'| - -

L=

. 8 1935 MISSOURI STATE BOARD OF HEALTH Do not uge this space,
pEC 18 1835 BUREAU OF VITAL STATISTICS - . Aa
2537/

o —

CERTIFICATE OF DEATH

1. PLACE OF DEAT 7 6-
County..............{.f O AN P vyt g B e SRR Registration District No... e 3 Flie No.
Township.......... . 4 S0t R Primnry Begistration District Nné//% Registered No...................

2, FULL NAME.. .~ A A K iicinie

2
f
1]
=
35
2§
e
no
é B

R
(33
LE
[a% = (n) Residence, No....Y I1Y¥. 4 34 . i on S o L WARA. et et e

N g {Usual place of a (I nonresident, give city or town and State)

: 8 Length of residence in elty or town where death accumred yra. mosd. ds, How long In U. 8., if of forelgn birth? ¥ra, mos, da,
=HO .
E"s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

ek
Mg 33X R O RACE | > BNoRce (urite tha word) . || 21 DATE OF DEATH uowrnoav.aoven (2 oo (F 1939 9
D * L
§§ ':7; W MQAAAM 22, I HEREBY CERTIFY, That I attended deceased {rom
3 SA.IFMARRIED Winowen,@fpivorcer | il By 19. 0 Pt M. 1925
g g (OR) WIFE OF Ilastsaw he?oz,... aliveon....... AP T S o ¥ 19.. 3. f~Denth is said
2 = 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) .H /q@ {/!|] to have occurred on the date stated above. atf{?m
= -g‘ 7. AGE YEARS MONTHS DAYS If LESS then 1 || The prineipal cause of death and related causes of importance wero_as follows:
= - ~ P
8% Ao 5d 8 | 2

_% 7_, i 8. Trade, profeasion, or particular

L-" 4 kind of work done, as spinner,
20 ] BAWYer, BOOKKEEPET, BLC........ocrvreercrrimrrrrriesrsrr nrrsss s rassrsenss s s snsesan e seeod
B g, E | 9. Industry or business in which '/
S‘g E work wns done, ns silk mill, e
WA, =] saw mlil), bank, ete. 2‘%
=8 3 | 10. Date deceased last worked at 1. Total time (yea
E 8 this occupation (month and spent in this .
|4 E FOAT 1ttt cmtoceemaemens e semessssomnesmsear s sresr s senne occupation.... S 3
g5 -

- 12. BIRTHPLACE (CITY OR TOWN).. %= eeeremesesmsom et et vmsas e o Beteemmsn e e
-g g , (STATE OR COUNTRY) ‘m -
= A
g8 I o 13.NAMEq/)q_M/K ['ELM(,ﬂZ
_& - / ’I_ Date of

< | 14. BIRTHPLACE (CITY OR TOWN)....A, ‘Was there an autopsy?....

'g g & ( STATE OR COUNTRY) Dt s s o]
a8 ] * ] 23. If death was due to external causes (vielence), fill in also the following:
Es E 15. MAIDEN NAME / Accident, suicide, or homlicide?.........c.covueeeeeenne Date of injury.................... 19
g b Where did injury oceur?....
E L] g 16. BIRTHPLACE (L;:IY?R TOWN) “m (&) Specify city or town, county, and State)
gE (STATE OR COUNTRY) Specily whether injury occurred in indastry, in home, or in public place.
Eq: 17. INFORMANT Y
=/ (ADDRESS) Manner of IDJUry ... e

D

N.B.—Eve
CAUSE OF

Nature of injury.

. UNDERTAKER
(ADDRESS)

f?)
I 7 e d







