| EEB 19 193? MISSOURI STATE BOARD OF HEALTH Da not uae this spacs.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

6

I 1. PLACE W
Pl
7 / ~County.. #EC7
y

Registration District No.. File No. =
T"’Wﬁ ................... Primary Registration Distriet No. Registered Noﬂz// ...................
" Oty v 8t Ward)
2. FULL NAME. ... e e e e o et s e ettt e ey LAY TEA LA SR b b mtemem st eme semecnt vent vt vt
(8) Resid No. L 4 e
(Usua! place of abode) {If nonresident, give city or town and State)
Length of residence In clty or town where death occurred e, mos. ds. How long ia U. 8., If of forefgn birth? rra, mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5. SINGLE, ".;‘Qf;‘,‘jg “’;fn“‘)’ oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) d Osunlris 241337
¥

3, SEX 4 jomz QR RACE
M- 2 | HEREBY CERTIFY.Q'lmt 1 atmaesldecmad from
S5A. IF MARRLED, WIDOWED, OR DIVORCED
HUSBAND OF é’? ..... i ﬂmﬁ%’f, 1&3.?. to....} a“-ﬁ.&g_r'an"", 19.3.7
{0R) WIFE oF N s g’—— ( :L%’WW I st saw b2a7... Slive on e B, 19...?.? Death is said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) %—X 321/3 A 5‘/ to hava occutred on tha date #ated above, at................ m.
7. AGE YEARS MONTHS d/ DAYS If LESS than 1 || The principal cause of death aud related causes of importance were as {oliows:
o / day, ..........hra. Dele of azzet
75 L LT -l V. Iy r .y, &7 L T e el S B
8. Trade, profession, or particular z
g kind of work done, as .g‘tm,er_ ....................
sawyer, bookkeeper, o Fel ¥ i e S
g / YES
E 9, Industry or business in which X ‘ ‘?{ 7
Iy work was done, as silk mill, —_— [
a saw mill, bank, etc. I
] 10. Dats deceased lnst worked at 11, Total time (yeara) / """"""""""
8 this occupation (month and ——no spent in this
FORT} corvtemsavrs vesrvassmnrasensrsssisessnsr s sessssssnsnse oCCupation........cerme-.. ;!' ...... V 3/3
12. BIRTHPLACE (ciTy or o). ATC Aer Aot 1y 1
{STATE OR COUNTRY) YTt
T - .
u | 13. NAME W w /I’bﬂ'?ﬁ‘x
':E ot L1l q Name of operation. . T e s sssecscese Bk Bigtid,  DAES OFeorcmiceccorvrsisiness
« | 14, BIRTHPLACE (CITY OR TOWN)....... o {25t ot ortboth,ctfinontiion ]| 'What test confirmed dugnmh'!e ......... . Was there an autopsy?. ..
b (STATE OR COUNTRY) A
] 1 q: t‘ v 23, If death waa due to external causes (rblencd: fill in also the following:
% 15. MAIDEN NAME ; 0 VO‘:[_ Accident, suicide, or homicide?......ooerveercssiennens Date of injury.................... V19
[ Where did injury occur?.
g 16, Bl(l:TT:ITI;LGARc&% 'o;i TOWN)... .03 o e B I R {Specily dity ar town, county, and Stute)
" Specify whether injury occurred in Industry, in bome, or in public place.

- WEERY ¥ B rﬂ-ﬂll‘l—' WEE ENF WINE FARIITRE PN IANTT VN A N I N I'EI’IITI‘EI‘I T8 B N 5% B

N. B.—Ever{)he;n of information should be carefuily supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

] Mangner of injury.

18. BURIAL CRIATIN. OR REMOVAL - 2 Nature of Injury
PLAS b == e g st i) . s
1 24. Was disease or injury {n any way related to occupation of deceasod?.. «dwaQ.
S 5. UNDERTAKEREAD o / -y fiee, i Moo, specily...... my.... forsrreter o e eesserst st v
(ADDRESS) 2L PN (Sigued)....fLr... N 4. o / ............. M. D

el (m,.s’f@ '







