TRV AMARVI YA AN AER VE VAV W VA AAAAVWAT AW TREy AAAETVA WAL

JAN % 8 1937 MISSOURI STATE

1. PLACE OF nEATﬁ /
J, ¥ ¥

Township.... P

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

De not ase this space.

BOARD OF HEALTH

meme.. 34198

Registered No.
St.

2. FULL NAME..... %@M«fy

(2) Reatd

&/Y(Nn [ 7.44.1/14/;4,

Ward,

(Usunl p].uee ol nbode)
Length of residence In eity or town where death oecurred

& e

mo#s.

(It nonresident, give city or town and State)

ds. How long In U. §., If of foreign birth? T8, mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE. MARRIED, WinOWE, OR
?/ ; ! {. E IVDRCED Ztheword) ?
N OSBAND O o oy vaneEe
OF
(OR) WIFE oF aga.uw( ‘f Hoairin

6. DATE OF BIRTH (MoNTH, DAY, ANDYEAR) 227 sty 2O ~ /8 4

7. AGE YEARS MONTHS DAYS 1f LESS than 1

7Z 7 day, ..2%..hra.

——

8. Trade, profession, or partcular
kind of work done, a8 spinner,
sawyer, bookkeeper, ete.............

. Industry or husiness in which
work was done, as silk mill,
snw mill, bank, ete.

10. Dnt;bdneund lut(vorkun;d at 11. Total titni:a h
t! occu; mon! spent in t.
yoan ¥ SR 193¢

OCCUPATION

oecupat.ion
BIRTHPLACE (CITY OR 'rown‘).._/_g
(STATE OR COUNTRY)

P

13. NAME

14. BIRTHPLACE {CITY OR TOWN)
{5TATE OR COUNTRY)

21. DATE OF DEATH (uonts, oav. avo viaw) AU o o 27 9FC
2. 1 HEREBY CERTIFY, That T attended E‘md from
cr 103
Ilastsaw h.dbayy. aliveon .. A ... N B.... 19.3.]., Death {a said

to have occurred on the date stated above, an......l...a,m.
The principal cause of death and related causea of importance were a8 follows:

Date of onset

Date of
... Wan there an autopsyl................

Name of operation

15. MAIDEN NAME M

MOTHER| FATHER

____-———-—__-'_
16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY}

1. INFORMANT m-la /Zl.an.&

{ADDRESS)

What test confirmed diagnosie}
23. If death was dmi g (vlolence), fill in also the following:
Accident, suicide, or Egmicifs g - Date of injury....

Whero did injury : :

;5 (3)ecify city or town, county, snd State)
od in Industry, in home, or in public place.

-
Manner of injury
Nature of Injury,

18. BURIAL, camxréou. OR REM 2VAL M -Mle
plinr:-' L‘j TE_ML_.“.L‘
I ?

19. UNDERTAKER.
(ADDRESS)

24. Was diseasze or Injury in any way related to occupation of deceased?................

If 8o, lpedly
ltL

(Addr_)\




e .
.
] -
. Y .
el . ‘ Al
- -
At




