40 oot 4 0 1934 MISSOUR! STATE BOARD OF HEALTH Do not use this space.
g*‘ ‘f BUREAU OF VITAL STATISTICS . g
_35; CERTIFICATE OF DEATH 3 0 3 5 4
"3‘%3 1. PLACE OF DEATH ‘ é\[ € 0’
-5‘:, ............................................................... ;, Begistration District No Fite Nog 5 S S
@ 2 THURNE N SO O Primary Registration District No 3 @‘3& Reglstered Nao............... éég ..........
g-‘-" (No..... 'f e} ? n 0 YN Sit, Ward
= e : )
- o / -
wg‘: 2. FULL NAME.. («L)a——éZZ«_A ..... e
=)
= (&) Bestdence, No...tf 0. 2.0 00N e S Ward, et
. g Ince of nhoda} (II nonresident, give city or town and State)
E 8 Length of ruidence In clty or town where death occurred yra, mos. da. How long in U. 8., If of foreign birth? ¥ra. mog, ds.
O
E"a PERSONAL AND STATISTICAL PARTICULARS ,}/ MEDICAL CERTIFICATE OF DEATH
E
ﬁ g 3. SEX 4, COLOR OR RACE | 5. ISJIID‘:SLE. M.\(tzvnrlig.tmn:xi?.on 21, DATE OF DEATH (MONTH, DAY, AND YEAR) i‘__ /5 - 10 '351
gg “‘f o\, ‘5‘-\4%\ e 2. | HEREBY CERTIFY, That I attended deceased from
ss SA.IF MARRIED, WIDOWED, ORDIVORCED | Ao B i ORS00 BT 1D
od ORWIFESF - TAwv Y vy o WOw Ilastaaw h.7£)... alive nnzr-/r—*,s_ 19.24 Deathissaid
'glﬂ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) MMM& 30 have occurred on the data stated aboye, at... <L.m.
] 7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and r cap
ma - . m‘ z day, ..covieee hra
OB 51 uo, - or min
<2 .- 4
-g B. 'I‘mde, profession, or pnrﬁcu!ﬁ'
g b, z kind of work done, as spinner,
ﬁ - ] sawyer, bookkeeper, ete
g‘&f\ £ | 9 Industry or business in which
38 a wotk was done, as silk miil, i YA W P3N <
@ g, ot =] BAW I, BN, L0, .evresssrrreres reemereerses bernartrseresessss rresns s et bbb
hgf(\;. 8 16. Date d I last worked at fL. Totat “met(iu ears)
E b (4] this occupation (month and spent in
5} a year) ... OCCUPARIOD....cece i)
§?—"- ~ || 12. BIRTHPLACE (ciTY or Toww) Re~ns.,
8 ‘g o (STATE OR COUNTRY)
) <
= 14 .
- g 2 g 13. NAME m &\-\' e Y\BO_ 2 \ L “Name of operation
- 29 N T T W, || Name of operation........T
g & E e |l & L sirtreLace ey orromn. 22,800 07X )R_..%;.u!). What test contirmod diagnosia?
2 ok Uy L ( STATE OR COUNTRY) o 7
- [ T E 23. If death was due to external causes (violenice), fill in also the following:
1 - Ea W | 15. MAIDEN NAME . B Accident, suicide, or homielde?... e Date of injury.... To......e. L1290
. 23 k= , ’ Whero did injury ootur? =
t Hq 4G l g 16. BIRTHPLACE (CITY OR TOWN) : ‘Specily city or town, county, and State)
- ..5‘ - (STATE OR COUNTRY) Specily whether inju.ry oecurred iz Industry, in bome, or in public place.
C EE . v %n.liq,\nq,wa,
y B 17. INFORMANT,
=/ taporess) (3, \\ oS za A Manner of injury
:\2 13. BURIAL, CREMATION, OR REMOWL /2 4 Nature of injury
[ .
1‘5 o PI.ACE_.._%’.....!?_-; a"\ “" ‘ L DATE ""#!__. 24. Wans disease or injury in any way related to occupstion of deceased?...............
| 3 19. UNDERTAKER, . ‘};‘ = -«\ 2.v ol s oxn It o, specily.
] . (ADORESS) & alta weel VB9 S— (SHEO) e ce. /@ Lol LB M. D
2O Tty i Mo A . :
20. FILED... -2\3__ﬁ.... 193 f- e . (Addre).. WIS NN,/ I PV







