MISSOURI STATE BOARD OF HEALTH Do not use this space.
<4 | BUREAU OF VITAL STATISTICS
b 5.;5 FEB 5 1937 }’ CERTIFICATE OF DEATH 1 7 3
o . .
'gg' ’;’;'1 PLACE OF:PEATH f .
S 2 County Regiatration District No, . 73 File No
%" 2 /( TownZ, R W oy AT, 255 Primary Reglstration District No.-3.2. 4. ... * | Registered No.... 3.3
g H é 5 Oty K. A A St. Ward)
Q 7o ﬁ P % — & é_.a—,.‘_/ L
& E'l:" 2. FULL NAME st .
x A = (a) Reddenre No ............. M/ St., Ward. . .
- . g (U phwe of abode) - (If nonresident, give city or town and State)
o Lengih of residence In city or town where death oecurred mos. ds. How long In U. S., If of foreign birth? yTA. mos, ds,
Z Q0
=o .
E o“a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
L]
ﬁ 'g 3. SEX %:O:;Rﬂi‘:cg 5. S','Ggfcg“&“,ﬁ?'t:’em:::m oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) JVA-A-U =32 7 L 19
’ ¥
o §3 2774/& >}L4"-/""_“—’K 20 | HEREBY czn‘rll-‘v.anmtl attended decessed from
« B8 5. 1F MARRIED, WIDOWED. OR offorcep |
[-H] F
# gg (oR) WIFE or%// 4—,7 mgﬂ-—t//@
v 2H 5. DATE OF BIRTH (MONTH, DAY, AND YEAR) / G-%5-/ J’ i to have occutred on the datistated above, at.¥: ...‘L.m.
E = -E,; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal canse of death and relatod eauses of importance were as follows:
T M@ R -7 — hro. Date of annct
!: 2% 7 3 / :JD [ L T — min.
- 8. Trade, professi articul 3
z o N , profession, or p. ar y t!
— kind of work done, , Eud
i | g THEERSRIOLL M
[ F ! 9 Industry or business in which —
Z = <
5 58 & mrpmdpe e sem /JM oTrse.
é %‘3 § 10. Dnttl;!hdeceasedulm( worl:hed at otal tinim gm f " ”
] occupation  {mon _1 apent in
! 35 g a ;‘.ﬂ/ /il.g .............. occupaton. ... %..5... 7 ........
T o 12. BIRTHPLACE (crTy oR T G o0 (—Q'M-—-;z:‘f ]
= 2 g (STATE OR co( %"} f - :
— o » b H 2
Ll P S e —
= . ?
é 2 g_ T 13 NAME M 7? Name of opmﬂonb% Date of
4 E : 14, BIRTHPLACE (CITY ORTOWN) vl ‘What test confirmed diagnosaia?................ 0...ccoue ‘Was there an autopsy?...............
Z S b {STATE OR COUNTRY) o~
3 28 & "—)'\-4 /éﬂ_’_w 23. 1 death was due to externst causes (violence), fil! in also the following:
T EE £ | 15. MAIDEN NAME Ai" Accident, suicide, or bomietde?........o.eerrrrereres Date of IBJUry.ccoumsrsrrrreny 1
Sa [ did injury occur?
w g 9  16. BIRTHPLACE (CITY OR TOWN).... ooz Where did injury ety ity o T sty e ety
l_.- B {STATE OR COUNTRY) n Specify whether injury occurred in industry, in home, or in public place.
g 92 17 INFDRMAHTM A ol hatppen Q""‘-/{G—W
S (ADDRESS) £, gllic R L a {7 jr S WA N Manner of injury.
bE. 12. BURIAL. GREMATION, OR g\«owu ( Nature of infury
[l -—
r:] c / 2 “'3"724. ‘Was disease or injury in any way related to occupation of dmaed?}
: 1@ UNDERTAK % Cﬁ»ﬂv‘/ CA/ If so, specity. {
nl ’ ; M
A (Signed) ﬁg 2 ., M. D,
3. 29 N u el Ll S (Address) ... Azg
2




[




