e e | R

City. ;”C( q.

T W Lpe
MISSOURI STATE g;)—ZRD HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No. File No.

Do not uss thia space.

Registered N03 ...........................
St. Ward)

2, FULL NAME

{a) Resld Ward.
{Usual place of abode) (It nonresident, give city or town and State)
Length of residence in eity or town where death occurred yra. ds. How leng In U. S., {f of foreign birth? ¥ra. mog. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR CR RACE . 5. SINGLE. MARRIED, WIDOWED, OR

-t

SA. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF

21. DATE OF DEATH (MONTH, DAY, AND YEAR) - 193¢

(/ 22, I HEREBY CERTIFY, That I sttended dec {rom
/ -

' P e ,19

EFY S PERNIRT T RIS W % § FEmELIFEAARNERmES B

ed
i
38
2§
S
2]
g b
2
[31-4
2
b=
::
O
28
[ v
ﬁ -]
-
=8
8
&
£
w QR
oy :
=] ﬁ (oR) WIFE oF Ilastsaw h. & cliveon Z z -
g“‘ 6. DATE OF BIRTH (MONTH,OAY. ANDYEAR) // — 7 & ~ /7 to have occurred on the date stated above, at.
= -E; 7. AGE YEARS MONTHS DAYS If LESS than 1 |} The principal cause of death and related ca of importanca were as follows:
L] Date of onsel
G4 /2 / z (2.7.:7
. "3 . 8. Trade, profession, or particular
o F4 kind of work done, as spinner,
A Q gawyer, bookkecper, ote ;
'E'.g. F 1 9. Industry or business in which
S‘g E work was dome, as ellk mill, i s e i B fon
w @, o aaw mill, bank, ete
.'.;TE 10. Date deceased last worked at 11, Total time ({mrs)
B b this occupation (month and spent in &,
E E Fear) GCCUPAHOM . vee e
:'3 12. BIRTHPLACE (CITY OR TOWN), 7, [ e V/M
r-3 g (STATE OR COUNIRY) P -z ,
- .
28 B | 13, name A e erne, s
-1 e E Name of operation Date of
g E E 14, BIRTHPLACE (Cl'l"l OR TOWN)..... M What test conflrmed diagnosia?..........ocveevvevrveeeens ‘Was there an autopsy?...............
< { STATE OR COUNTRY
'-g & l: W‘,._\_ /W 23. If death was due to oxternal causes {violence), fil] in also the {following:
g8 i | 15, MAIDEN NAME Accident, suicide, o BOMICIAR?..rroocrrrrr.. Date of 0juty ..o 19
=A% = Where did injury oceur? .
E g g 16. BIRTHPLACE (CITY OR TOWN) (/(/;l/,{ 3pecily city or town, county, nnd State)
s (STATE OR COYNTRY) pd o = Specily whether injury occurred in Industry, i heme, or in publlc place.
r=4 E / pecily P p
1 17, INFORMANT L Aot~
25 (ADDRESS) 2 c/ll W Manner of Injury
Ea 13, BURIA?ZEMATION OR REM% - 3 ) N AHUT® Of IIJUNY oot s cbssessorssmsssss s armes s s cbssssas st s et senpsas senesanes
g [.5: DATE 4 24. Was diseaso or :ln}u.ry in ooy way rin? to o?atum of deccased?........rueee
X ;!5% 19, UNDERTAKER VQL.-- r W"H 50, specily...... 7
2 (ADDRESS) W (Signed\ /Y7,
ao

(Address).. 2., q

g 20, FILED.... A &, 1934 /VZ/, }77 (9'/7‘-'1

Regisirar,







