", MISSOURI STATE BOARD OF HEALTH Do not use this syace.

JAN 2 2 1937 BUREAU OF VITAL STATISTICS
e CERTIFICATE OF DEATH Z' eI
by )
1. PLACE O EA?‘ 6§7 TG LD
County... =1 Lo/ Regisiration District No } File No,
Township =B ot Primary Registration Distriet No-3’¢>5'5> .......... Registered No
ony.... L St Ward)
2. FULL NAME. W j W
{s) Residence, No... b0 3 = S5 Ward.
(Usua! place of abode) (If nonresident, give city or town and State)
Length of resfdence In city or town where death occurred os, ds. How lang in U. S., If of foreign birth? ¥r8, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4 CZ—E’)R OB AR | 5. e AaueD: WIDOWED.OR || 21. DATE OF DEATH (MONTH, DAY, AND vm&ﬁ‘ 27 327
?- ! 7

1 HE
SA. IF MARRIED, WIDOWED, OfDIVORCED 7{
HUSBAND OF / Y 4 ..M...,..
(oR) WIFE oF Ilast saw h.; A
6. DATE OF BIRTH (Moffcw, bAY, an vea ol 290, 1EAY to have occurred on the date stated above, at .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal causs of death In?lted causes ¢ mport.ance wera an follows:
-

7% Y L9 / Mn.u—rf-ﬂ,a,oz //"ze

8. Trade, profession, or particular /
Zz kind of work done, & spinner, ¥
o sawyet, bookkeeper, etc ot
El 9. Industry or business in which
i work was dotie, as sllk mill,
o] saw mill, bank, etc
8| 10. Date deceased last worked nt 11. Total time (years)
8 this ocenpation (month and spent in t! .

FRAT) ooiaiitccecereraemeesernesssenrssessrass smresesnas sees GCCUPATIONn.....cceereceeaeenn

12. BIRTHPLACE (crrv o oR Tom) '\/\A_-n

{STATE OR COUNTE 4
m ..............................................................................
tl | 13. NAME /AJ"A/O\A W dgl’v\ M [ 5
E Name of operation R
[ 14 B[RTHPLACE (CITY OR TOWK) ‘What test confirmed di is? e,
b { STATE OR COUNTRY) )j YA O T &
[ WW) 23. I{ death was due to external causpsirighons
W | 15. MAIDEN NAME Y] frney 4 Accldent, suicide, or homiudey ......... ;
5 ‘Where did injury occur?
g [ 1o eiRTHPLACE crTv oR TOWN -0 paciy ity o town, county, and State)

Specily whetherdnjury occurred in Indestiry, in home, or in public place.

. lNFORMANT.Ml;_.._.W FOTEI AP S | b e

(ADDRESS) AN Mnnne.r of injury.

18. BURIAL, CREMATION, OR REMOVAL _ 4 Nature of injury e —
CE_\.AJAA_MD“E /ae i ?

PLA 24. Wan disease of Ipjdfy in sny way related to occupation of dmnedrm

(i) P bei o
u:ggg;régm /' CAIA L TR R, R

2 eep, - 28 35 SPCH
[ Regisirar.

N. B.~=kvery item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.




f ' ) .
. e, )
‘o - . 1S . -
.. . - . .o
- . B -
. 3 . . ) .
. :
. . N
)
.
1
.
. 1
* . N
. .
\ .
. .
P .
. . 4 . i
e .
.
: |
. .
'




