polly vignsliled. radllslatedicent o VWL UPA LIV IS VEIy 1nporiant.

acr i 1938 MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

Do not oide this space.

) FE8CH

1. PLACE i p q ’
County. 3 -51’6" Registration Disirict No ¢ ?? File No (
Township ..OL shin < Xom, Primary Registration Distriet No....... 6 ?-—0’6’ Registcrod No %/
City i [0 [ TN » St. Ward)

2. FULL NAME

(») Resld » No. St., Ward,
(Usual pla.ce of abode) . (If nonresident, give ¢ty or town and State)
Length of residence In city or town whero deaih ocexrred tce yra. moa. ds. How long in U. 8., If of foreign birth? yrs. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
. DIVORCED {torile the word)
Fermale | White Sineg le

5A. IF MARRIED, WIDOWED, OR DIVORCED ~

HUSBAND of

(OR) WIFE OF >
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Aug‘wsT 18 /FE]
7. AGE YEARS MONTHS ~Davs I £Ess than 1

/ J day, ... hiis.

Y

8. ngie(,i professkg.\, or particular
3| Hdorprdimsemme Mouse geepex
Pl = Indust;y or 3asinm 1;1 kw’.f% H
& Saw mill, bank, ate. : .2 &
31w Data dmd tnst worked ot 11. Total time ({
8 upldon (month n§d spent in this [! [&
e ?L&‘k‘!‘i l 36. ...... occupation....LL.L S
12. BIRTHPLACE (CITY OR TOWN)_._.. e é,dc QO%\‘\
{STATE OR COUNTRY) | £ SO Wyl
§ 13, NAME ’bau\&\ \,,\(Y\a\,'\\\\s
% | 14. sirTHPLACE (crry or TowN)... “YY\i.$35ouxi,
& ( STATE OR COUNTRY)
r
4 | 15. MAIDEN NAME V\’\\q&f“‘\ a A ‘ exandey
™ : .
0 | 15. BIRTHPLACE (CITY OR TOWN) RANES IO
= {STATE OR COUNTRY)

17. INFORMANT... BL,
(ADDRESS)

18. BURIAWM N j _6_*_ ’3_‘”

21. DATE OF DEATH (MONTH, DAY, AND mn)W\‘“n eh &, 1836

2. i HEREBY CERTIFY, That I ummde_gd:omnd from
,';,_.- /?"’ 193£m B.~.4 ,lQ.Z.é

Ilastsaw hAQ... aliveon s 195 (e Denthissaid

to have occurred on the date stated ahove, u.t..../.’é. ......
The principal cause of denih and related causes of impurhance wera na follows:

1athis
m?’d‘l {8 TTW o A WAl

Date of cusel

Other con!ributury cnuses of importanca: 2
VE 57

Name of operation N tertimeronttl Date of —_
‘What test confirmed dingnosis?...... ... ... ‘Was there an autopcy?...%fé.
23. If desth wes due to external canses (violence), fill in also the following:
Accident, suicide, or homicide? Date of injury.....cccvecrrees 219,
‘Where did injury occur?

8pecify eity or town, county, and Stats)
Specify whether injury occurred in indusiry, in home, or in public place.

Manner of injury
Nature of injury.

24. Wes diseaas or infury in any way related to occupation of dmd?w ......
-7

If no, speci;
Im(.‘ilzmt:; ...... @ é#/

(Address)...........coennee







