important.

MISSOURI STATE BOARD OF HEALTH Do not use thia space,
BUREAU OF VITAL STATISTICS —
CERTIFICATE OF DEATH / 7 77 B

Registration Distriet No..................X.. Flla No....... 4233

Primary Bezl.stratlon Distriet No.

Heistered No
b st Ward)

2, FULL NAME......J. 4

place of nbods

(No

Length of residence in clty or town where death ocenrred

yra. mos,

. o . [Bouer
) Restdence, No....... gﬂﬂf_ ....... MM );po By e Ward.

(If nonresident, give elty or town and State)
ds. How long in U. 8., if of foreign birthT 8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

% MEDICAL CERTIFICATE OF DEATH

3, sEX 4. COLOR OR RACE

Yomals WAUC

5, SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrila the word)

SA. IF, MARRIED, WIDOWED OR DIVORCED

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

50 that it may be properly classified. Exactstatement of OCCUPATION is very

HUSBAND 0|
(OR} WIFE oF N
" 6. DATE OF BIRTH (Mmmt DAY, AND YEAR) 7¢¢a,q /?% /‘9’3 3
7. AGE MONTHS If LESS than 1
-,f-‘\ T - ‘- 5-3-7'- : 2 / 3 -
8. Trede, profession, or particular
4 kind of work done, as spioner,
(_) sawyer, bookkeeper, ete........cooennmriinniiinnn
'; 9. Industry or businesa in which
- . . work -was done, as silk mill,
- saw mill, bank, ete.......
= § 10. Date decessed last worked ot 1. Total time (years)
£ this pccupation (month and spent in
g L) JR oecupatiof........eevneenncnd
a —
o 12. BIRTHPLACE (CITY GR TOWN).... Mff Aot 0]
= ( {STATE OR COUNTRY}
-]
14
g || i |13 name Glooure IDauoe
W [
q E , < | 14. BIRTHPLACE (crrvonrowu) ﬁd T eenoe )’Ma
8 b (STATE OR COUNTRY)
e 3
E Y | 15. MAIDEN NAME W
S , i
=) Q | 16. BIRTHPLACE (crry on TowN. A oltucs... Wt
- 2z (STATE OR COUNTRY)
1 3
b 17, mroamm’-...égzuaemtr_a_m..m,, 1277 . S
=21 {ADDRESS)

- 2

21. DATE OF DEATH (MONTH, DAY, AND YEAR) —,([MJJW /0 L
HEREBY CERTIFY/)/ That I attefded decensed from

‘f ........ Ll oo, 19.3¢7, to..... fL &2, L. o 18,244
utuwh.WalIvéonﬁ 4 /

A ey 19 ,34,’( Denth ta said
to have occurred on the dafg stated above, #t... /—/-fﬁm -
The principal cause of death and related causcs of ikportance were as follows:

Naime of operation... ))  teannann
‘What test eonﬁrmed

23. If death was due to external eausca (violence), fill in also the following:
Accident, suicide, or homicide? Date of [njuty.....ccceevucrnnnnne y 19
Where did injury oecur?

{Specily ity or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Manner of injury.

:5;2 18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
‘5: PU‘CEE é‘#‘:’)@j “3"“ 24. Was disenasa or mjury in any wa.y rellud to occupation of deceanad?............
: nl:ig o, ”’}'Ef,ﬂggm &(d 2o , - If 5o, s'r.\ecl.fy Mrﬁ( @/,&, :,"/l_,(o
;3 ﬂ(/ (s? VV “{/ r[ @ ...... , M. D,
- 20 FILED./ . dress) .. / 44-1./(“ {(, A A XN




. : .
. - Lo ; i .
.
. M “ .
L] M M
' - .
Lo ‘ . “ :
~ . N '
< * b4
. . ) .
1
- Lt ]
' I
.
L P STV S e o L Lt e oy et e
,
“ . N
. s .
' »
v . :’I
N -
. . ’f'
L] ' v
.o .
.
Co ]
o L o . - o aTa oYt e . ~ e
o i e s A B R SR T TR A 5 ¥ e
N ™ _ - N - .‘
. - L]
. , N
)
. r [ v - .
. 1 ot .
.V\
. i ; |
. |
. .
|
|
. |



