2u MISSOURI STATE BOARD OF HEALTH Do not use this space.

5 a NOY 20 1938 BUREAU OF VITAL STATISTICS

ol CERTIFICATE OF DEATH

f-9 :

2 Py 36878

iy E Registration District No, File No.
a E A Primary Reglstration District Ne..... Lf’/?& Registered No. ;"
g ag St Ward)
Q
E EE ........................... At At

n‘g . (a) Resldence, No.....J." P 2 TR Ward.
}z- P'.l o (Usual place of nbode) (If nonresident, give city or town and State)
5 ﬁ 8 Length of residence in city or town where death ocenrred ¥T8. mos. ds. How long in U. 8., If of foreign birth? re. mos. ds,
£ e ; l .

; ﬁ‘g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

c Mo 3. SEX i COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR : -

u T8 Dwom:zn (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 0 - /S 196
< ‘E ﬁ 5A. IF MARRIED wmowx-:n o DIVORCED M/L{M = 'JHERERY GERTIFY, b T ntipnded dommsed from
n 2% SRy : f ol 193 4., 10 Lk = I F 1974,
- 34 (&%) WIFE o A A Tlast saw b 244 aliveon. Pm@)f LoFornns19.3 4n Death i3 said
T 2y 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) ‘ — /457 # || to bave occurred on the date utmd above, at..i. /dhm.
lT l’:; a 7. AGE YEARS MONTHS DAYS If LESS than 1 rincipal cause of death and related cs) of importance were as follows:

s OB ’ [ 55 S— hrs. e
:' ¢'§ 5-7 g / 0 L — min.
= <% PR —— — 7 < s A ks
- Th z kind of work done, a8 splnn::.
L ,a :; ] sawyer, bookkeeper, ete.
z g.g B | 9 Industry or business in which
o @& o work was done, as silk mill,
- [ =) saw mill, bank, ate.
L 32 § 10, Date deceased last worked at 11, Total time (years) || g st e e
z Gk this occupation (month and spent in tgu
=1 5 a FOBIY oo e e vereaemrm et e ocrupation. ..o
i
E _g - 12. BIRTHPLACE (CITY OR TOWN) :Tfj/-dd AL i’ﬂJ"
E oo g {STATE OR COUNTRY)
m . N *
. B2 §mmame W Targalors.
5 ﬁ - E Name of opeaﬂo@)
z =2f < | 14, BIRTHPLACE (CITY OR TOWN) el AL, /74'&/22/‘14— {| What test confirmed
3 a8 (STATE OR COUNTRY)
x Ml cloe+—~ - 23, If death was due to external causes (violence), fill in also the following:
: W Ot ident, ui : i
o .gé. |.=. 15. MAIDEN NAME GJG(VLL “"4‘/7,5@”0“" Acrident, suicide, or homieide.......occcriisercvnnnn. Date of Injury.....cccorsmrveres ,19......
[M] o ‘Where did injury oceur?.
ol BIRTHPLAC| p
E - s z|® (STATEOR éﬁ%ﬁﬂ TOW)... . - (Specily city or town, county, and State)
58S Dc‘,/(/w W Specify whether injury occurred in Indusiey, in home, or in publlc place.
3 83 17. INFORMANT... -,
=y (ADDRESS) /(/ B22r f b B 2T Manner of injury.
Eg 18. BURIAL, €REMATIOQN, OR REMOVAL Nature of injury.
(] PLACE, oare_/0 -/ 2 1934} .
= 24. Waa disease or injury In any way related to tion of deceased?................
.,!58 19. UNDERTAKER... W /4/%‘/( /’//? 1f 8o, specity....c. 74 ;
z—g (ADDRESS) Aokr st et a7 (Signedy /A L4 / T M. D
0. FILED, é‘_’/2 1934 W (Address). % 4 v Y ’7 g
/_ Registrar.




. ' .
+
- . . - -,
. f . B '
- . .
' .
- . . AT .
. - - o
. . K . .
. ' . P
- . . .
- .
' . L N .
- T - - . . f
o g .
- t : ’ .
oL Yoo - . X . , . . - -
~ - L s . - . - oo
i B . . ' [ . . 4o . .
. i B . .
- ’ : !
- . . R °
. ) N f -
- . [ ST s et LN .
t * f ot . .
H ' . . . .
. Loy s ' [ -t ot L . - s
H - ot - . . . - - - SortouTL T - " e - -
- . o . . . - R . R PR L
. ' .
- - 14 s
- e . . - . »]
g - - - - .
e . L e
- . PR -
-4
~ [ ‘
L [ - . - - T
H .
n F I .



