o Bk 2q 1937 MISSOURI STATE BOARD OF HEALTH Do not use this pace.
§ BUREAU OF VITAL STATISTICS .
mg CERTIFICATE OF DEATH
b} 1 )
'QE‘ 1. PLACE OF-DE e /7/ 6{);0
. ) g’ i County YL PR Registration District No..(Z7
ue. Q—CI.AM_L' 0
E 4 ) Township.. o, Primary Registration District No...&7... ?/lf .....
0
5 E Cllya .............. (No . .
24 4 ' \{ Car— ‘
E [ 2e FULL NAME ... oo o e T e e ss st seaeets e
p.,§ (8) Residence, NoA""SL’Q—*LW\ VAot Ward.
. (U plnoe of abode) (If nonresident, give city or town and State)
ES Length of residence In city or town where death occomred yra, mos. ds. How long in U. 8., if of foreign birth? ¥rs. moa, ds.
bt v
E'S PERSONAL AND/SqTATlSTICAL PARTICULARS Z; MEDICAL CERTIFICATE OF DEATH
-
g g 3'\,SPEVX\ ",.COLO . RACE | 5. s'"‘;',;‘c‘g'g‘('.‘;‘,féﬂ t‘{,",:‘;?,}”,ﬁ‘,’ oR 21, DATE OF DEATH {MONTH, DAY, AND YEAR} 2 - / g - s 13?/
< A ,Q 2.
“;1'3 22, I MEREBY CERTIFY, That~I attended deceased from
-t
wa SA. IF MARRIED, WIDOWED, b DI vonc:n _4-,-/ 3
E HUSBAND oF ,f Q J Q Az « : A
- ;E on HTES " Z - VS P‘ét AW h"("/ aliveo
E ) 6. DATE OF BIRTH (MONTH, DAY, AND YEARY s o — / £ 4% 27to have scourred on the .
Eg 7. AGE YEARS MONTHS DAYS If LESS than 1 || Fhe principal canse of death and related causes of Jmportance were as follows:
3 g f 7 N Date of onset
o 4
] 8. Trade, professzion, or particular
o by z kind of ‘work done, as spinner, %
g E 0 sawyer, bookkeeper, otc... -7 A
&g, R 1 % Industry or businews in which /w/ﬁ
32 o work wes done, as silk milt,
: :- =] saw mill, bank, etc. r S
@.ﬂ § 10. Date deceased last worked st 11, Total time ({:;nrl)
by this occupnmon (mont.h and spent in thi
4 E year)... resesmsnareny OCCUPALION. ..ceceerrsceereeeenen
5 -
©o 12, BIRTHPLACE {CITY OR TOWN}.... " S
o< é’ (STATE OR COUNTRY)
o
14
.& s E Date of ...coocoviiiggoreniarenns
d E < 1 14. BIRTHPLACE (CITY OR TOWN) i ‘Was there an autopsy?
23 i (STATE OR COUNTRY) . -, ) -
=R r 23. I{ death was due to external causes {violence), fill in also the following:
g5 i | 15. MAIDEN NAME . e Actident, mielde, or homicide?... ... Date of injury..mm=......, 18.....
S E Where did injury oeeurT.......... R~
3.5 g 16, Bli:fﬂ_lrr;laacc%&c’gv c;n TOWN) ere Gid iy " (Specify city or town, cotinty, and State)
] E (STATEOR RY) 4 Fadd Lz Spocﬂy whether injury occurred in industry, in home, or in public place.
B3 17. INFORMANT 77‘%—-’% ........ .
2| (ADDRESS) Ll VA R Manner of injury. o
E& 18. BURIAL, WL = Nature of injury T
[ —
ﬁilg H"‘CE‘"/& A DATE"" — “""‘”“""3 24. Was disease or injurylz:_nny way related to occupation of dmnad?/”ﬂ
3 19, urgnERRTE;gm R4 "’ g 11 80, ppecify.
] ADD p J @igned)..... LY. ST Y T3t M. D.
F43) a& ’
». rlLE:D/",,.. b £ s, Zg /f/' LR 2LE / :







