item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS sho

3

CAUSE OF DEATH in plain terms, so that it may be properly cl

N.B.—Eve

nssified. Exact statement of OCCUPATION is very important.

Ty
*T’h‘m

. JUN 271935 MISSOURI STATE BOARD OF HEALTH

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

File No
Registered No

2. FULL NAME..... =~ #

/.
A, IF D1ARRIED. WIoD?rfED, OR D
(OR) WIFE oF At v

(a) BResid . No.
(Usuat place of abhode)
Length of residence In cliy or town where death occurred ¥ra. maos. ds. How long In U. 8., if of foreign birth? ¥ra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE/’OF' DEATH
4. COLOR OR.§ ARRIED, WIQOWED, OR

D, (wrile the wo!

DATE OF BIRTH (uom%u. Ay(\'um-'

7.

AGE YEARS MonTHS

oA =

t Trade, profession, or particular
z kind of work done, ia spinner
] suwyer, kkeeper, ate,
';: 9. Industry or business in
I work was done, as silk mill
2 gaw mlll, bank, etc
8 10. Date deceaszed last worked ‘at
o this occupation (month %

W

12. BIRTHPLACE ( TOWN),,_ e e LAl Bl

{STATE OR CQUNTRY) < dA )
14 -
k Y 7N
< | 14. BIRTHPLACE'(cr Wnlw 4 ﬁ.y CSY Ll Y.
= (srnaonc‘:‘:‘l_.l/ A ht A , L3
14 f’ "", ra »
%’ 15. MAIDEN NAM v
= e - " -
< BT X BIRTHPLACE(unoaTowu).....:‘K S W
z (STATE OR COUNTR
17. INFORMANT ...

(ADDRESS)

4

e /32

2t. DATE OF DEATH (uomn.nn.mnWQ];‘ yz» .I&
LA 4 ’

I HEREBY CERTIFY, That attended” decensad from

o 19 m’J

Ilastsaw b alive on.. Adiew - 19 Death is said

0 have occurred on the date stated above, nt.....[...!.'....,m.
Tha principal cause of death and related causes of importance were as follows:

Deie of anset

Name of opernt.lon'.
‘What test confirmed diagnoaia?

8. If death was due to external causes (violedge), fill in also the following:

123 _/Z[‘,.. p ,
Ky ,

dent, sicide, or homicide? te of injury..........c........ PR £ J—
‘Where did injury occur?
«Specify city or to coubty, and State)
Specify whether injury occurred in industry, in home, ¢ public place.
-
Manner of Injtary.....coovveceeneene. \

“Nature of injury. \ ..........................
24. Was diseass g in any way W\:udﬂn of ﬂ&\ .........
H 8o, specify - \

PNl . SO I et L O ARV
(Address) . .. J. . o.. .. -







