"BPR 9 1935 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF I;EATH /91 ' ’ ] 1_ 2 (:). Sj

File No.............. " o, -
A S Begistered No 2926
?{4«0 .................... st Ward)
2, FULL NAME. {2 R0l kdu....... A T
(%) Residence, No{cboff’% ...... CZZA/ 2444/ ....................... / ........ qu/

{Usuat plaee (If nonresident, give city or town and _'State)"m
Length of residence In city or town where death ocenrred ds. How long In U. 8., If of forelgn birth? TS, moa. ©  ds.

|
|
MISSOURI STATE BOARD OF HEALTH - Do not use this space. : ‘

§. SINSLE, MARRIJD, WIDOWED
DIVORC

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
a0, (g i the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) T = 2 . |§§'|
i — 22, | HEREBY CERTIFY, That I ttendaddecenaedfroml

3, SEX 4. COLOR OR_RAC
; ; L]
. — == “h,
SA. IF MARRIED, wmowau I ED - —
AARELED, WIDO m ............... b BT o A e 26 s 1935
(oR) WIFE‘;g 7 C(J Ilastsaw h@ZA... aliveon.......... %%%a ..... ,183 4. Deathisanid

6. DATE OF BIRTH (MONTH.OAY.ANDYERR) (A2 ca /&2 /4T 2. || to have occurred on the date stated above, at,/ A fAm. |
7. AGE YEARS MONTHS ‘ D{fs | 1f LESS thon 1 || The principal cause of death and related causes of importance were as followa-‘

¥ be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N.B.—Every item of information should be carefully supplied. AGE sbould be stated EXACTLY. PHYSICIANS should state

0, Fl B2 3 WA T N g | TG, S W S

day, ...ovee hra,
?Z 7 5 L E— wia. ||/ 2,
8. Trade, pr";!enion. or particular o
r4 kind of work done, as spinner, ) -
0 sawyer, bookkeeper, ete...........coceneeeee /W .. £ :,. .......
'<' 9, Industry or business in which i
a work was done, as sjlk mill, . “
=] raw mill, bank, etc. [
8§ | 10. Date decensed lost worked at 11. Total time (ﬁh
8 this occupation {(month and spent n t
o year} ...
=l
= H 12. BIRTHPLACE (CITY OR TOWN)
,;/ G (STATE OR COUNTRY) T
] - r
ki 6 W | 13. NAME \
2 / ':E Name of operation. et eeree st eraesssnrt s DALE OF.creeereresereresriorna
3 « | 14. BIRTHPLACE (CITY OR TOWN) / ‘What test confirmed dingnosiat..........coveeemnnnee.. ‘Was there an autopsy?................
| ! 0 & (STATE OR COUNTRY) s ) /|
& © 23. | death was due to external causes (viclence), fill in nlso the following:
:g % 15. MAIDEN NAM Aceident, suicide, or homieide......ocoriireiinnnnnns Date of Injury........c.coocove... S 1 N
E Whare did injury ceeur?.. "
g- g 16. Blgmr;la.;CE Ty G /(,é . (Specify city or town, county, and State)
. ) 22 Specify whether injury oecurred in Industry, in home, or in publie place,
E . mronmmr)%é. .7 -
é (ADDRESS) Manner of injury
(o) 18. BURIAL, CREMATION, OR YAl J l-Nature of infury
& rnce W sariac. o Tz ZF 52
Q vt 1=l 24, Was diseass of [njury in any way related to pation of d d?
g A 19. UNDERTAKER 1% 4 It 20, apecity
3 3 (apD! = , M.D.
] [&]
=
g







