: MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

l JAM 1. 8 1935 CERTIFICATE OF DEATH
i Registraiion Disiriet No L—: | 5 File No 41:3 0 5_2
' R Primary Reglstration District No.......... s Reglstered No, 2 wak

” (No....... 3’5’/% 9")1.(,lcf1 Y B e Ward)

nt of QCCUPATICN is very important.

©

et

a8

7]

o

=

o

4

7]
o 2
& 9
Q =z VAW IR R AT A
u E () Residence, No.... 3.6-.1. 9.} romelar. A e B, e o
x

= (Usual place of abode (It nonresident, give city or town and State)
= H Lengih of residence In city or town where death occurred T mos. ds, How long In U, 8., If of foreign birth? yra. moa. da.
z N 8. I
L
E S PERSONAL AND STATISTICAL PARTICULARS ﬂ / MEDICAL CERTIFICATE OF DEATH
= E 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
& & ot s ek i 21. DATE OF DEATH (MONTH, DAY, AND YEAR) T g, | ? ] 1?3»?’
u gg Irate ' ﬁ)_,(/l HEREBY CERTIFY, That I attended deceased from
< 28 SA.IF MARRIED WIDOWED, ORDIVORCED Ao, 7 etk lgr AG........... 192¥
] 2 a (oR) WIFE oF Ilast saw haddn,. aliveon..... $LGKer L. % . 19?2..?.% Death is said
2 =R 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Mﬂ' , 5/4 l @b / to have occurred on the date stated above, at.. . tqm
T é < 7. AGE YEARS MONTHS | DaYs If LESS than 1 }| The principal eause of death and related causes of importance were as follows:
= o any, .ol hrs. Date of anset

! 8% 59 5 / or mreemin. || \OLAL X

x '1%9 8. Trade, profession, or particular
= . z kind of work done, aa spinner,
- Tk o sawyer, hookkeeper, ote S
¢ Hy E | 9, Industry or business in which m
z2 a8 = work was done, as silk mili, y(
E a In-a‘ =1 BAW TILL, DN, BEC...c.oviiverrrrerrvrres rmcesrosmestaasasmereosstsasssmsenamstsstbebrs s pmeess sreomsess |
g Bwo 8 | 10. Date deceased last worked at t1. Total time (years)
™ E A 8 this occupation (month and spent in t
Zz g En oecupatiof......cevveeennrn- |
=2
T E*,-: c 12. BIRTHPLACE (CITY OR 'rown)O/lA/D

R A {STATE OR COUNTRY)
- oa =
- y :
= -._:;"E i | 13, NAME % Ha/@(; e

- ©Omn 'J-: Name of operation Date of
- %

: '5 d‘\\ < | 14, BIRTHPLACE (CITY OR TOWN) SD Y\A)f )W'V‘/ ‘What test confirmed dizgnosis?.............ccoceevuerrernass ‘Was there an autopsy?.
> HE S o { STATE OR COUNTRY)
= Jg8v I g . i [ 23. It death was due to externnl causes (violence), fill in also the following:
S E 5 E 15. MAIDEN NAME 9 IAAALL W Accident, suicide, or homicide?..........cccoovvvecncnn Date of injury........orereinens 190
o = . Where did inj 1

s ere did injury oecur .
w g E'C\".g E 16. BIRTHPLACE (CITY OR TOWN)....... %20 . [ enaner Specify city or town, county, and State)
- o m 4 (STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.
= 9 .
& gu 17. INFORMANT........
; 2 g {ADDRESS} Manner of injury

'E.Q 18, BURIAL, CREMATION, OR REMOVAL ﬁ Qe ‘_) q ‘Nature of injury

= tnf] Fa) L.,
50 PLA ww DATE 13| 24, Was disease or injury in any way related to tion of d -“'%0
I8 6W‘0 B en. It s0, specify. . .
X7 19, UNDERTAKER
QE (ADDRESS) e e et (Signad) /7 . M. D.
ol 20, FILED /97/7 wd 2P, 2, (B (Addres T/ £ A [CO _Vito

g d Regisirar, : A &4




LD IT ke ST




