
Length of residence in city or town where death oceurred yra. ds. How long in U. 8., 1f of forelgn birth? yrs. mos, ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

DIVORCED (terite she Yprd)

3. SEX 4. COLO RACE | 5. SINGLE, MARRIED, Wyn.on

Male

5A. IF MA;!RIED. WIDOWED.& DIYORCED
HUSBAND oF
(OoR) WIFE OF

5. DATE OF BIRTH (MONTH, m\v..\nnva\yj%’/" / "/[6 O

to have oceurred on the date stated above, at// ......... m.

If LESS than 1 ]| The peincipal couse of death and related causes pfimportance were sa follows:

7. AGE 7‘!};2’ M°7ms ,/D:% b

8. Traae. profession, or particular
kind of work done, as spinnet,

sawyer, bookkeeper, etc

9, Industry or business in which
work wee done, as silk mill,

saw mill, bank, etc.

10, Date deceased last worked at 11. ‘Total time (years)
t.his)oecnpnﬁon {month =znd apent in
YA} iinins

OCCUPATION

oceupation.....oceernneee.
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L § e
BIRTHPLAGE (CITY OR TOWN) Wﬂdd/& aeri— VO

{STATE OR CQINTRY)

13. NAME aO"

14, BI%LACE (CITY OR TOWN)......... L o K, G
($TATE OR COUNTRY} pran |

~— =~ Date of onset
%’M y«.—é /~€/ LA ER
e
yf # i ...................
‘Other contributory causes of impaortance:
Narme of operation Date of
What test confirmed dlagneais?. ..., ‘Was there an autopsy?................

21. DATE OF DEATH (MONTH, DAY, AND YEAR) U / L1938

2. WEBY CE Y, That I attended deceased from
71 ap 1P o A , 19, A

1lastsaw h.%alive on... ! ,10.3.2 Deathinssid

16. BIRTHPLACE (CITY OR TOWN)...........{...-
(STATE OR COUNTRY)

15, MAIDEN NAME_ Ad ‘__(W R S

(ADDRESS)

18. BURIAL. GREMATION, OR REMDVA@ A

(ADDRESS)

23. It death was due to external causes (violence), fill in elao the following:
Accident, sulcide, or homieidel............c.ocovereennes Date of injury.......ccccorvmvmens 219

‘Where did injury ocenr?.
{3pecifly city or town, county, and State)
Bpecify whether injury oceurred in indastry, in home, or in public place.

1. mronmm”/f/’l){aé:.;w ........................

Meture of injury.

Manner of injury

20. FIL ED\J\'—' 2




-
,
: L
‘ -
.
. ' v -
f
P ~
. , .
- . .
1
i ' '
T 1
. - .
- ~ -
. . .
t .t . =
. . L
N . -
5 * - *
- R
v T - ) .
E \ + .
. . R
. .
+ -
~ T
- -




