’ - ~

. o 1937 MISSOURI STATE BOARD OF HEALTH | Do sutuee tha pice
i AN\ : BUREAU OF VITAL STATISTICS /_
.nE CERTIFICATE OF DEATH 37‘7‘ T -
o
El é‘ 1. PLACE OF DEATH 79 1
| County... Registration District No... File No. ;
“ E 0 0 """""" 125'?4
a = : ToWRSHID........oiii i e qﬁalé l {m‘lﬂr 0 ..... Registered No........oooonicecc e
g az‘ City....... S.t.. ..... Louls.. o.M Kj ..... a ........ \] ................................................. St e Ward)
= .
ne
2 E: 2, FULL NAME
(1 Q‘E (a) Residence, No... ijnrd. rreneiernt gyt e e enesemenenitan
- . (Usual pisco of abods) (Il nonresident, give city or town and State)
4 : 8 Length of residence [n ¢ity or town where death occarred yrs. mos. ds. How long In U. 8., if of foreign birth? yrs. mos, da.
7]
0
Z Ou PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QF DEATH
Rt
=}
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
E g Va1 N A 21. DATE OF DEATH (montr.oav. anovean) 10 = 331 = 13 36
1]
o 22 ale egro 2. | HEREBY CERTIFY, That I attended decessed from
< an SA. IF MARRIED, WIDOWED, OR DIVORCED 10 3]
w 2% HUSBAND oOF RN % ¥ Srer O .2 '
= 28 {OR) WIFE of llastsawh aliveon W19 Death ia said
=1
L) E ) &. DATE OF BIRTH (MONTH, DAY, AND YEAR) 10 = 3] ~ 36 || to have occurred on the date stated above, at. 11: 52: A, M,
%D 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were es follows:
R/ day, .. 2. . ‘
P 8% o s it
. '5 8. Trade, profession, or particular
L~ z kind of work done, as spinner,
EE M G| swwyer bookkosper,oic e I
g:g B 1 9 Industry or business in which
58 n work was done, as sflk miil
:‘ a ] saw mill, bunk, etc......
.'=13 8 10. Data deceased last worked at 11. Total t.ima &v‘;‘uﬂ)
S b el this uccupanon (month and upent in
L] P22 ) DU tion [OIUEON
L
I B T o e
s 12. BIRTHPLACE (CITY OR TOWN)...... e g s @ HOML 8. g
Qa g (STATE OR COUNTRY) O.
o .
d lg 8 E 1. NAME Unkno‘.vn S
g E Name of operation.......... Date of.
g f < | 14. BIRTHPLACE (CITY OR TOWN}........... InKILOWI eocomsincemsionen | |_WRAE test confirmed diagnosis? Was there 00 8GLOPEYY....cooicnne.
eg b ( STATE OR COUNTRY)
- ..é T 23, Il death was due to external causes (violence), fill in also the following:
E'w II % 15. MAIDEN NAME VYerna ¥inston!i Accident, suicide, or homicide?............. Date of injury.......cccvun. i T
o g, b e aa s
:E 8 g 16. Bl(};'.rr:l‘rPEiE)ARCE Clm_ 'gn TOWN) YN Where did injury ? {Specily city or town, county, and State)
- E Fi 88, Specify whether injury occurred in industry, ic home, or in public plnce.
2] AA
-5 17. INFORMANT...... ) Cotf dotl,—olf SO S SV = e iri oy R | R
;-_:E (ADDRESS) A 29'5 aWwton Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
]
43) e C1ibty Cemglery om 12-28-36 |
:"'. mm 24, Was disease or injury in any way related to occupation of deceased?,
g 18 Ira Hamilton 1f 50, specity
x o 19. UNDERTAKER.. .,
1 ooress) C1 TV HIEA1THh Depl. . y (Signed)...
y = 55224025 A7
20, ENERD 2 2 13 9.t ] (Address)....
; [¥]) F—c % 2 EL«/\J B Registrar. .
[~




<
-
.
'
3
T
‘ L
. .!
[ P
W
2 .
- - .
- *
'
.
e
~
-
- -y
. + o -
'
. :
+
- ..

i)




