| o MISSOURI STATE BOARD OF HEALTH Do got use this space.
=g BUREAU OF VITAL STATISTICS
Ea FEB 2 9 1937 CERTIFICATE OF DEATH 1 12 0
% 4 4 v
°§ o 1. PLACE OF _DEATH ’ O
3 & Cuumr.,..{.. 2 e Registration Distriet No................. b ............................. FHIE Nt revet s eseeesstsaergeceea e
a § E Township..  Mchare S Primary Registration District Neo..... ’)D'l‘o .......... Registered No...., g: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
- “
no: o= L 2 2O (NS v sereereessenesiee SRS . TSR . 2t
— .
Q 7 O’QVV\ e ulens
pre] Es 2. FULL NAME .o L d A L e e et st tesmtssesessaet 1222281222888 455818 k£ AR AR PR bk b b e R bt
x =M g {s) Reaidence, Nob BSOSO OO TOSUUURPUURRIURN - | FOUOPDURSIOTUPPORRPURTIN. . £ T PO
b~ . (Usual place of nbude) (If nonresident, give city or town and State)
\‘5 5‘ 8 Length of residence in city or town where death occurred yes. mo3. da. How long in U. 8., if of foreign birth? ¥FIB. os. ds.
=O
&
g E% PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
-]
E % g 3. SEX 4. COLGR PR RACE | 5. Wﬁﬁ?‘“ 21, DATE OF DEATH (MONTH, DAY, AND YEAR) \\ a2~ 1937
: 35 2. 1 HEEREBY CE% 1FY, nt I attended deceased {rom
@m 5A. LF MARRLED, WIDOWED, OR DIVORCED B et / }_ E— —_ ? b
28 HUSBAND oF Qe e, i Bt O -3 9
w A% oo Yrules &
= %5 (oR) WIFE oF W T’Q Ilasteaw h. \!‘n‘ aliveon........... 3‘_&)""’ ......... 19%? Death is said
g— 5, . DATE oF BIRTH (onti.oav.anovea) & e AL 1% § 9 1| to have ccurred an the date stated sbove, a:&fm.
= 3 e 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of {Aportance were as follows:
. Hg day, .o hra. Date of ansel
‘: 2 3 '1 fl ‘1 L7 o min. o T rrreerern T 3 WU
= N % 8. deaa profession, or particular
-y z kind of work done, as spinner,
o 2 E ° sawyer, bookkeeper, 0te, ..o L MIMASNALD .‘.;;
Zz aa ',E 9, Industry or business in which
= g o wotk was done, ags silk mill, R
2 - 3 SAW IO, BADK, BLG.............oomerssssmssree I e rormaereetoseotbarsssmsstosnssesceas s seseoeens
™ a-ﬁ 8 10. Data deceased last worked at 11. Total time (years)
F -1 :a Q this occupation (month and spent ig t iy
= § g VEAT) ... - !
I o 12. BIRTHPLACE (CITY OR TOWN)...... 325 A e S s b,
= z g . (STATE OR COUNTRY)} 6}( J AR e 7
';. g a g 13. NAME 4
g gf % | 14 BIRTHPLACE (CETY OR TOWN).....x ... Waa there an autopsy?...
Z 85 w (STATE QR COUNTRY)
o g T th was due to external causes {viclence), fill in also the following:
a E:! W | 15. MAIDEN NAME . Accident, suicido, or BOMIEHEY. .rorrororirics Date of Infury c..o.covcome 19
[l = Where Qid IRJUIY DOCUIT........coorivrsereeecessmesregsarmseeeseeersssamsaserssssssasssressesss sisiireciinss sentesiios
o= N 9| elmeACE cnroxTom o 6l o o ity iy o o Sy i
E QE (P Specify whether injury occurred in indastry, in home, or in public place.
3 8< 7. inFormant. T, W) L8 S o W\lﬁ-ﬂM
e {ADDRESS) [ 5 WP Manner of injdry
E& 18. BURIAL, CREMATION, OR REMOYAL Nature of injury
S 408 yy
, & Elﬂ — Le ) m—f - - ""Ew ‘2 e ST 24, Wu dlseun ot injury in any way related to tion of d d?
y
X 0 M Ieo S
] 19. UNDERTAKER... S  specity.
P apoas 13 1 Tl VAs NS 3 010 N S, . 7
E h EO M L W @"M;@m A@@ o
 €) 2 FILED %“« e ST A o (Addross) ..o
! TGT.







SICIANS should state

IIACTLY. PHY

tem of informatio

i

3

N.B.—~Eve
CAUSE OF

ould be carefully supplied. AGE should be stated
EATH in plain terms, so that it may be properly classified. Exactstatement of QOCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

Do not use thia space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Y= i

RBeglistration Distriet No......,
Primary Reglstration Distriet Noa?o.?(e .......

5 0

Flle No.
Begistered No /Q
S, Ward)

(No ,
EA —}V]A/Q’Q"-/

2. FULL NAME.

(a) Residence, No.
(Usual place of nbode)

Length of residence in city or town where denth occurred mos.

yrs.

(H nonresident, give city or town and State)
ds. How long In Ui, S., If of foreign birth? ¥rE. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrﬂw
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of
(OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR}

7. AGE

DAYS

27

YEARS MONTHS

77 2

OCCUPATION

8. Trade, profossion, or particular
kind of work done, as splnner.
sawyer, bookkeeper, etc.

9. Industry or business in whmh
work wad done, as
saw mill, bank, etc

10. Date deceased last worked at
this occupation {month and
year).......... Al

-
™

‘i
. BIRTHPLACE (CITY OR TOWN) @v
{STATE OR COUNTRY} Pl

21, DATE OF DEATH (MONTH, DAY, AND YEAR) %m 22 52D
r 4

2. 1| HERE CERTIFY,“That I attended decoased from

P 19....., to 19.....

Death is said

Elastaaw h@l:;‘:\’ ................ 19
to have pgourr {oﬁ:e date stated above, at.................... m.

Theo grin 1ipé of death and relatod causes of importance were a8 follows:

13. NAME

W
14, BIRTHPLACE (CITYOR TO\!lh«\\\ \
(STATEORCOUNTRY) S e N

Name of operation
‘Whet teat confirmed di

sin?

<

15. MAIDEN NAME

" 23. It death was due to externs

16, BIRTHPLACE (CITY OR TOWN)

MOTHERl FATHER

(STATE OR COUNTRY)

17.

INFORMANT

Specify whether injg

{ADDRESS)

| Manner of infury

BURIAL, CREMATION, OR REMOVAL

PLACE DATE

Accident, suicide, or hommde? :
‘Where did injury occur?........% =i

occugrod lnlndustry inhome.or in public place.
B A ‘-F

£ d

Nature of injury...J

9.

UNDERTAKER
(ADDRESS)}

e
B8

rieo Meacd 1) 1537 g (TN w )

""" Registrar.’

~
24, Wea disease or injury in any way related to oempaﬁo;‘obdm-.ed'.’................ /
If so, specily.

(Signed}. M

(Address)...... it




- oer~S




