|
MISSOURI STATE BOARD OF HEALTH oo |

AN ¢ 11935 BUREAU OF VITAL STATISTICS j
CERTIFICATE OF DEATH k

Begistration District No LA Flte No gﬁ “‘

Primary Registratlon District No.‘fé/é/ ...... Begistered N

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state -

§
§
£
b
4
=
]
=
= S, Ward.
g (If nonresident, give <ty or town and State)
8 Length of residence In eity or town where death oceurred yra. mos. ds, # Howlongin U. 8., If of foreign birth? ¥ra. mos. da.
o
b PERSONAL AND STATISTICAL PARTICULARS if MEDICAL CERTIFICATE OF DEATH
s o
a i
é 3. SEX 4. COLOR g RAE | e A s o)’ " || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) &Wm, g 193 4f
g W@é W'Lﬂ?dodw 2. | HEREBY CERTIFY, {/That I attended deceased from
74 SA.iF MARRIED, wmowz% } 1947 Z
& OO o a0, 2o S A SOOCIOOS |1 #; S SO o~ 7 o 2 , 194,
(53
a (°R) WIFE oF M{/ I}ast sawh, .r..d.-:l. slive on.. Death is safd
= 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) "’/ S/ 7 /ﬂ “to have oceurred on the
.8' 7. AGE YEARS MONTHS /] DaYS If LESS than 1 || The principal eanse of 4 th and related mu.sea of impomnca wero as follows:
g dny, .. .hrs. Date of casel
3 A E . Pe——— 33
-g 8, Trade, profession, or particular
B F4 kind of work done, as spinner, W
= Q sawyer, hookkeeper, gte.
a E{ 9. Industry or business In which
? E work was done, as silk milt,
[ 2 eaw mill, bank, ate....c e
E,g § 10. Dnttﬁ’dmsedﬂlm( worl:;d l& 11. Total timat ears) 7
gccupalion (mon an w in n
@ é‘ yeat)....... OCLUPAION. corrcecrrerirvarernn] Other mnm;“u’” causes of impartance:
A T iy W, B S
§-‘-‘1 12. BIRTHPLACE (ctTY OR -rowu) C/W @
a2y (STATE OR COUNTRY)
=4
3% El 13. NAME W .....................
‘g a E Nm%t operation........ 7
! E [ 1a. BIRTHPLACE (CITY ORTOWN)... || What t65t confirmed diagnonint £ feg
&k L (STATE OR COUNTRY) ] 7
23 * 238. If death was due to external causes (violence), fill in aﬁ‘o the Iuﬂuwlng:
E g Y ] 15. MAIDEN NAME Accident, saicide, or homiclde?......o..o.cccervvvnnne Date of injury.
o [ oocur?
B g g 18. BIRTHPLACE (CITY OR TOWN).... - Where did injury (Specify city or town, county, and State)
= E {STATE o% A1) Specify whether injury octuwrred in industry, in home, or in public piace.
g 17. INFORMANT AT Al B !
£5 {ADDRESS) oo TEFFLATN Maaner o injury
Eg 8. BURIAL, CREMATI OR REMOVAL \w | N‘“"“““‘?""
,s Q , 24, Wea diseane or injury in any way related to oceupation of dmud?/z'(" .....
e
l% 19. UNDERTAKER /-)% @W Hlo,lpdfyw ......... .
ot (ADDRESS) (LA g1l ¢t Lot At> & . @
48]
20. FILED 22l .. M“ . 19,3.5' Y. ,,,—zﬂ LE m/&l (Addrees) ... £1
Registrar.




1,




