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

| FEB 18197

1. PLACE OF, DEATH

MISSOURI] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

229K

o/

S A L g Regiatration District No o File No.
Towashly. B P RAA Lt Prizasy Beglsration Distrit Nnn)f/‘?é.? ..... Registered No...... Ly
City. (Ne. - f) e St. Ward)
) /
2. FULL NAME........~d 7ANA. QA... M"\
(8) Resldenee, No. ... mermsmsmmmrssrsmassessmesees B, Ward. 5
(Usual place of abode) (I nouresident, give <ty or town and State)
Length of residence In ¢iiy or town where death occurred yrs. mos. ds. How long In 1. S.,If of fore_l'zn birth? yri. mosg, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE Of DEATH

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)

Pisuwe, o

3. SEX

S ad

4. COLOR OR RACE

$a.0F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{om} WIFE OF

5, DATE OF BIRTH {MONTH, DAY, AND YEAR}

DAYS

7. AGE YEARS MONTHS

7 A [

kind of work done, asepinner,

8. Trade, profession, or particular /-\
sawyer, bookkeeper, ete.

9. Industry or business in which
work was done, as mill,
saw mill, bank, etc

10. Date deceased last worked st eatn)

11. Total time
this occupation (month and i

oenpaticn

OCCUPATION

year)..........

- : £\

—

13. NAME

2. BIRTHPLACE (CITYOR 10 >od
(FI'ATEORCO(UNTRY) WWZ’G&M e , 4 4VEW AL “y
(B/u/w,&\ |
rd

14. BIRTHPLACE (CITY QR TOWN)

{ STATE OR COUNTRY)

15, MAIDEN NAME .

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN)
17. INFORMANT

(STATE OR COUNTRY) a
& /Zy\n. &@ @ ‘l/yl/"'\.
{ADDRESS]

)
18. BURIAL, CREMATION, Oft REMOVAL
mm&umm._ m'l;e;Zaa..__/_&_J;;!l
¥

Lt . /O

21. DATE OF DEATH {MONTH, DAY, AND YEAR)

.......... Mq/ﬂ 157,
bt b, alive OR....... 0 ooty M k. ,lBj?Duthhuld?

stated shove, lt...ai.. AN
eath and related causes of importance were as follows:

0 o Dzte of pnsat
.............................. zete
R L
.................... LE
;N

Other contributory eauses of impo:
B e~ “

................ T "‘_\%‘
e
Name of operation D Dats of
‘What test confirmed diagnosis?...........ococecevvenecee, ‘Was there an autopsy!................

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicida?... eeareeennns D860 Of IDJUry...coiiiene.. 19

‘Where did injury occur?
(Specily city or town, county, and State)
Specify whether infury oceurted in Induairy, in home, or in public place.

Manner of injury

&
19, unnERTAKERML AL
(ADDRESS) L7

2. F:Lm_j__l_zr“ 193_7 y

Nature of injary
24. Was disense or injury in any way related to oceupation of decensod?.....am........
If vo, spocity v 2 2 o= V A rT’
(Signed).... /. S 4. . .
(Address). /.. ¢ (43

e ;ﬂ !/ éé Registrar.




' - . . -
. v
: ' . - EN
. Ny .
. - - o « b . '
.
. N - .
) . Ve LY . o
*, - - . - - - ‘ " 1 "
" - - - - . - - - T ® - - . . .
. NI .
. ) R oo s - '
. . . -
- . r . - N
i . - . PR -
. - . . - ‘ v . .
T
. . '
T .
1 . . - 1 )
) . . . = I '
- * -
, . 3 - L N . B
: . . N A ] . .
- ) v E . cT
* o A.‘ * el . 0
: ' - ' - L
. R . . .
0 o ‘
- '3 . N .
_ KN -
. . [ . Lt 1 .
; . ) i L EN . i t, - ] . '
. - .- Lty . 1 - P - - )
1
. . . .
o A -
. . . . ..
- : - E B e | " - )
L . . ) .- : . B '
, !
.- - . ‘ ) [T o ..r r o=y . . e B
T - - R v - L - B .
. . . B [ Tt - L . . . . '
* T ' . -
\ .
.
Lo .




