MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

1 e X410} ¢ S Registretion District No.
Towashiz.. KAW... v Primpry Registration District No | Bestered Ne.
Gy.. Kaneas..C lty (N..... W lasley, HoSpAtal e Sk e Werd)
2. FULL MAME ..o A ndrew AP ol (8 ¢ V- SO OO
() Residence. Mo.....Q18.Eagt. Armour Sto pearirenss Werd, ——
(Usual place of abode) (If nonresident give city or town and State)
Length of residence in city or town where death eccureed s, mos, ds, How long in U.S., if of foreign birth? s, mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

i,

3. sEX 4 COLOR OR RACE | °5. SiucLE, MARRIED, WIDOWSP 3 || 16. DATE OF DEATH (MONTH, DAY AND YEAR) Ma reh 12 1937
I8 ; i &
ale I”hite l{arrled | HEREBY CEHTIgY That I attended deceased from......ccocevvseenene
sa. Ir Maricn, Wicomep, o Divorcen .Mr 28 e (o TR d B 1.
{or) WIFE of Katharine Brink llulllu!uw b.Alis.... alive oa... t,mw...l.u ................. L1031, end that
iy dedth ,'on the date stated abovey gt oiinnien 8 50. .......... m.
§. DATE OF BIRTH (uontv, oav s vesr) Appi] 25 1678 The CAUSE OF DEATH® was As roueows:
7. AGE Years MonTis Dars If LESS han 1 s %WA—'-—C« X
" ‘ i \TWIJ\MLW AL !7 A UM.-L ©
52 10 14 17 | =—mmm . s Sk
B. OCCUPATION OF DECEASFD !
{a} Trade, proleasion, or | R
particalar kind of werk ... .HEOL1TE4.. . losurancs.
('h) Genenl ulm of mduitr
ik ooy (v coioren . BONAIDE... 1 mainess..| Hrewelual .
{c) Name of employer }
9. BIRTHPLACE [CITY OR TOWN) wuvirissmanrnsnrarmmsisrerissssrsaseessarseanesaans e
{STATE OR COUNTRY) Uavi_York s

WRITE PLAINRY, WITH UNFAUING INK---THIS IS IFPEFFANENT RECORD

10. NAME OF FATHER ot LYLOWIL

(STATE OR COUNTRY) 1t 1 ATIL
O-b—ciHb-H-

11. BIRTHPLACE OF FATHER (CITY OR TOWN)....cccnisirssmmmsnrarmsrirenriisrsssianian

FPARENTS

12. MAIDEN NAME OF MOTHER  [Iot known

(STATE OR COUNTRY) 0t Lnovin.

13, BIRTHPLACE OF MOTHER (crmy or TOWN) ...,

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain termns, so that it may be properly classified. Exact statement of OCCUPATION ig very important.

{Address)

*Btate tbe Drsmasm Cavaine Dzats, or in desths from VioLexe Cavnes, state
(1) Mzuxa awp Narves or Ixromy, and (2) whether Accoznran, Smcmat, or
Houterat.

* /? g % D &,&x&

19, PLACE OF BURML-CREMATIONSOR REMOVAL DATE OF BiRtAt, /?

— 74 W T,
ADDRESS 3 2 3.5

I

g&&bﬁ%{




b0 0. (B,
Wa 23778 ianet




