MISSOURI STATE BOARD OF HEALTH Do not usc this space.
BUREAU OF VITAL STATISTICS
MAR 2 0 1935 CERTIFICATE OF DEATH 5
8 1467 }

1. PLACE OF
Reglatration District Now.oooo.... 19.01 ............ File No.
Primary Registration District No.......coocooocovecrneenenaeee Registered Nod!jl} .................

......... . St Ward)

e 5 Wi

2. FULL NAME.

(a) Residence, No............igfif ... sia el RN T LW A By v W L AR AR S
(Usual lme of abode} (II nonresident, give city or todn and State)
Length of realdence In eity or town where death occurred yra. mos. ds. How leng In U. 8., if of forelgn birth? ¥ra. mos. do.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF' DEATH
7}
3. sEX 4 COLOR O RACE | 5. SWSLE MamRteD WIoONED. 08 1| 11 07 or poates onmwoavoano vesry 7 £dtongtney 1’ 35
£
7T i Hiaan, 2. JHEREBY CERTIFY, ThyI attended fleceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED __[.. /5 ,Si"— AR 1938
HUSBANDOF =, . e e g 1 AL, .. - 18;
{OR) WIFE OF )LM & pon oA Tlastsaw h. ddedralivesq.......... TEA cAarg... 75 Deathiasaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) QM,«.{ 7 / AF J_f\ to have occurred on thilate stated mbove, ab..d /"
7. AGE YEARS MONTHS DAY/" Ir LESS than 1 || The principal canse of death and related causes mpotrtance wera as follows:
” —
N +10ate of onsel
X ¥ x5 AZA E
i 8. Trade, prefessicn, or particular
f 4 kind of work done, ns spinrer,
| ] sawyer, bookkeeper, ete.................. F
. E | 9 Industry or business in which
: o work was done, as silk mill,
3 saw mil, bank, ete........coereererneennne
3 10. Date deceased last worked at 11, Total t:me (mm) """"""
8 spent in t|
occupation...
T []
. BIRTHPLACE (CITY OR TOWN)... VAW 3Vs S-SR

s

(STATE OR COUNTRY)

wouwe Ay 2 o %‘”}Z/ v A

Name of operation

X
=
< | 14, BIRTHPLACE (cmonmwn)..ﬁﬂ What test confirmed diagnosis
&2_ b, ( STATE OR COUNTRY) LA I~ mu&
r g / 23. If death was duo to external causes (vlolence), £ll in also the following
% 15. MAIDEN NAME ﬂAAr_(w-_ Aecident, suicide, or homicider........&x=——.... Date of injury.... o=, 10........
5 PPy Aoy Where did Injury 00eurt.u.. v
rgf] O | 16. BIRTHPLACE (CITY OR TOWN) Bpeciy ity or town, eounty, wnd Stata)
(STATE OR COUNTRY) Specity whether injury occarred in Industry, in home, or in public place.

WRITE PLAINLY, WITH UNFADING INK---TH1S IS A PERMANENT RECORD
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1
CAUSE OFr{)EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

17. INFORMANT.. {2 M A, M %a»;fno«\
(ADDRESS) Msnne: of injury.... &7
19. BURIAL, CREMATION, OR REMOV_’AL Nature of fnjury.... &7 ;

19. UNDERTAKER. ng.

{ADDRESS)

¥ 24. Wan disense or injury In asny way related to ocenpation of deceased?. Fir¥ . .
If mo, specify............c.o. gos

(ol : : : (Signed) .
0. FILED. S L= 19..._2':-’..‘.:_- il A KoLt 7 {Address) .. 2 o d 4y 8 ; nlddey........

,7--

N.B.—Eve




) ’ '
B
-
=1 - |
) | L
. - "
‘
" .
- - ) " .
-
.
” | B
. . ' - .' |
.
l H
.
.
f
‘. ) | |
-
. | |
'
| -
]
.




