AS 9 @7 MISSOURI STATE BOARD OF HEALTH Do not use thia space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 2 4 :3 4 0

Regisiration Dislict No...o.oooo.... 0 g 30 - -moeeemenrenne
szuy Beﬂwutlyndct No, 791

County

File No....ooviirvvscennnnnnne

Redtstered Ne....... AR,

................................ Ward)
2. FULL NAME ... g et e T e st iR ARSI AA ST AE RIS IR st st eemsrat e
(s) Resldencs, No T e R WP T e e e e g e it
(Usual place of abods) (If nonresident, give city or town and State)
Length of resldence In cliy or town where death occurred yra. mos. ds. How long In U, 8., if of forelgn birth? FrS. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

,?f . ‘E‘ °R£ C;E S A RO || 21. DATE OF DEATH (MONTH.DAY. AND mn)Q_,,,L /- 1938
. m& 2. I HEREBY CERTIFY&rha 1 nttended deceased from
5A.IF MARRIED \!liDOWED

1ARRI o% ?f M é/»zea ......................... . 19\3('&:&/&?‘0 199,
(oR) WlFE oF /-MM/ Tlast saw hv2e.. nuvaon....z% 7 193 ¥ "Death in said |

ssified. Exactstatement of OCCUPATION is very important.

A
. DATE OF BIRTH (MONTH, DAY, AND YEAR) i - /X7 9 || tobave occurred on tha date fiated above, & |
7. AGE YEARS MONTHS / DAYS / 1f LESSAhan 1 || The principal cause of death and related causes of importance were us follows:
~ |- Daie of oaset
N £2 7/ 1 27
W 8. Trade, profession, or particular 4

2 kind of work done, as splaner,
o Bawyer, DOoKKeeDEr, Ate....occ i s
[ 9, Industry or business in which '
<
o work was dope, as silk mul.j W
=] saw mill, bank, etc.... .m0 80T T e e
3 | 10. Date decensed last worked at 11. Total ¢fme(years)
8 this occupatien {(month and spent in this
FOAT) 1ere e veceemesssmsast e sessssasens e srsosanense s LS OCCUPALION...ccoairvrriii i

. BIRTHPLACE (CITY OR TOWN)....o. (oo g2 -
(STATE OR COLNTRY) . i/ M

/S
f\.
b

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

OB s name % _9?5( M R —
v E Name of operation......ccoccoeeeuene, RVRTORR 1 3 T- 1 1 SR
U |14 BlRTHPLé{ (crrv ORTOWN).... What test confirmed diagnosia? £ ,} Mﬂ On. Wau there on sutopsy?.2”
I = { STATE OR COUNTRY)
E W 23. It death was due to external cnum (violence), fill in also the following:
T 15. MAIDEN NAME 5 i E / Accident, sulcide, or homicide?..... =7 Date of injury.... 7. 219,
[ Where did injury cecur?...... oo N
g 16. BIRTHPLACE (CITY OR TOWN) / Spetily city or town, county, and State)
(STATE OR COUNTRY)} | 'CJ L, < : Z4:‘21'4_---— Specify whether injury oceurred in Indusiry, in hote, or in publle place.
17. j Py :
‘T‘..‘)/ o s AR Manner of injury. P

18. BURIAL, c#aﬁnmz O%OVAE C , _'3 NAtUTe of DJUIY..oeeereoeoeeeorreeeeerereeeeeeeeereeeeea.
Jiﬂ "’ﬁi‘ 24. Was disease or in.iury in any way related to pation of d d?
19, UNDERTAKERW Al L, 7 1t me, apecily. } ......

i o WLW’ N/ 7 7 W e
. Feen. L= 2. 35 7- | (Address) YV P YT A:)L

Registrar.

CAUSE OF DEATH in plain terms, so that it may be properly cla:

TWWIvE= ] § =8Nl

LI




- s . o L . . |
. N . N e ooy, . ) B
. .- .
. - - ,
LY . . . - .
- . - hl T
* - - .
- \ - - ‘
. Eabl . ) .
- -~ : ‘
4 . ’ ' ' :
~
Ce . - i
[ L T )
b '
R . . .
. - — - .
. - - -t - .
. e
' “ .
. + )
- . - s ’ - *
. B
. . f
. r R *
. -
. -
., - - M
. . . -
» - *
. .
. . - N ’
+ M .
+ -
. ) - -
L
.
-
L]




