important. -

- Al A A WALALY W AR A b
.

so that it may be properly classified. Exact statement of 6EEI.UPATION is very

e 2 = s e T TR TR T S g g e s

ATH in plain terms,

? DEJ

CAUSE OF

o
&

MISSOUR! STATE

Do not use this spaes.,

BOARD OF HEALTH

8 3 BUREAU OF VITAL STATISTICS
1 193 g CERTIFICATE OF DEATH
1. PLACE DEAT)
c.,.,l,,?%ﬁ,g S\( ex Reglstration Disirict No......, 9 9 b File Nozg 8 @ 6'
Primary Reglsiration District No-..... lo 499 Reglstored No..... skl
BRI (0.1 oeereerniesesssssnssns § stsimssre b ssts b b sses e e ere e aes st oot seesoeeoe oo St rrirseeeseeeessessmi Ward)
2. FULL NAME \‘(QY\Q Z \} W\ \lc:cd
(a) Resid 8t., Ward,
{Usus} pl.m:e ol abode) {If nonresident, give city or town and State)
Length of residence In eity or town whern death ocenrved yra. mos. ds. How long in U. 8., if of foreign birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Ye wale | \dWKe

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrile the word)

Wiaxcied

SA. IF MARRIED, WIDOWED, OR DIYORCED

HUSBAND oF Ge.ovge \\ \J \\\“m‘a‘

(OR} WIFE OF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Fe b T4 18661

21. DATE OF DEATH (MONTH. DAY, AND YEAR) 1) u\ g 1

1936

2, I HEREBY CERTIFY ThatI attended deceased from
. A pr;]l? ........... oy 1923 1o.. v-ﬂl-, Lo 10,36
Ilast saw WL, alive an. $J LN E l s 193 6 Death is said

to have cecurred ob the date stated above, at... 2. Fa ..... .

7. AGE YEARS MONTHS DAYS If LESS than 1 |} The principal cause of death and related causes of importance were a8 follows:
75 4“ , 7 day, weoenene. hre. Date of onset
[ O rmin.
B. Tr;;iua p{olenl;c:;l, or ya‘r;l;culu H E / fj S’
nd of work done, as spinner,
5 sawyer, bookkeeper, ete eusew ‘ e
'; 9. Iddult;y or Busmess i;illkw:lﬁll:
P UEEERERR A \Nowme
U1 10. Date decensod last worked at 1. Total time (years
8 this pation month and spent in this \
year).....) O‘ 3. ................................. occupation..... L L5
12. BIRTHPLACE (CITY OR TOWN)..... H S?xfﬂ‘..‘t‘..l.gr..em ...... HTKGV\SO\‘} ............
{STATE OR COUNTRY) HeL He e 1L e b ere e oS Ae bR PR R OO AE Snn et ot e Rt e se s st semmenense srasaeRer
r (R
u { 13, NAME X \3\ /\ S0
I 3 O\.‘Y\ 4‘ R\ n n Name of operation.....d. X.. DAL, Date of........ .
£ | 0. mirTHPLACE (crrvor TowN).... ADNADGOLS What test confirmod disgnosis?, e J o @ig..... Was thers an autopay?... JN.O.
b { STATE OR COUNTRY)
- 23. 1f death was due to external causes (violence). fill in also the following:
4 | 15. MAIDEN NAME XN?—Y\ = )Q\\x 2\ Accident, suicide, of bomicidel.... ... mmerimesmenees Date of iBjury.....ooocvverreenes s 19
I~ ‘Where did injury occur?
g 16. BIRTHPLACE (CITY OR TOWN)... \\ wexelS Do, F\“' Kamnsas | . 1Specily city or town, county, and State}
(STATE OR COUNTRY) Specily whether injury occurred in Industry, in home, or in public place,
7. INFORMANT T\r\\mc‘w\a_\-\ Q -~ cmi:k ...............................................................
(ADDRESS) ] of Manner of injury......

18. BURIAL, GR

rurt\(Y\ o s\\i- [GAY 0\

(R

Nature of injury......

| 24. Was disease or injury in any way related to occupation of deeeued"/VQA

If o, npecify.......~
(Signed)....




L e
s S e e 8
+
A
“




