MISSOURI STATE BOARD OF HEALTH Do ot usn this space,
BUREAU OF VITAL STATISTICS
FEB 2.6 1937 , CERTIFICATE OF DEATH

1. PLACE OF DEATH

Flle Nouiiiriccns

P - [T byl et ereereesesseeagenseree een 3 sosssessrssessstsessssssssssmbees s et e e Sesmsss e - Ward)

2. FULL NAME........

o
28
=
=
28
@
W
)
o=
no
12 =
E =
«t
A g () Residence, Ma . .....ocoovoererencioiinaerene s
. (Usual plac of abode) (II nonresident, give city or town and State)
: 8 Length of residence In city or town where death oceurred oo, mos. da. How long in U, 8., If of forelgn birth? yr8, mos. ds,
HO
S‘S PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ol N
<] \ 3
= g 4. COLOR R RACE | 5. SicLe M v e o 21. DATE OF DEATH (MONTH, DAY, AND YEAR) & A 1927
g 2 fr—r /
EE . 1 HER Y CERT!FI/ That I attended deceased from
W F MAR ., WIDOWED, OR DIVDRC
'g 5 HUEIBEJ'\JHD 00 D OR@?L f ...... M/.f, 19-3.).. to., %/“, )9‘?7
- %5 (OR} WIFE 0F /¢ e [ a4 last 8aW by aliveond..m ....... 0“4 ... ,19.8.7 Death s maid
2. 6. DATE OF BIRTH (MONTH, DAY, AKD YEARM 3 d /fé- Z to have occurred on the date stated above, .:/,?,.52’,4 Ma
CR 7. AGE YEARS MONTHy V DAYS “If LESS than 1 || The principal cause of death and related causes of importance were as followa:
g% 7 f) bra. by b of onael
28 o bl K 8 e A W ....... G
.o 8, Trade, profession, or particular , &’ Q'
2 by z kind of work done, as aploner, f @b—"oog o ] e -
& B 0 sawyer, bookkeeper, stc............. o WP S .
4] £ o Industry or business fn which + % U
= Py work wna done, as sllk mill,
: :- 3 saw mill, bank, etc.
%-ﬂ Q1 10. Date deceased last worked at  11. Total thme (years) [ rrromommmsmmms s
L= :- 8 this oecupation (month and
g 8 O U UOTOO OO 1 - - -1 ). D —
s ghed P RS st ot ot m M et P
oo 12. BIRTHPLACE (CITY OR TOWN) A p
= o (STATE OR COUNTRY) ” -
=4 7
58 i 1 7 A | B e [
.ﬁ o I:- - - Nama of operation ey .
af < | 14. BIRTHPLACE (CITY ORTOWN)......... L. F 2 %7 .1l What test confirmed dhz&:‘.’ ................................
g3 w { STAFE OR COUNTRY) - P T
8 i ) W e s d‘%’ ‘“%m {riolencs), Bl i alao the followlat:
Eg W | 15. MAIDEN NAME ) Acsident, :uicida?:gr ol j‘? ........ eroeeeeoeese Dats of IBJury...ooeree.. LS9
[ E Witere dlid 7.
E.S g 16. BIRTHPLACE (CITY OR TOWN)..... M icdF M el SV | njury \ T S pesify city or tawn, caunty, and Stata)
s E il (STATE OR U ol s Specify whether injify occurrad in Indusiry, in home, or in public place.
s 17. INFORMANT...( oM L. At 3 gt gt s — %
k- g {ADDRESS) Maaner of injury.
v 18. BURIAL. CREMATION, QR REM Nature of injary.
=0 {
‘?Fﬂ PLACE B il DATE, F el DA 24, Was disease or injury in any way related to occupation of decensed? .. ...
3 15. UNDERTAKER (2. C L IAF. A, .|| Woospeclly
v o A igned)........ oY
48] B ? ) g (8i ...
. FlL W TR N} ¥ S— " A A Y A AP (Address)._. (.
o 9 s v Registrar,
(%5




»e!

S

’ !
'
'



