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CAUSE OF DEATH in plain terms,

DEC 2 1 1935 MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
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1. PLACE OF DEATH
s’ ’2’ Flle No........
Reglsiered No....
-N
Cliy...... . (NG i ctvrtr e 3 eeveseetenrnraerr et seeens & - St.
2. FULL NAME.... 71'L ............................... {77 ﬂ——'éf’L—
(a) Residence, No.....covccecevrveemccveennsns oo enens w w8y e WBRLL e
(Ususl place of abode) (If nonresident, give city or tbwn and Smte)
Length of residence In city or town where death occurred ¥yra. mos. ds. How long In U. 8., if of foreign birth? yra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH
UR’ ]
3. SE}(_‘_' 4. COLOR OR RACE | 5. W& wo,d? 21. DATE OF DEATH (MONTH, DAY, AND YEAR) >LM z?r 19 ¥ b3
7 - At glertane |2 |, HEREBY CERTIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, oR DIVORCED >
MARRIED. WiDO do . M"-’ ....... L1978 1o, - S 1934
(OR) WIFE oF /M M Ilastanw h.£7*. aliveon.. 71/'-&7 .................... 19.} ?‘ Death is eaid

6. DATE OF BIRTH (MONTH, bAY. A0 vEAR) (feq l;- / yfrf/ to have occurred on the date stated abovef ot. £ 0« 0® _m,
7. AGE YEARS MONTHS " Davs If LESS than 1 || The principal cause of death and related causea of importance were as follows:
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8. Trade, pl"ofessian, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete

9. Industry or business in which
work was done, as silk mill,
saw mill, hbank, 81e.........vi et e

10. Date deceased last worked at 11. Total time (years)
this oocupntmn {month and spent in thia

L0 ) ST S oceupation.........oo. oo

2. BIRTHPLACE (CITY OR TOWN)...._..... \Y X
(SYATE OR COUNTRY) Aty

13. NAME M/t—. e,

14. BIRTHPLACE (CITY QR TOWN) r:(b
( STATE OR COUNTRY)

OCCUPATION

-

57
| 15. MAIDEN NAME ~/
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Where d1d IDJUTY OCCUPT.c.ectitctiniree e etec et eeeeeee e eeeeeener e s ves e et sesransnns
16. B[(RJE];IB%CC%EJCJHSR TOWN]). / t""“l\—(.b, ------ (Specify city or town, county, and State)
Specify whether injury occurred in indunstry, in home, or in public place.

. INFORMANT...... gd/LC/ AP
' (ADDRESS) % ‘;, 4]6 i y e Manner of injury. 2
18. BURIAL, CREMATION, OR REMOVAIL, Nature of injury

MOTHER| FATHER

-
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PLACE DATE 1% 24. Was disease or injury in any way related to tion of d L
19. UNDERTAKER . _ H 80, spexify..
(ADDRESS) v (Signed) Oz‘ 4

2. ren et 37 1934 it alles /776 Free (Addr)

Registrar.
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