451 18 1936 MISSOURI STATE BOARD OF HEALTH | Do sotuse thissce.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .
41899

1. PLACE OF DEATH .
OB o . Reglstration District No?@ﬂ ........ File No A Ao Py
Township / { ‘ﬁ " - Registered No. AP H 1“‘2

d’/

=
" IA A0 M\M
® %Usual et of 3bode) Z’(/ """ a2 2

{If nonresident, give city or town and State)
Length of residence in ity or town whera death occarred e, ds. How long In U. 8., if of foreign birth? yT . mos, da.

FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 5% 4. COLOR OR RACE | 5. g}:‘;ﬁ‘_ﬁf: Ty O% || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 7 2// A5 i

Zr— e HE CERTIFY, That nttend. from

5A. IF MARRIED, WIDOWED, OR DIVORCED _ 7/7::"-7\] 193/ to. / ? 1B
/)7'

HUSBAND oF

(OR-WHPEOT %W Ilastsaw ht'/”"'mﬁnn -~ Y 195' 2. Deathiseaid

/
. DATE OF BIRTH (MONTH, DAY. AND YEAR) W Y /. gP JZ to have oceurred on the date stated abave, stf‘“?m
rtance were as follows

y huppﬁed. AGE should be stated EXACTLY., PHYSICIANS should state

that it may be properly classified, Exact statement of OCCUPATION is very important.

. . 7. AGE YEA MONTHS DAYS If LESS than 1 || The principal gause of death and related causes of fmpo ‘ :
A day, ....cveens hrs. - Daie of onset
/ 3 / 02 / OF oo min f| % W Wm
et -
8. Trade, profession, or particular - . ;
F4 kind of worl:c:'!one, a8 spinner, %/E/ ........................... 4 L
e] sawyer, booklkeeper, atc ¥ { [
£ | o 1ne or busi in which b
E work was dope, as gilk mailt, 0 |l / /jX
] saw mill, bank, ete.
i v E—— 74 S ——
ht d spent '::ﬂ Other contributory eanses of faportance
% 12. BIRTHPLACE (CITY OR TOWN) vy =
{STATE OR COUNTRYL O A At et
[ = i
13. NAME d;,«;g oA W """"""""
L

Nzame of operation Date of.
‘What test confirmed diagnosis?................oounnne...... ‘Was there an autopsy?................

14, BIRTHPLACE (CITY OR TO
{ STATE OR COUNTRY)

terms
So

23. I death was due to external eauses (violence}, fill in alsa the following:
Accident, suicide, or homicidel.........cccouemnminee... Date of injury......cocviimins 219
Where did injury occur?

15. MAIDEN NAME

A v

16, BIRTHPLACE(CIWORTOW%
(STATE OR COUNTRY)

17. INFORMANT MW@/ i

(ADDRESS) e B samer of injury.

18. BURIAL, CREMATION, dﬁ R OVAL’ é, / Nature of injury.
DATE. eesN3 /

24. Was disezse or injury in any way relatad to occupation of deceased?...............,
If s0, specily P o e

(Signed).... 7‘( A A e 0 5 S .M. D.

(Add .

.. n;_m..p__ F4-gqd— -3 bl o . = /f‘(”‘#?

o
MOTHER| FATHER

Specify city or town, county, and State)
{pjdly whether injury occurred in industry, in heme, or in paoblic place.

tem of information should be carefull
X3

EATH in plain

i

3

N.B.—Eve
CAUSE OF

19. UNDERTAKER........ .
( ADDRESS)

un.,u

4







