ADING INK---THIS IS A PERM'NENT REVORD

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

- G TN

FEB 251937

1. PLACE OF DEATH

(a) Residence, No......... .2?23 Akl R
(Usual place of abode)

Length of residence in city or town where death ocenrred 8.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

1498

File No s For T
oo Registered No................ ,H_&fJ .........
St Ward)

(if nonresident, give city or town and State)
ds, How long ia U. 8., if of foreign birth? yT8. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

.l
3. AEX 4. COLOR OR RACE
2
< j el | w i AT

5. SINGLE. MARRLED, WIDOWED, OR
DIVOREED (torite tha word)

21, DATE OF DEATH (MONTH.0AY, AN YEAR) Q = | 2.~ 18 7

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF v
{OR) WIFE OF

6. DATE OF BIRTH (MonTH.oaY. abo YEAR(Ja aa — 2~ /23 U

7. AGE YEARS MONTHS DaYs If LESS then 1
day,
7 O /0 OF

sawyer, bookkeeper, ete................]

9, Industry or business in which
work was done, as silk mill,

8. Trade, profession, or particular s Cf
“Hind of work doue, as spinaer, ORISR - = . = v1o

OCCUPATION

! HEREBY CERTIF t I attended deceased from

2.
Sl B 193 0. bt .. 1937

Ilasteawh............ AHYE 0D ..ot e 19, Death i said

to have occurred on the date stated above, lt[ﬂf CL
The principal cause of death and related causes of Importance were as follows;

Name of operation
‘What test confirmed diagnosis

anw mfll, bank, ste. .
10. Date deceased last worked at 1. Total time
this occupation (month sbd spent in
FERALEY ..oveovssissisrsnmmsmeses s s s e occupation
12. BIRTHPLACE (CiTY OR TOWN)
(STATE OR COUNTRY) JLannon.
n: i v
uf | 13. NAME
t
« | 14, BIRTHPLACE (CITY ORTOWN)......y.-,
= { STATE OR COUNTRY) } 1’ AN 2R S T
x .
W | 15 MAIDEN NAME Yo ne, B
=
0
x

16. BIRTHPLACE (CiTY OR TOWR), " 3
(STATE OR COUNTRY} X

) m(iougglésr;r)ﬁjxgq/w E/ 3 S

-
-

ANDGAMA, 00000 0

—
o

23. If death was due to external canses (riolence), fill in also the following:
Accident, suicide, or homicideT 222, Date of injury.. 2#42......, 1942

Where did injury oeetr?.. ZF Ll s csosmsississ s s
{Specify city or town, county, and State)
Specity whether injury occurred in industry, in home, or in public place.
LI

1} Mauner of injury. Q-

Nature of IJUrY....... £ BRI oo oess oo erececnes s e

. BURIAL, CREMATION, O REMOVAL |

19, unnmﬂng@?ﬂful.cj .(_/]’ TA%A-

24. Was disease or injury in any way related to oceupation of dmodrw
1f 8o, specify. /7/’0
(Signed)............ X
(Ad







