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M6 2

WD S T~

MISSOURI STATE BOARD OF HEALTH

A D >y T

Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH !

1./PLACE OF TH

({{ County.... ff eer®r 8 BT e M e A

t Tawmhlp....&mﬁm.
']

‘)

Registration District NoLpS(‘ ..................
Primary Registration District NoLZ;?l

2. FULL NAME... .47 kel

Ward)

(s) Resid , No.
{Usual place of abode)
Length of residence in city or town where death oceurred / yra. 4' moa.

o/ s

How long In 11. 8., if of forelgn birth? ¥ro. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

Vi el

3, SEX

5. SINGLE, MARRBIED, WIDOWED, O
DIVORCED (grite the yerd)

5. IF MARRIED, WIDOWED, OR DIVORCED
BAND OF
{CR) WIFE oF

P4

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ‘2 - /é-‘-—- /?fﬂ

7. AGE YEARS MONTHS DAYS Il LESS than 1
/ day, .o hrs
4‘ OF omaiinnn min
8. Trade, profession, or particular N—
4 Ikind of work done, a8 spinner,
Q sawyer, bookkeeper, ate..............
: 9. Industry or business in which
M work was done, an silk mill, —_— =
=1 BAW I, BANK, BLE.....cieieececeeeeerteaetecresesienc s snenres s eer b s e e e e b b A b b8 P Brrnnns
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3 this occupation (month and spent in this
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P 3 o ) ¥l
12. BIRTHPLACE (CITY OR TOWN))7 .ot
(STATE OR COUNTRY) Pas
g 13. NAME W M i .
k Looid Do’
< | 14. BIRTHPLACE (CITY OR TOWN) [
i { STATE OR COUNTRY) e
x .
% 15, MAIDEN NAME
[ .
O | 15. BIRTHPLACE (CITY OR TOWN)....... &7 s snssn s
z {STATE OR COUNTRY) - ol e |

17. INFORMANT 4270 Vet &7
{ADDRESS)

18. BURIAL, CREMATION, DR REMOQVAL
PLA - ,L_M

19. UNDERTAK i}
(ADDRESS)

pr-Aasfent, suicide, or homicide?

21. DATE OF DEATH (MONTH. DAY, AND YEAR) é A
z |

1937

HEREBY CERTIFY, That I attended deceased from

aliveon

to have octurred on the date stated above, nt.//!.. m.
The principal cause of death and related causes of Haportance were as follows:

Ilastsaw h............

Date of onset

fﬁ"u

4

Name of operation...
What test confirmed d

. 'Was there an autopsy?..

|L23. If death was due to external causes (violence), fill in aino the follpwing:
Date of injury........cooveevneee 19,

‘Where did injury occur?,,

(Specify eity or town, eounty, and State)

Specily whether injury oeccurred in industry, in home, or in pubtic place.

MADNNET Of IDJULY ... e em e enere s srtesaess et s esasmbass e neamans e se shen
Nature of injury.

24, Was disease or injury in any way retated to ion of 4 d?

If so, specily. . "
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