S

MISSOURI STATE BOARD OF HEALTH Do not use this space.
A_PR 2 g BUREAU OF VITAL STATISTICS
f935 CERTIFICATE OF DEATH
1. PLACE OF DEATH ?91 i 13419
) Coanty Registrailon Distriet No. Fils No.
annshlp Registration District No...ﬁ; Registered No........... 8 @@7 .......

-\:‘Ff" %Jvu-n-e (Now....... M ......... )f'-av ...... e SO Ward)
2. FULL NAME J{A/&Cd /& »—QJIM ~

(8] !(Iﬁds::lnce.No ............. AR5 ﬁgmw‘f.f ...... Sl /7L ..... Ward.

i
3
25
4
e
o %=
o B =
3 g8
<
x R g place of abode) (If nonresident, give eity or town and State)
"z" ;,: [ &) Length of residence kn city or town where death oeenrred yra. mos. °  ds. How long In U. 8., If of loreign birth? yra. mos, da.
-0
]
E g% FERSONA'L AND STATISTICAL PARTICULARS MEDICAL CERTIFICA"E OF DEATH
= =1 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR m
x M g y T DIVORCED (ioriza the ward) 21. DATE QF DEATH (MONTH, DAY, AND YEA M 3/.
w
o S;g.. md’&- jz‘aﬂpu_‘ﬂ 22, I HEREBY CERTIFY, That I attended decessed from
< o3 5A. IF MARRIED, WiDOWED, OR DIVORCED ‘ 19 . 15
g E HUSBAND OF ,\? /J j ..... . s L N st 1
L) 2 2 (ORy WHFE o M LA ALLM Ilastsawh slive on g 19 e Death Is said
2
w EA 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) M 7. /942 || to bave oceurred on the date stated above, ah?_/gm
E ‘g'd 7. AGE YEARS MONTHS If LESS than 1 || The princlpal caose of death and related causes of importance were as follows:
¥ day, .o . g d
P ag |l Rz b / z op o )
¥ <3 “~ | 8. Trade, profession, or particular
= 12 oz kind of work done, &» spinner,
=3 ,_:,‘.t ‘ ‘é 0 sawyer, boukkeeper, ete. i e B 2 PR——
O F€ ¢>|| E| 5 Industry or business in which
u <€ .
E g‘g Py ;o‘:linmn? don:e.n*:a silk mill, o,
< =e 8 | 10. Date deceased last worked at 11. Total time (years)
E"‘ 8 this occupation (month and spent In
z % 'é‘ p year)o. .. tion
g r
r S= 12. BIRTHPLACE (ciTv oR Town). .. £2[_ atanat
- 8% 2 (STATE OR COUNTRY)
S o
2 3 4 L E 13. NAME ,&r}"ﬁ/v\ /tavuvt\
- 58 Uz = ; \
: ) « | 14. BIRTHPLAC (cmf OR TOWN) 221 . What test confirmed diagnosial............c.oooceevveencenn. Wil there an sutopsy?.. %ﬂa
z g€ & (STATE OR COUNTRY) el :
= g [ ZZ 23. If death was due to external e).ﬁllinu.l.sot.ha ;
K 4 | 15. MAIDEN NAME ﬁ,;&s(a. : Accident, suicide, or homicide?... . Dateof in)ury 19
. £ el 3
a > ‘Where did inj L1l SR st (O A e o . Y 2 SO
Lt ‘s E' g 16. BIRTHPLACE (CITY OR TOWN) ST ury ty pery oy munty ma R
- ] (STATE OR COUNTRY) . 7~ Specify whether injury occurr: in in bome public place.
= '3 P )
x EE 17. INFORMANT .57 A e X & grtpmton A T | E /?Z:Z %—GL_ .....................
3 o] (ADDRESS} 4" 4 5 st L Manner of injury A raacrm / .
'E.,Q 18. BURIAL, CREMATION, OR REMOYAL _Nature of injury..........
3] 22t ananin 2 DATE_.._.%ALQ_
O PLACE. 24. Was dizeasa or injury in any way 1
l Tﬁ j g )7, -~ %"’h/ ’ If 5o, pecily ol 7y
L1 19. UNDERTAKER 4 4 7
‘ ‘ﬂa (ADDRESS) . (Signed)....... o I s
O lg .W/ ﬁ//
' . FILED k1.7, a5, e 0 W2 e Ayl A Addres)...o e
| ». FILEDPPR..= =114 Al 7 /2
' /







