e

€d LAAVLILY., FHRYSIUIAIND 83010
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH Do not use this space.

FEB 27 1937 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

984
:::I::red No.......... ﬂ ﬂi_“;u ........

St Ward)

318

&
2. FULL NAME.../[.7 Wr\’gv
(a) Reddenee No.aé

plnca e e L e

Length of residence In city or lown where death occurred 91!'3 mos. ds, How long In U, 3., if of forelgn birlk? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. 5EX &é ‘ COLDZEZCE S Do M"(:‘nnrfrg't‘:;q::l oo 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ‘14.,_ &7 857

2, 1 HEREBY CERTIFYgrhnt I sttended deceased (rom

CTRET R o Bl re g Y s
(oR) WIFE oF 1 Ytante¥tw h..emr. aliveon...... /g“l ..... ;‘/ i

................ AL, \vewn-e Death is satd
6. DATE QF B[RTH (MOH’!H.DAY.IL@YEAH) M. 4_1 /c? 5‘7 to have occurred on the dote stated above, at.. ‘Zl/ﬂm

7. AGE YEARS MONTHS DAYS - | If LESS thon 1 || The principal cause of death and relatad causes of rtance were as follows:

Ve 4 /l/ Date of onset

./AZ/;;
8. Trade, profession, or particular
kind of work done, as spinner,
nawyer, bookkeeper, etc.............. =¥ .

9, Industry or business in which
work was done, as sflk mill,
saw mili, bank, ete.......

10. Date deceased last worked at
occupation (month and

QCCUPATION

2. BIRTHPLACE {&ATY OR Towu)....@.’ r
(STATE OR COUNTRX)

& [ 13 NamE d .
E Ty S gy o | Name of operalion. i sisicasrocesenen, LIRS O i
< | 14, BIRTHPLACE (CITY OR TOWN). = SRatr e ol M What test confirmed diagnosis?....... frShrtsdnd’ ‘Waa there ab nutopsy?,.. ...,
b {STATE OR COUNTRY)
T 23, If death was due to external causes (violence), fill in also the following:
'i' 15. MAIDEN NAME Accident, suicide, or homicide?............ceveveviennne Date of injury.................... , 19,
| . Where did injury occur?
g 16. BIRTHPLACE (cIT ¢ or TOWN)..CF d-ef sy (Specliy city or town, county, and State)
(STATEOR wd Ll 2/ L Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT... C }k Q) AN
(ADDRESS) otr¥? 7 Py~ Manner of injury.
18. BURIAL, CREI . 4 inj
7 S . ' L7 .84 “nsotinlen
- _"—"“-#':'. — D -h'-'-'-‘ i 19 24, Was diseasas or injury in any way related to occupation of decezned?......cooin.
If 80, specify.
19. GUNDERTAKER... ./ 20, =0 L ooty oo ecesraatere _
(anoRess) A Az _,ﬁ” A |, Gigwe..

20, F1 , . T Cbis ¢ L Ko héf (Addn-)




y
)
' 1
. .
+ . .
' .
‘o
. '
'
‘
'
R
.




