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

LA R L

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) \\ Cin~ - / 3’ 2{ to have oceurred on the date mtad‘above, atde St Sacl V0
¥

[]
£y oCT 2 2 1935 BUREAU OF VITAL STATISTICS
4 CERTIFICATE OF DEATH . LV Y
cH <3470
£ . '
g.b Registraticn Distriet No el File No
[} . ' s
b “ 4 S T U tfon Distriet N ; gistered .. 0_ ;
g.g Primary n 0 — \ R |1 N 3, ...........
S cuy...C.._ ............... Gy, Q.LI%.)u ........ \ L OAGAnaca s\ {-\h ...... Bt Ward)
[ ]
ne o oA |
EE 2. Fure namela-CAL o\ |
oW g () Besidence, Nogzbl%m_a. Ward. |
. (Usual place of a| )] (I nonresident, give city or town and State)
Eg Length of residence in city or lown where death occarred L'l Oyrs. mos. ds.  Howlong In U. 8.,1f of foreign birth? yrs. mos. ds.
o
E‘g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2 g 3 vs;x\ 4. COLOR OR RACE |5. SINGLE MARRIED. WIDOWED.OR || 51 pATE OF DEATH (MonTh.AY. D YRR O ~ S S
[=37) . A
i3 \ LA ). N\ 2. L HEREBY CERTIFY, That I attended deceased from
W 5A. JF MARRLED, WIDOWED, OR DIVORCED - 3 —_—
8% HUSBAND oF s 1983, t0 q‘ = LIRS
,ug {OR) WIFE oF Ilasteaw hQn_aliveon..... .0 = S5 1935 Death ia said
e
3
]
)
-
o
»
=
[=7
=M
g
w
P

T 7. ,Ayci YEARS MONTHS DAYS LESS tBan 1 || The principal cause of death and related causes of importance were as follows:
=1 L 7 ’ g day, .hrs. - Date of onset
E | et b LT I—— min. OO_.,, A O S oy e £ (90
] 4 ) ‘;,' *| 8. Trade, profession, or particular
By / z kind of work done, as spinner, \
- ] sawyer, bookkeeper, ete............. 2
& E | 9. Industry or business in which
a2 'y work was done, a3 silk mill,
=1 =] saw mill, bank, etc......occrnrenrns
EB 8 10. Date deceaned last worked at
[ 0 this oceupation (month and
o s 12. BIRFHPLACE (CITY OR TOWN).......A Lpn g2 e et it
<= g (STATE OR COUNTRY)
-]
14
ED ) W |13, NAME O \e \W S
_a et E ~MName of operation Date of.....oniiyriniiiiinns
x| < | 14. BIRTHPLACKcYY oR TOWN)........ What test confirmed dingnosis?..............oooooocooonn... Was thero an untapsy‘!LAg‘ﬂa.
S8 - { STATEOR COURTRY)
- T . 23. If death wss due to external czuses (vlolence), fill in nlso the follo
E- g:’ 15. MAIDEN NAM Acddent, suicide, or homicide?............oeeneececn. Date of injury.................... L19, .
-ﬁ 5 RTHPLACE (1T OR ToWN Where did injury occur? _ ’
25 g 16. BI(STATELOAE cofﬁ:_}';n )iy - Spedly city or town, county, and State)
b E z Specily whether injury cccurred in Indastry, in heme, or in public place.
g 3
s ]
s IBTRERS of injury

D

N.B.—Eve
CAUSE OF

Nature of injury

24. Was disense of lnjory in any way related to pation of d d?
H xo, spacify..

: UNDERTAKER.._X A Jel®
{ADDRESS) N .

zo.m_mf‘ S~ W N SAH DY s | Md;;‘.....







