‘ : MISSOURI STATE BOARD OF HEALTH Do not use this epace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 4 1 503

1. PLACE OF DEATH '

gy
28
w
&
3
25 Registration District No LT
- % 4 - "7 "Primary n%ct No....... ﬂs_’};}g‘h
& 3z WA e o Lo
8 ag p fﬂw/
L &~
o« E = {od ................................................................. Ster o .. Ward,
[ K g (Ususi plnce of a) {If nonresident, give city or town and State)
z E 8 Length of residence in eily or town where death ocenrred é.{’ ¥rs. mos, ds. How long in U. 8., If of forelgn birth? yra. mos. ds.
(7]
o
E S"a PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH
BE M3 L .
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR .
@ & < oy ' : i DIVORCED (io7ife the woed) 21. DATE OF DEATH (MONTH. oAY, AND YeR) 4/ b2 & . - F7 T 1932
L@ -
? "é E 4’4 attended}md from
. @ SA. 1FMARRIED
o g§ HUSBANDOF M / B/ o ek e g
- =g ,_ﬂ/ AALALA < Ilastsaw h. 4. aliveon... L1978, Death iasnid
E 'g = 6. DATE OF BIRTH (MONTH DAY, AND YEAR) — ,Z_/ /f{? to have occurred on the date stated above, atﬁ.%..m.
E = d 7. AGE " YEARS MONTHS 7 Davs if LESS than 1 || The principal esuse of death and related causes of Importance were a8 follows:
1 Hg day. Date of onset
1 D@ ¥
% -<§ — defmfmon - pwfm / ol S
z ;9 z ey Fyofemion, or b HN“H_WW ?( A s o x 2 e B LA A A
g - ] sawyer, bookkeeper, etc,
g &g : .. Industry or business in which / L . 3 Ay, o ATy ETTTPT T TR P
E e Py work was done, es silk mill, (s e g j 'y
o Yo 5 saw mill, bank, ate. 4 £ o 3
E é’,g 8 10. Date decensed last worked at 11. Total time (year}
=z B o ] this occupation (month arnd spent in this
S [ GES yw)ﬂ ........... . oecupation. . ..covveereened
o .
T 7 12. BIRTHPLACE (cr7Y or TowN).... Aot A e, .. FPE0 ... ] .
= = 5 {STATE DR COUNTRY) e A W L S S RO SRt NN SU
- =
2 i 2t oA j W —
e B 4 | 13. NAME W "‘—/é( Dateof. T
‘_?, ﬁuﬁ‘ B _ f operatio; eeeiiens - @ Ol gt —
=1 a E <" 14" BIRTHPLACE (CiTY OR TOWN)........ " What teatconﬁrmed dingnmu: o AT Waa there an autopsy 70,
Z ok '-'- {STATE OR COUKTRY)
’ a2 & ﬂ % 23. If death was due to oxternsl causes (violence), fill in alao the following:
o ag Y | 15. MAIDEN NAME al P a 4’414-—/ Accident, suicide, or humicidn?...% e Dateolijury.......... 19
o &, = At Q ‘Where did injury occur?
E g g g 16. B&m&%‘;&%ﬁ%ek TOWN) JM (Spexcily city or town, county, and State)
E b o} Specily whether injury occur:-djlndustry. in home, or in public place.
= B 17. INFORMANT /dﬁ— /{yﬁa W _ AN
=8 (ADDRESS) L7090 F ,é’/z—-M‘f’M Manner of injury ,l-/' q \ ™~
Eﬁ 1. Bumuznzmﬂon OR REMOVAL 7 Nature of injury = A2
4 Ly (e ;964 -
;i:[: PLACE >, _r DATE “‘5" 24. Was disease or injury i‘wy way related to occupation of docauod"%..o
o g 19. UNDERTAKER. on, € Wﬁ&f? 1180, Bpecily. ..oy
] (ADDRESS) s =7 » {Signed)
B OEC =2 1937
20, FILED LA A 1




e xS —~F

v ol 2 £0EE
.



