RECD APR 15 1938 MISSOUR] STATE BOARD OF HEALTH Do not use this space.
® 23 BUREAU OF VITAL STATISTICS
'EE CERTIFICATE OF DEATH
o - c
'='°§' 1. PLACE OF DEATH j 20 : ]0 Ur.’. 9
4 B Reglstration Distrlet No..... 2. ...... File No
% e Primary Reglstration Distrlet No..3.0.0. Registered No..... L5 ..
E gé ...... St .. Ward)
[*]
g gt AT
m < - werer
= p: g w R("[.}f::ln;lel.: :fabodZ) """"""""""""""""""""""""""""" {If nonresident, give city or town and _Smte)_
Z E’_"‘ 8 Leogth of residence In clty or town where death occnrred yra. mon. ds.  Howlongin U. S_,if of forelgn birth? yra. mod. ds.
W 5=
.E a's PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= ] g
| E g g 3. 58X 4. COLOR c"R RACE | 5. gﬁﬁg’ﬁf&g‘zﬁo’rﬁz-t‘{,‘ﬁﬂg-m‘ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) VI Oum 24n = ¥ wif.
- gg Yol Lol e Larldaan—cod ~ . 22, HEREBY CERTIFY, That I attgnded decensed from
‘ g wva SA. IF KORRTED, WIDOWED,-GR-HWORGED . - (N \ 1,_,;‘){ to.. 22 J‘( IW
| o+ HUSBAND of LW‘Q - v
L o8 CORPMER-OF h%% \0 Q}W Aagh saw b . liveon....... .G cpob..... b , 197 % Deathissaid
’
-4 'g M 6. DATE OF BIRTH (MONTH, DAY, AND YEA‘R) M_l_ v} 8’ b H:-_ have occurred on the date stated above, ntf“%oﬁm
’:_ a ?; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related ca of 'importance were aa follows:
v B day, . e, Date of onsei
x: 2% 7 & ‘7 1 " * [ 1 min.
= .% 8. Trade, profession, or particular —_ .
- g, 4 kind of work done, as spinner, ,?
o 3 E <] sawyer, bookkeeper, ate.......... 5 AL LT Than L
e k| 9 Industry or businesa in which
£ g X P otk was done, as sflk mill,
[a] : A 3 BAW DI, BARK, BLC.. .. vrrsivrmrereecreaereecenrensmms emer st i pis e sssescssoas bt s ss s
ﬁ 3 10. Data deceazed last worked at 11. Total time (years)
E by this occupstion (month and spent in
g § ‘B’ year)....... oceupation.........oooo. g
[ ¥
I oF 12. BIRTHPLACE (CITY OR TOWH)..... oy .. - [} )
- a -§ {STATE OR COUNTRY) ‘ L, e
- O ' ] — .
3 x o AL i
>.' % 3. % 13. NAME w Name of operation Date of.... o
= E '<' 14, BIRTHPLACE (CITY ORTOW)""""Q 4 1. What test confirmed dizgnosis?..........ooeveeremvmecens Was there an autopsy?...... 2.
£ sh b {STATE OR COUNTRY) A Ak - ol -
z H& g - v - / 23. T death was due to externat causes (violence), fill in also the following:
E E 4 & [ 35. MAIDEN NAME q‘ QA w . Accident, suicide, or homiciel.......ccumimummimsenns Date of i0fury......ccocovccess.. V19
26 I- ' Where did injury occur?
w 'a H O | 16. BIRTHPLACE (CITY OR TOWN) . 7 (Bpecify city of town, county, and State)
b - E z (STATE OR COUNTRY) FALL e o Specify whether Injury occurred in industry, in home, or in public pince.
[+
f . W\M ’
17, INFORMANT Y /Mt o .Y -
3 .§§ (ADORESS) %.J" ’ WI‘ Vi, Manner of injury.
18. BURIAL, CREMATION-OR"TETOVAL Nature of injury
£ .
= 50 mmﬁ;@_g_‘_ﬂ;,j’l“;,%_q_ mrs_‘nﬂs,y_\.sln..;_?.._..n.?.ﬂ'
3 " L T ¥
mo 19. UNDERTAKER.........
e (ADDRESS) T2 e Ve =, o '
: o
§ @ 20. FILED. 3 =4 1935 (/e) = I/}L' J@nq’mmr.







