y supplied.

EATH in plain terms, so that it may be properly cla:siﬂeﬁ. Exact a-tﬁtemen.t of OCCiZIPATION is ver_\:' important.

tem of information s

i

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTYIFICATE OF DEATH

1. PLACE OF DEATH

Cié County...........
13

FEB 8

..,,...,,1%,3_?.. .................... 01

Do not use thin space.

353!
568

‘Ward)

W

File No.,
Regintered No,
St.

2. FULL NAME.. /Aé /f? [ A/
M,mfiﬁ.%zg ,ﬂg;’z;

place of ahode) .

(I nonresident, give city or fown and State)

Length ofreddence In city or town where desth occurred yra, mona. da. How long In U. 8., if of foceign birth? o, mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
S5EX 4 oL OR O RACE | 5 N i orrso O% |1 21. DATE OF DEATH (MowTH, DAY, ANo Year) January 13 19 37
ffﬁff/& /(/Az 74& £P LS/ tf—’-f-‘/ 2 § HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED. WIDOWED, OR DIVORCED LLekaher. ... ,1959%, o JADVART. 13 L1997
ORWIFE oF /2 o0 ‘f_?"/? o' Ilastraw hOL. . aliveon.. JAMMEIY. 12 .. ,19.97. Deathissafd

6. DATE OF BIRTH (norrru. DAY, AND YEAR) 5 = -'{2 7= o <4

7. AGE MONTHS DAYS If LESS than 1

32 /é day, ... s,

[ — min.
8. Trad tesslon, or particular
z Il:[ne;l g{o wnrkodlzmgfu spioner, -
o sawyer, bookkoeper, etc, f_" &
b:' 9. Industry or businees in which 9—& .
o work was done, as silk mill,
=] eaw mill, bank, ete
3| 10. Date decessed last worked et 11. Total time (geﬂ
8 this oecupation (month and apent in this
Vear) ..., ...
12, BIRTHPLACE(CITYORTOWN’) o & o et ettt .
(STATE OR COUNTR¥—

B |5 wmec—r /5 0 r70 £PS Gaao/h/uv’
k
< | 14. BIRTHPLACE (CITY ORTOWN).......... SR A
n (STATE OR COUNTRY) ~ ? KRR i ~f
14
& | 15. MAIDEN NAME 2 95 Ay JA/?Q/& Wi
= 7
© | 16. BIRTHPLACE (CITY OR TOWN).... }
= (STATEOR COSJN‘I'RY) o yd 0 i
17, INFORMANT. N 27 £ 22 & ; P oa SO

(ADDRESS) LA LL 8 & F A

35

N.B.~EEve
CAUSE OF

12. BURIAL, CREMATION, OR REM (y,;L o 5]
e 2L % mguéfy__z._
9. UNDEm’AKﬂS” Zé(’ ‘/ 7{"{

(ADDRESS)

s

Z,a/

Cancer of the cervix uteri '?'i“é‘?-"'
Lerebral thromboais VARV
Right-sided hamiplegia........ ' 1/11/3
.................... 1.4 ¥\ .
Other contributory causes of importance }/ i"?

|| General carcinomatosis

to have occurred on the date stated above, atﬁ..i..l-.?...ﬂ.m.
The principal cause of death and related causes of fmportance were a8 follows:

e L

‘What test confirmed diagnoals

If death was due to external causes (violence), fill in also the following:
ccident, suicide, or homicide?... . Date of Injury......cccccvveninnne S | X
‘Where did injury occur?

(S_.ecily city or town, county, and State)
Speclty whether injury occurted in industry, in home, or in pablic place.

Mn.nnm of injury
ature of injury







