. - WAN 26 1937 MISSOURI STATE BOARD OF HEALTH Do ot use thls space.

- BUREAU OF VITAL STATISTICS = X
CERTIFICATE OF DEATH

1. PLACE OF D
-~ %’ K?( Begistration District No. // 7 o Flle No
Registration Disteict No....... éﬂ*?’ﬂ Regiatered No R'??

2, FULL NAME...... . SNF—7% a

(a) Resldence, No.., .
{Usual plaee of abode
Length of resldence In clty or town where death eccurred ayrs.

.
L2

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH /

3, SEX 4. COLOR OR RACE | 5. DIVORCED, (i the word) || 21 DATE OF DEATH (MONTH. DAY. AD YEAR) / )7 p N
EBY CE? FY, oy T et

(I nonresident, give city or town and State)
da.  How longin U. 8., If of foreign birth? ¥rs. mos. ~'da:”

M ‘;%,L—f/ch 22, i
.

SA. IF MARRIED, wwowzn W j /
.............................................. L1987 Sl Ay - S .. W
(UR) WIFE oF ﬁ //e ,y e r” Ilastaaw het X, aliveon l ”"‘j 1 z Death inmald
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) M . A 4 /fﬂ to have occurred on the date stated lbove. ﬂ,/a/[ﬁ )
7. AGE YEARS MONTHS Davs I Lf:ss than 1 || The principal cause of death calises of Importance were as follows:
5y 2 | 4 ke oo s
8. Trade, profession, or particular ' ' 7

kind of work done, as spinner,
sawyer, bookkeeper, L1 R

It S T Hoys e o
aaw mill, bank.;nc ;. aq" £ Q)f [l

10. Date deceased last worked at Il Total tlme(
;his)oecuplhlon (month and/? ;ﬁ;al?mtn ...... J’a W

2. BIRTHPLACE (CITY OR TOWN)........J.
(STATE OR COUNTRY} _ P | E—

13. NAME ' # £ I
£ é 2 Name of operation......... K. S=fl L = w—— FTT A

14. BIRTHPLACE (CITY OR TOWN)... / " Qﬂ”f‘?d}/ What teat confirmed diagnosia?... bl LA LA e an autapsy?.... 424 -
{ STATE OR COUNTRY}

23, If death was due to mem@;}i‘a (violence), fill in also the following:
15, MAIDEN NAME -@‘d&éﬂ-\ow‘ﬂ'ﬁ?‘ Accident, suicide, or homicide? Dats of injury........, 19.....

‘Where did injury occur?.

y supplied. AGE should be stated EXACTLY, PHYSICIANS should state
¢ properly classified. Exact statement of OCCUPATION is very important,

FADING INK---THIS ™ A PERMENENT RECORD

OCCUPATION

16. BIRTHPLACE (CITY OR TOWN).... Specify city or town, county, and State)
{STATE OR COUNTRY} Specifly whether injury occurred in industry, in heme, or in public place.

17 m(iomﬂrsgslg'r__%#r 4 @%;:’1 ) o =

Manner of
injury

MOTHER| FATHER

tem of information should be carefull
EATH in plain terms, so that it may b

i

t'q 18, BURIAL, CREMA Nature of injury N
]
50 PLA nmz_lzw/ﬁ a \% . ; At
53]
pli s 19, UND M 3
V= (ADDRESS)
B0

Regisirar, |




{
ca
. ' . '| )
. . Lo
»
. R \ \
+ . \ . .
1
. . i
o .
.
1
.
PR .
n‘ N
- r
. . L
* .
" ' oS
) ]
" 1
! -
- v
.. . t
. . . . -
. .. ]
' ¢ : B -
-
‘4 .
T
* .
: 2
. f .




