JAN 24 1935 M1SsSOURI STATE BOARD OF HEALTH Do et use this apace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH’ 4 4 8 8 1

. PLACE OF DEATH
File No

g T R

Wl s Ward)

(a) lz{_rddenca. No. {if nonresident, give city o town and State)

D3
B
2§
[~}
o
38
¢ f
ah
no
B
[a] E.E
k£ o
O Ho
o xE
e 23
- . g sual place of abode)
z s 8 Length of residence In city or town where death occurred yra. mos, ds. How long In U. 8., if of foreign birth? . mos. ds.
W e
E 595 PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH j
et
= WNo 3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED, inowey OF 1] 21 DATE OF DEATH (MONTH, DAY. AND YEAR) AL02-tLunfrtn ?-7— 153 Y
[T
o 35 ?@,94; ‘ Zﬁz:é :Zéf[,g,,,‘,g HEREBY CERTIFY, t I attended dsce:%tmm
-4 g 8 SA. IF MARRIED, WIDOWED, OR DIVORCED O 3
[ s 192, 5 to
Q HUSBAND oF m 3 3 )~
-4 o E (0R) WIFE oF ~ last saw b & alive on. A0 L Lerat T 201938 Death in naid
7
w ZH 6. DATE OF BIRTH (MONTH.DAY, AND YEAR) sk S F£2 || tobave cccurred on the date stated shove, at. 1.2 »-a:a
L ﬁ-u' 7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal um of desth and related causes ol im_po!'hnce were as follows:
F 2% : L
PR -] day, .o hrs. i Date of onsel
!= 2% 7/ [ e— mie. |{ 0 /IL?&@- M
] 7 ;
- 8. ‘I'rade, profession, or particular : ‘f.‘e' .
zZ 3 o~ z kind of work done, a8 spinner, aﬁ‘- }{ ’
:g-: o] gawyer, bookkeeper, ete. el e 1 T R Dl % .....
o Ha E | 9. Industry or business in which
E g'g o work was done, an silk mill,
Q “a =] saw mill, bank, ete
< .%' ,3 3 10. Date deceased last worked at 11. Total time (years)
L & o] this oceupation (month and spent in
z g ¥ear)....ooemm : occupation....
5 & g
T o5 || t2 BIRTHPLACE (CITY OR TOWN) Py
F 2% o (STATE OR COUNTRY) bl bn
5'-' %5 i AME / g
" % 2 i 13. N & At = t‘") amo of operation
) = -y
=t < | 14. BIRTHPLACE {CITY OR TOWN) ‘What test confirmed diagnoeis?.. brfr b -
g B il | { STATE OR COUNTRY) o
= ‘.g - z 23, If death was due to external causea (violence), fill In also the following:
g4 W | 15. MAIDEN NAME ?f’/ a%jg(a 77:/ gcint || Accident, sulcide, or homicide?,.. ST wmmmen: Date of infury,. e, 19707
S 5 Where did injury oeeur?... T A '
:E g Fan g 16. BIRTHPLACE (CITY OR TOWN) - {Specily city or town, county, and State)
gE ;7’- {STATE OR COUNTRY) ..JG‘! Spocify whether injury occurred in Industry, in home, or in public place.
g5 1. INFORMANT% / ! A ol Lt ok || e
_g = (ADDRESS) o Manner of Injury..... > i -
gﬁ 18. BURIAL, CREMATION OR REMOVAL Nature of injury. — —
3]
;5 o mm&‘é‘&m—“’“‘_— nAn_AQ‘cm-ZJ’-‘ ALY | 24. Was disesse or injury in any way relat rdated to occupation of demsed!%
5] . —_——
l_m 19. UNDERTAKER o -pr If oo, specify.... oo T
ol {ADDRESS) (Signed) D
. : GO v
Bo » menwtl_ 20 tdds (Addrom)... 3. 7. Tl 77/5“75‘*«—4 T (’U‘(—r







