RNy WV PpTUPVELY

TR il W AT R EE AR ATEAS Vil Ay

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

IJAN 2 8 1937 CERTIFICATE OF DEATH 4 3 69 8

1. PLACE OF RQEATH I -
c«:m....d—"""ﬁ(/"/ﬂ/\n/v’ Regiatration Distriet No ?/ > File No

Township................ Primary Registration District No. Registerod No. :‘? d
cy...... / “ st. Ward)
2. FULL NAME L - M{MM_/
(a) Resld No. St ‘Ward.
(Uman! place of abode) (LI nonresident, give city or town and State)
Length of residence In ¢liy or town where death occurred yra. mos. ds. How long In U. 8..1f of foreign birth? yrs. mos, dsa,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

- e t‘;‘;”g‘,‘m R |l 21. DATE OF DEATH (mowTH.oAY.ANDYEAR) i, ¢ 3 183/,

3, SEX 4. COLOR B RACE
M I HEREBY CERTIFY, That I attended deceased from
5A. [F MARRIED, WIDQ R DIVORCED .
HUSBAND oF ZE o { - _/_‘ M i dus, 6 £l 134
(oR) WIFE OF - I last saw h=ww—- alive on

cospeipiny 19.5&. Deathissaid
7
6. DATE OF BIR‘I%JOMH. DAY, AND YEAR) Ca C_//— Ve 8 J 7 to have occurred on the date stated above, at.g.l.é
7. AGE YEARS MONTEHS DAYS If LESS than 1 || The principal cause of death and related causes of importance‘werq za follown:

h_q 7/ Date of onset

8. Trade, profesaion, or particular
kind of work done, aa syinnet
sawyer, bookkeeper, otc,..

9. Industry or business in vrhi
work wad done, as silk miil,
saw mill, bank, ete.

10. Date deceased last worked at ° 1%, Total time (years)
this occupation {month and spent in this

YOAL) ..ooeens - occumtxon ........................

e
BIRTHPLACE (CITY OR rown)..( Aot L
(STATE OR COUNTRY)

13, NAME MW (6‘-(‘/[/1\,(,._.,/ 2 y
T?" 8 Ve 2 o /i Date of. ﬁ' 24/
14. BIRTHPLACE (crry or T ‘.Lgédc? A dters iz, Was there nn sutopeyt=Ze, o
{ STATE OR COUNTR 7

/0 23. If death waa due to external canses (violence), fill in also the following:
15, MAIDEN NAME ™/ Accident, suicide, or homicide? Date of injury..

‘Where did injury occur? “
16. BIRTHPLACE {CTTY OR TOWN).... Specity city or town, county, and State)

(STATE OR COUNTRY) Specily whether Injury cecurred in industry, in howme, or in public place.
. INFORMA S - fﬁoé/ S
(Annnaﬁ"‘o ¥ e AL .. anner of injury
) BUR!AI?BEMATIW OR REI\!O%‘Q— y ’/ - y Nature of injury
MCE——M&——-——M— / i "‘— 24. Was disesse or injury In any way relsted to oecupstion of deceased? “ho

9. UNDERTAKER . Mﬂumaﬂtﬂ;? ]| 1130, pecity O& / ................
— /”?,/fﬁ_...u.?;\% g&@m, et L Ll A

Registrar.

OCCUPATION

&

MOTHER| FATHER

-
-~

B8







