. o MISSOURI STATE BOARD OF HEALTH Do not ose this space.
DEC 1 3 1934 BUREAU OF VITAL STATISTICS 04
CERTIFICATE OF DEATH (
1. PLACE OF DEATH B?@m%j b‘ 40 J |
County... Registration District No..... RINARAIRE FIe Now....oooorr o f 3 5 e e nneenn .
Township........ - Primary Registration District No...... ,g_\_.,'QJJV ........ Registered Nni(bg&a

Cor L8t Ward)

2. FULL NAME
(n) Resgidence, No.

RS | R

(Usual placs of abode} nresident, give city or town and State)
Length of residence Ln city or lown where "“"}-%EE?" d’é yra. mos. ds. How long In U. 8., If of foreign birth? yra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS ?//. MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLUR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR -
P DIVORCED (torife the word) Z1. DATE OF DEATH (MOKTH. DAY, AND YEAR) £ 3
Tewsret L8 M

EREBY CERTIFY, That 1 sttended decensed from

5A. IF MARRIED, Wi X ORCED ' Y
MARRIED. WIDOWED. OR DIV 75_’:’:’14%% .................. . AT— A to. S st 2 1957(
{oR) WIFE oF ‘iﬂﬂ-‘-ot. bt o T 45;&// last saw M alive on f /7.., 193..% Death is said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) _fer /O | /@A / /| to bave occurred ob the date stated sbove, at?“fm

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

that it may be properly classified, Exact statement of OCCUPATION is very important.

(ADDRESS) 39
iJu

7. AGE YEARS MONTHS “Days If LESS The principal canse of death and related causes of importance were na follows:
day, .o Date of onset
/ // ﬁz 7/ or .mln /fg?-f'"f“‘
8. Trade, profesaion, or particular
-4 kind of work done, asaspinner, — __/ g |t ediiistl e e B S Lo
] pawyer, bookkeeper, et......o oo cinienn Tt
Fl s ina or business In which e e R s
§ work wan done, as silk mill,
b eaw mifl, bank, etc.
§ 10. Date doceased last worked st 11. Total time (years)
this occupation (month and spent in
year) M/.;/f ......... 0CCUPAUOD.. st
12. BIRTHPLACE (CITY OR TOWN)..... 275Ecr’s
‘?- (STATE OR COUNTRY) =Sy B R T e
& | 13. NAME Jade o ZE /
2 'I_ - Name of operation......
3 e o B e T
g (| || i |4 BIRTHPLACE (ciTy oRTOWN)... - ZE A What test confirmed diagnosia?....
E . s (STATE OR COUNTRY) I
2 x [ 23. If death was t‘!na to external causes (violence), fill in also the following:
k| 1 15. MAIDEN NAME Efewy et porite ZZ Accident, suicide, or homicido?............crvcrenne Date of IJury e 9
= E " || Where did injury occur?
ettt e ar. ettt
g‘n \ O { 16. BIRTHPLACE (CITY OR TOWN) D e R T LT L
iﬁ . (STATE OR COUNTRY) -5 2 2 ARG Y s’ i o Specify whether injury oceurted in Industry, in home, or in public place.
> 17. INFORMANT D . 221
P (ADDRESS 7 Y= Manner of injury.
:,Q ! TION, OR V, . aJ Nature of injury,
£3. ALl =N T Lo
mo = f Y 24. Wan disense or injury in any way related to occu:;at.inn of deceased?. o &S ..
1% 1Y, . - -
X7 19. UNDERTAKER, /) - L AL . ¢ TR B0 e
[~ 1=]
. ot
438}







