MAR 20 }935"' MISSOURI STATE BOARD OF HEALTH } Do not ase this space.

BUREAU OF VITAL STATISTICS )
CERTIFICATE OF DEATH 6 4 R 3

Registration District No. “t.1 File No
Primary Reglstration District Na..... 3011 ...... Registerod No...d.C2

A
asis

T L .l : (No Loy A St. Ward)
2. FULL unu??'gz—»‘ 25,_,, 7/3 /%/Z/-// \//ﬂ/-m,\,c,e/
(s) Resldence, No /] /7L/f /Tj /&")’)’L/ “ B, /w

ard.
{Usual place of alode) 4 £ (1f nonresident, give eity or town and State)
Length of realdence in city or town whera death occurred yrs. mos, ds. long In U. 8., If of foreign birth? ¥yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5/ &, COLOR OR RACE

QzZiJL/ TIL, L

SA. 1F MARRIED, WIDOWED, OR DIVORCED

ol ] a
S BChCeATED IDOWED.OR || 21. DATE OF DEATH (owTh. oAv.Mib Yeam) e o 2 = 193 4

t attended deceased from

0l 2d |7
(CR) WIFE oF o Ilastsaw h.ﬂ.éalivo on....

4

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) {,} 22 /9.3 7|t to bave cccurred on the date stated above, at.

,{J . 1 EREBY CERTLFY,
W‘}“J 199

wWHRITE FLAINLY, Wil irrAOING (BA-==-THI> T> A FERMANENT RELVORD

............ el
7. AGE YEARS MONTHS DAYS If LESS (han 1 || The prinelpal cause of death and related causes of importance were a8 follows:
day, Thaie of sasci
‘}\ - s ] \1 or '/ ....................
8. Trade, profession, or particular :
z kind of work done, as spinner, "? y
o sawyer, bookkeeper, ste........... T
b | 9. Industry or business in which e
o work was done, a8 silk mill,
] saw mill, bank, ate
§ 10. Date_doceased last worked at 1. Total time (years) ||
;he;a')occupatinn (month and " . spent i?lo:p Other contribatory canses of im
..................................... S occypa
£ TSV et Gl o
12. BIRTHPLACE {CITY OR TOWN) i@
(STATE OR COUNTRY) / Pl RSy Ve %
E 13. NAME /q‘[,{///—/A,f/’/ W ............
E // g = Name of operation Y Date of.
< | 14, BIRTHPLACE (CITY OR TOWN) ; What test confirmed diagnosis?. 3. ........................ Waa th ULOPEFT..ouurveerrene
& ( STATE OR COUNTRY) S oo At dt i u ere an autopsy
Y ﬁ_)‘/r’Z"ﬁA 23. If death waa due to external causes (violence), fill in also the following:
:I'f:’ 15. MAIDEN NAME  / 2 4 .y P Pyt Accident, suicide, or homielde?......coooereereeennnnn, Date of injury........cccoccoceeep 19,
[ ‘Where did injury oecur?
2 |16 B}gmﬂccﬁogc$gn TOMN g - {Specify city or town, county, and State)
b/ ~ ¥ s B Specify whether injury oceurred in Industry, in home, or in public place.
1. INFORMANT....../.....(.}[ I tltglcn.... o, Coo o Yo SO =Y | e
(ADDRESS) I W Manner of injury
18. BURIA ATION. OR REMIOVAL 7 / 32 _ Nature of lojury.......
PLACE. j -“3 ]
q

{ADORESS)Z 7.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF%EATH in plain terms, so that it mey be properly classified. Exact statement of OCCUPATION is very important.

A - |
20, FILEDZ,"Z_g w36 N AL J—







