N. B.—-—Ever{)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.

s JAN 16 1938 MISSOURI STATE BOARD OF HEALTH Do not o this pace.

BUREAU OF VITAL STATISTICS '
CERTIFICATE OF DEATH

7.6 0 | 29829
Re:isteredNo 2D

" 1. PLACE OF DEATH\ £ -

2, FULL NAMF— m

(a) Residemce, No.............
(U

. OWV ........... mm ............... Ward.

(Il nonresident, give city or town and State)

sual place of nbodn) .
Length of residence In city or town wherif'death occumred yra. mos, ds. How long fn 1. 8., If of forelgn birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS VJ, MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. ggug;gggﬂg,“;,sg WIDOWED, OR~.||' 3y DATE OF DEATH (MONTH. DAY, AND YEAR) @J’K‘ <18~ 193 5
\..
M M \ 2 I HEREBY CERTIFY, That I attended deceased frox%
SA. IF MARRIED, WIDOWED, OR DIVO AR @M -
HUSBAND o Vo P A j& ............... . Igi.i.'. w@.ﬂ/ﬁ/3 ................ 193
(OR) WIFE oF 3 gnfzpn I I-ltt/mhp\ alivoon....... o@.m-hli ........... . 1935, Death {s eaid
6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) \ to have occurred on the date stated above, at. .Il "'.(9 .
7. AGE YEARS MONTHS ¥  Davs If LESS than l Tl“ ‘principal cause of death and related causes of importance were za follows:
Q’q ﬁf— Date of onsel
8. Trade, profession, or particular
4 kind of work done, as spinner, W 5
o sawyer, beokkeeper, etc..............d.. M
E | 9. Industry or business in which U £ S N | et S
= work was done, as silk mill, N
2 saw mill, bank, : :
2 10, Date deceased last workéd at [~ 11. Total time (years) R I
8 occupation (munt.h u.nd ! spent in t! 'n.?
Year) ... ez occupation.....omeen...
i B[RTHPLACE(CJWORTOWH)...,.% 73 I
(STATEORCOUNTRY) . &
8 [ 1. name M;ﬁ“ ( BWH 40'% -~ E—
I s Name of operation 7. " Date of
= X, ™ Y\ /[ /
< | 14, BIRTHPLAGE (ciTY on-romo fof 5 Wkat test confirmed dhznads?..Mu there an .ummv}m_..
b {STATEORCOUNTRY) : ° A S ¥ "
T 28. If death was due to extérnal causen (violence), fill in also the following:
':.:' 15. MAIDEN AME‘ Accident, suicide, or bomicidel..............ccc.......... Datoof injury................... i £: -
[ ‘Where did injury occur?
g 16. BIRTHPLACE (CITY OR TOWN)..... -3¢0 ¢ " (Specily city of town, county, and State)
(STATE OR COUNTRY) /’MUM Specify whether injury occurred in Industry, in home, or ln public place.
17. INFORMANT . %M.W ........ -
{ADDRESS} M,nnner of injury
18, BURIAL, CR%TION OR REMOVAL E 3£. Naturs of injury
A‘ 13 Z24. Was disease or injury in any way related to occupation of decezsaed?.................
19, UNOERTAKER .. \ql m LA It 80, specify ¢ :
{ADDRESS} 7 A £ F (Signed).......
2. FiLep y"t —_ 193 7 (Address).......J1 L2




LIS

P




