21. DATE OF DEATH {MONTH, DAY, AND YEA| L1939 3

22, 1 HEREBY CERTIF That I attended d from

- 1934, to -3 c-dT-¥. By 4
aliveon... %—-’ s, 19.’ Death issaid
to have occurred on the data stated above, agf .......... ﬁn .

(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEA

" MISSOURI STATE BOARD OF HEALTH no viethl-
28 FEB 27 1937 BUREAU OF VITAL STATISTICS
%] g GCERTIFICATE OF DEATH
= o
=%
Eg 1. PLACE OFEDZTH 9 7 7
@ P v County” KA File No.
% g *  Township, / y /) Registered No........... U@ (ﬁé .......
A - -] y
gz Cit;
1=
m =]
=] 2, FULL
P 5 5
= {n) Residence, No...f..... L e s Ko .
. g {Usmzl pla.ce of abode) {If nonrestdent, give city or town and State)
8 Length of residence in city or town where death occnrred ¥ra. mos. ds, How long in U, 8., if of foreign birth? yra. mos, ds.
o
b PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICAT;I OF DEATH
=
g
B
2
b
W
L
o
-1
2]
2]
=]

The principal canse of death and related causes of imporf.anca were ns follows:

AGE should be stated EXACTLY

2 7. AGE YEARS Mo
k=] A : E Dete of onset
E V Y 3 4?‘&(!»“"‘(: I o, .&’é
O 8. Trade, profession, or particular
o b, F4 kind of work done, as spinner,
g et =} sawyer, hookkeeper, ¢tc
) £ | 9 Industry or business in which ",
=8 & work was done, as silk mill, o
: a 5 saw mill, bank, e
=3 4 10. Date deceased last wotked at 11. Total time (years)
8 b 8 this occupation (month and spent in
E E ¥ear) ... oy occupauon.......ﬂ ...........
&) 4
oD 12
25
]
14
'§ 2 W f 13. NAME
& £
“ E < | 14, BIRTHPLACE (CITY OR TO! J——".
eg L (STATE OR COUNTRY) s PRy
‘.3'. - r 4 : 23. If death was due to external causes {violence), fill in also the following:
Ea % 15. MAIDEN NAME Y | Accident, sulcide, or homicide? Date of injury
A - Where did infury oeeur?........
E=Re O [ 16. BIRTHPLACE(I1TY OR Town)m AANIM D] (Spocity ity or town, sounty, and State)
i = (STATEOR ’30}”97“‘” =/ 4 <2 Specify whether injury occurred in indusiry, in home, ot in public place.
=
E el 1.1 NFORMANT
= f Manner of injury

D

N.B.=~Eve
CAUSE OF

Nature of injury........

24. Was disease or injury in any way relal‘.ed.to occupation of demned?m'
1{ so, specify. /

(Signed)..... L.L




.
.
. .
4 -
B .
. .




