A4WAT 1D YEd )y LU PO AN b

Ui

ile

g W PIUPWELY

MISSOURI STATE BOARD OF HEALTH Do not ass (his space.

JAN » 9 1937

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

S Regiatratlon District No.

File No.

Primary Registration District No.. 53,0/ ... Registered No..... /é‘o .....................

- % rvaerssrees WATd)

(No. .
M -ttt

Length of residence In city or town where death

Ward.

occerred  yra. 0 mos.

{Il nonresident, give city or town and State)
da. How long In U, 8., If of foreign birth? yra. maos, dns,

. PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

Hale | Hedro

5. SiNGE, MARRIED, WIDOWED OR
RINORCED (write the word)

A Arrire .

5A. IF MARRIED, WIDOWED, OR DﬂORCED
HUSBARD of
(oR) WIFE of

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M /7“5 /m

P
21. DATE OF DEATH (MONTH, DAY, AND YEAR) M z dg;‘ . |9§ L

22, I HEREBY CERT!FY That I attended domud from

N 30 193, witmR e R T L1930
Ilastsawh aliveon 19 Death is said
tohaveoecurrodon the date stated abave, at.. /d qu

7. AGE YEARS MONTHS 7 Days The principal canse of death and related causes of lmpomnce were as follows;
;—- Date of oaset
/ Z— s %W‘t MMM

8. Trade, profession, or particular
4 Kkind of work done, a8 spinner, 67
Qo nwy;, bookkeeper, atc Dm
k 9. Industry or business In which
E work was done, as sflk mill,
5 saw mill, bank, etc d
§ 10. D‘tt.l:h domaedﬂlut(wort;d ag 11. Total ﬂtnl“ ears) . .

occupation (month an spent in triba nses
yur)pa'?( PR A— occupation.....st ¥ Other contributory ca o
L7

12. BIRTHPLACE (CITY OR TOWN). . M/ '7760,

(STATEORCOUNTRY) e e s

. L rruame anne mese

E 13. NAME
E Name of operation.... e L e
£ | 14. BiATHPLACE (crry oR YowN). _W ................... What test confirmed disgaoals?
i (STATE OR COUNTRY)
T i 23. If death was dus to external cacses (vlolence), fill in slso the following:
4 | 15. MAIDEN NAME %w 7 3-4/"’0 . Accident, suicide, or homicide?.... > Date of IJrFancrnnnmmenenees L9,
F 2448 2L, || Where did injury oocur? '
g 16. BI(I:TT:{Tl;lai}!CCEO sjcm OR TOWN). “"“'4’ (8 wclly clty of town, county, and State)

17. INFORMANT... W /Mm

18. BURIAL. CREMATION, QR R
Mﬁ_ mméfﬁ_i_

% “““““““

Bpeci!ywhether"izjuuryoccurredinmdum.inhoma.orinpnblk place.

Manner of Injury. (-
Nature of injury.

19. UNDERTAKER....
{ADDRESS)

24, Was disease or infury in any way related to pation of d ’T'-).h
it so, specity ot

(Address).







