MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH s i
1. PLACE OF,.PEATH. d‘ 3 i () q

2 b County. Crdeiss e Registration Distriet No - 7z File No

ry important.

" V.t
N Township Afrtiubiacta eyt ...... Primary Reglstration District No.... Zose. . Registered No’#z' .......................
g é g Clty.. Lef ¢ o ’. o oee 8 eeesseeeeeestaedtemeeereraeere e AL ORISR b S tE b e kmees sonessnt soanmte s e e eaneeetene
S HEeom 2. FULL NAME.. . 1 L AAAE A
-~ E o2 (a) Resldence, No............ o 2 P - S .
- (Usual plaoe of abode / (If nonresident, give city or town and State)
> 8 = Length of residence in ety or town where death oceurred // ya. I/moa ds.  Howlongin U. 8., If of foreign birth? ~ yra. mos. ds.
al
<] mg
E “,_:,‘F-r? PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE, OF DEATH
P
4, COLOR OR BACE | 5. SINGLE, MARRIED, WIDOWED, OR
;F %X Mé Dmﬂcm‘}wﬁ! o 'the w%a) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) ‘(Upjj 7 4 i 1937/
W}‘é A y 22, I HEREBY CERTIFY, t I attended deceased from

I-‘@E«g_,/ 1082 ... N 1.3,

/ Speclly whether injury occurred in industry, in home, or in public place.

17. INFORMANT.
{ADDRESS)

18. BURIAL, C|
PLA .

1%. UNDERTAKER. /.
{ADDRESS)

[ A

MERNer of INJUY ... s s st st ee s s embents esesvest sasmsest s sossast sasmbasmesen

Nature of injury......... gue.. demnin s [T

A71 24, Was disenze or m;u.ry in any way related to oecupstion of decmsed?‘m
i blf 80, specify

Signed).....croceer. m ....... [?.
W2

(Address)...

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

e}
[=]
@
5
< g SA IF MARR!ED WIDOWED 0OR DIVORCED
n 2% SBAND OF ,%
- v s L .. 23" 19? 1'—'Denth is said
N [ IR Lvd
A “*|| . DATE OF BIRTH (monTH, ' to have occurred on the date stated sbove, at... ;7 .M )2
E ?; 7 AGE YEARS MONTHW The principal cause of death and related eca of importandé were as follows:
H H
L 0 /7
> % 8. Trade, professlon, or particular
=) bt 4 kind of work: done, as spimwr.
2 - [*] sawyer, bookkeeper, ete............
z & : 9, Industry or husinesa in wlnch
— e o work was done, as nﬂk mlll,
a] =% = saw mill, bank, ete... JRUSUUROOOOROIN,
E .g 8 10. Date deceased last worked at 11. Total time (geurn)
By 0 this occupation ( speat in t
§ E % o IR ori ST occupatien........ AR
T = 12. BIRTHPLACE (CITY on'rowu) /.
- = (STATE OR ;nuprr [
3 i | 13. HAME ‘-‘aéec‘-“—ﬂ )
; = E 0 Name of operation... o . Date of......
-l E < | 14, BIRTHPLACE (i OR TOWN)... Skt / What Lwt confirmed dmznosm. .................. »-Waa there en autopsy?..
4 5 = ( STATE OR COUNTRY)
? - I ! 23. If death waa due to external causes {vlolenee), ill ini also the following:
. 5 4 [ 15. MAIDEN NAME /Cp‘. ,a,& % _ﬁrvl—l? L—— Aceident, suiclde, or bomicide?....... < Date of injury... £ &
= [ ‘Where did injury occur?
ul o © | 16. BIRTHPLACE (cITY OR TOWN).... / s Srecity dlt PP S
t :E % (STATE OR COUNTRY) Specily city or town, county, and State)
L g
<
3 =
(=]
=]
Q
=
n
=]
<
&







