MISSOURI STATE BOARD OF HEALTH Do not use this space.
MAR 24 1934 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 4 4

1. PLACE OF DEATH -
DaV less Reglstration District No. 257% File No

é g
3 &
2g
ap
[z
g B
]
O (No
[ =]
@ne .
Ep 2. FULL NAME....... Susan Eli Zabebn Swi Sher .............................................................................
a = (a) Resid . No. FRIVETSTTTSTTON: . | RSOV Ward.
. g {Ususl plnce of a.bode) (II nonresident, give city or town and State)
: 8 Length of resldence In city or town where death cecurred - yra. mogd. da. How long in U. 8., if of forelgn birth? yra. mog. ds.
O
E‘s PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
Ll -3 o
m 5 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR 21. DATE OF DEATH (MONTH, DAY, AN 2 /8 /34
a1 . . + AND YEAR) - .19
36 P ' DIPREER it tho word)
EE 22, Il HEREBY CERTIFY, Tiat attended deceased from
-] SA. IF MARRIED, WIDOWED, ORt DIVORCED . r é
2% gﬂf%ﬁ'}ggﬁ- Charles.l . S'\'flSher(Decea 3ed ‘*‘A/ ............... Zo E & ......................... . 19?
23 E 4N shw b L4 . aliveon.. Ty ﬁs%/oem.h 15 sai
b~ L
g+ 5. DATE OF BIRTH (MONTH, DAY. AND YEAR) 1n8. 1" 30/1853 N IS o, 7
ag 7. AGE YEARS MONTHS | ~ DAYS - | If LESS than 1 ) a9 follows:
L] day, ...........hra. Date of anset
3 ] 80 IO 8 [T J— 1 N
. 'g 8 Tr;;l;a p{olm;c:’n or par;.i{culnr
r4 01 wor one, a8 spinner, AN
E %' g sawyer, bookkeeper, ete... House 'Jlfe
&& : 9. Industry or business in which
ag o work was done, as sllk mil},
wa, =] BaW ML, BADK, BLC......cccoin s s rrees s s srrss e e e s res e e s e ess et et s s bssaneasnsast baasac
R Y| 10. Date deceased last worked nt 11. Total thme (years) -
Q 0
E B [#] thia occupation (month and spent in t
E GEI year) ... OCCUPALION....ovsimierrrrirsiresr]
) -t
— 12. BIRTHPLACE (CITY OR TOW
2 g 3- {STATS OR COUNTRY) ™rednta
o
e x . name Nevid Shene,v 1V S
% “ ':l:_ NAME 0f OPEIBLION..ccovrercer s rrrverrrrarssssersssssesssons ceeemssssscons Date of
& :
o E A < | 14. BERTHPLACE (CITY OR TOWN) T What test confirmed diagnosia?............................... Was there an autopsy?....
S5 -~ i (STATE OR COUNTRY) - Wildd
S T 23. If death was due to external causes (violence), fill in also tho following:
E 5 % 15. MAIDEN NAME Na ncy Lancaster Accident, suicide, or homliclde............cconreean... Date of injury.................... L19......
Y [ Where did injury oecur?....
g q (‘_’7‘ g 16. BIRTHPLACE (CITY OR TOWN) PEHT wy (Specity Sty o town, county, and State)
‘s E - (STATE OR COUNTRY) Specifly whether injury otcurred in industry, in kome, or in public place.
g 17. INFORMANT...... JAT'S ] 81"1,1 Bloom ..o oo
‘g ﬁ (ADDRESS) s et lef‘g 1.0 Manner of injury
E‘E 18, BURIAL, CREMATION, OR REMOVAL, Nature of injury
3 .
,;O Pucam mE 01 £ DATE__ 19|
| =]
wn
: 19. UNDERTAKER <7 %~
AR (ADDRESS) z
no

Registrar.







