MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

JAN 13 1938

1. PLACE OF DEATH
County.....ocovrnipaiicniiin

o

Clty.f

2. FULL NAME....

Do not use this spage,

41013

. Ward)

No..
(Usua! place of abode)  /
Length of residence In ity or town where death occurred

{8) Besid

yre,

(If nonresident, give city or town and State)
ds. How long In U, 8., if of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL. CERTIFICATE OF DEATH

3. SEX

JHale

5. SINGLE, MARRIED, WIDOWED. OR

4. COLOR OR RACE
- DivORCED (writa the word)

21. DATE OF DEATH (MONYH. DAY ANDYEAR) _ (} pe.. 3 RIELI
AL

SA. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND OF

Al pear

LY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N, B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

CAUSE OF

©ORWIFEor Ll A A
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) do’{, G- [T
7. AGE YEARS MOoNTHS Hiars If LESS than 1
day, .o hrs.
é 5 'L/' / [ LT min.
8. Trade, profession, or particular
Z kind of work done, as spinner, W
] snwyer, oeper, etc
k1 9. Industry or business in which
7 3
work was done, as sllk mill,
g gaw mill, bank, ete @Z&ju" @d‘/v/
3 1 10. Data deceassd last worked at 11. Total time (years)
8 this occupation (month and spent in t!
2L S ton

—
s

(STATE OR COUNTRY,

el bl :
- BIRTHPLACE (crry o mmu:m?m

Bolors Metoa

13, NAME

( STATE OR

22, I HEREBY CERTIFY, That I attended deceased from
19......s tO..e...

Ilastsaw h.

to bave occurred on the date stated nbove,
The principal cause of death and reinted causes of i

portance were as follows:

Date of easet

Name of operation
‘What test confirmed diagnosis?

i ' Was there an autoply.'l..j;e..“..
Y

" Blmruch/&a“é o -rome/éﬁw.@m,?)?d

15, MAIDEN NAME

23. If desth was due to external uwnce). fill in alao the followlng:

—

MOTHER| FATHER

Y.

16. BIRTHPLACE (CITY OR TOWN).
{STATE OR COUNTRY)

7.

sy

17. INFORMANT %o A
{ADDRESS)

__ CaooREsS) T of G a0 XL Quiners Lk |
18, BURIAL, CREMATION, OR REMOVALz %
PLACE M' m DAT!M.IE

aner of injury_gﬂ;w.c/(

|-Nature of injury.

Accident, suicide, or homicide? .« Date of injury... A2, 1983

Where did injuty occur?........e.e.... S L A ﬁ-“-‘:’ﬂ, ........... fearesrrrsnanasann
3 ¥ cit, town, courty, and State)

Specify whether injury oceurr . home, or in public place.

Sl

L A

19. UNDERTAKERW?!\'

sk ' Gl G titre

BED. 4y 1936 ., 10 L

Registrar.




r
3
-
G
+
v
..
J
¢
o
-
4
.~ b

|

-

&
[




