a3 JAN MISSOURI STATE BOARD OF HEALTH Do not uso this space.
H 20 ]937 BUREAU OF VITAL STATISTICS

el CERTIFICATE OF DEATH

45000

] 1. PLACE

g E K Reglstration District No.....c.vcvmrne

g > Klmary 52405 kon District No

Se N ol tz, ol e LY

#e

> 2. PO NAME . B2l e (L L ot F et ot S A . S e

{(a) Resldence, No..... .. . W .....

131 (Usuai pirce of abode) e ) (I nonresident, giva clty or town acd State)
[:‘-I e} Length of residence in city or town where death occarred ¥r8. mos. da. How long In U, 8., If of foreign birth? yTo. mon. ds.

Q
E“g § PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFIC&E.QF DEATH P
= H— 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR ] I
b5 "W DIVORCED (wrile the word) NTH. DAY, AND YE“WMJ / .18 l
95 £ ﬂ ‘ " attended trom |
oo 5A. IF leﬁnlzn.moowzn. OR DIVORCED ; 25 |
g g SBAND OF - — I tovmt. RN . SR | : P~ s Ca o 2 19 .
% X {oR) WIFE oF - 1 5 t snw . alivaon™. 23 ) ., 19, Death 18 said ‘
s, 6. DATE OF BIRTH (MONTH, DAY, AND \runﬁ JZA /%F e occurred on the date etated above, Wm
P 3 7. AGE Yea MONT, [ Dars 1f LESGthan §]| The principal canse pf death aod related causes dlAmportance were as follows:
1G] % j / p - Date of onse
<3

.o 8. Trade, profession, or particular ;
T z kind of work done, as spinner, %
=25 [} sawyer, bookkeeper, ete................ -
4= E | 9. Industry or business in which
2% o work was done, as silk mill,
B 3 5 saw mill, bank, ete
=a 8 | 10. Date deccased last worked at 11, Totalgime
“E :’ 8 this occupation (month un% spfat in
7§ year)........ - /¥ - pa
on
o 12, BIRTHPLACE (/¥ or Tl L L7 [ Lt s
'_g g (STATE OR COYNFRY)
el  fER L U LT L N e ] e,
EE W [ 13. NAME >
ﬁ i E —— Name of operation............. Date of
g E < | 14 BIRTHPERCE (ciTyor TowN) o] B L i s { t test confirmed diagnosis?.... ‘Was there an autopsy?.
- O (§TATEOR COU
E"’ T L 9 4 . II death was due to external causes {violence), fill in also the following:
!

g § & [ 5. MAIDEN NA (I Accident, suicide, or homicidel........cuumsmmussennss Date of IFUTFccerccicvarinne T N

o I~ Whete did ocem? -
E.EI 0 | 16. BiRTHPLAGRCCITY o 7 A @ did tnjury {recity city o town, codnty. and States
=] E (STATEO! u Specily whether injury cccurred in industry, in home, or in public place.
54 17. INFORMANT S Y. S it Ll o Bt e 4 Kot
Eg {ADDRESS) | er of injury
™ 18. BURIAL, T <4 Mature of injury.
{.;I’;g PLA A TE ﬁ -7 - f "
gig 19. UNDERTAKER..... /X it o -
z. 3 (ADDRESS) p

o ruen. 72 >

X Registrar.







