MISSOURI STATE BOARD OF HEALTH Do not uas this space.
NOYV 1 3 1934 BUREAU OF VITAL STATISTICS
37336
Fila No

CERTIFICATE OF DEATH
egistered No.: QP‘}Jdl‘;j

1, PLACE OF DEATH 791m
Primnry Reglstration District Na‘ ..... J , Regis by 8711
; féﬂﬁ&—c/qt ...... R Ward)

Regisimtion District No. 3
!

) (Ne.
1 2 FuLL NaME Sterd. R oahex..... Moo,
! (a} Residence. No...2eR A e\%‘“‘ﬂ: A\ o o= .
(Usuxnl place of abode) (If nonresident, give city or town and State)
Lengih of residence in city or town whero death ocenrred yrs. - mod. ds. How long In U, 8., if of forelgn birth? yrs. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH

3. SE)L_ Z ZCOL 08 RACE %W‘“ 21.' DATE OF DEATH (MONTH,DAY.ANBYEAR) L8 ~ % ~ 3% 49
7% . 22 | HEREBY CERTIFY, Thet I attended deceased from

Sa. IF MARRIED w'wmgﬂ % M o/ i d B B T R 80 L8 e e 199
(°R) WIFE oF M—- . Ilaat saw b ¥y alive on ‘k 19-3* Death in said

6. DATE OF BIRTH {MONTH. DAY, AND YEAR) %ﬂv /O /G 7% . || tobave accurred on the date stated sbove, at. 51 2 G m,

1. AGE YeEars o~ {  Moutns DaYs If LESS than 1 || The prinelpal cause of death and related causes of {mportance were a8 follows:

5 fo | 2z || B B

8. Trade, profession, or particular Ny

kind of work done, as spinner,
sawyer, bookkeeper, ete K

9. Industry or business in which
work was done, s silk mill,
saw mill, bank, ete..

10. Date deceased last worked at 11. Total time
this occupation (month and spent in t
B o occupation

Y

OCCUPATION

. BIRTHPLACE (CITY OR TOWH)....
{STATE OR COUNTRY)

-4,
13. NAME 7;/62/1/#2/ )q[,/,u/ﬂgg/

14. BIRTHPLACE (CITY OR TOWN)....
(STATE OR COUNTRY)

15. MAIDEN NAME /l—)mw )7

16. BIRTHPLACE {CITY OR TOWN}....
(STATE OR COUNTRY)

i 17. INFORMANT... f

(ADDRESS) Manner of injury.

18. BURIAL: CREMATm% ﬂ 4 f e | Nature of tnjury .
LACHE 2@% Sl A2l DATE - “‘35 24. Was diseasze or injury in any way related to occupation of deceased?...
2 27 0544/ (2 || 1150, specityce )

Z (Signed)........

Regisirar. (Address)... (;Q'@ 8..9 ..... M

S
T
5

.ﬁnme of operztion
‘What test corfirmed dizsgnosia?

=

b

28, If death was due to external caunes (rlolen:e), fill in also the following:
Accident, suicide, or homicide? Data of injury........
‘Where did injury occur?

MOTHER| FATHER

(Specify city or town, oou.uty. and State)}
Specily whether injury oectitred in indastry, in home, or in public place.

8
[

WEEREREF VA= § ARV m Vy FREFRFEF AETES AR AA REFER T FHIEFW o 7% J4 Vi AA8VEmYN =

N. B.—Every 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.

(ADDRESS)

19. UNDERTAKER..,







