QN ENT RECORD

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

WRITE PLAINLY WITH UNFADING INK---THIS 1S A PER

? 1. PLACE OF DEATH FEB 8 ?23 ?Qﬂ 2431

7 ,-\ County............ FUO NOu...o.ooeecececerensarner oo
,\ Townshlp.... Primary eumuhnm-mum @ﬂg No 463
g 'ﬂ” aty (No..... EN/?&'# TE.1 a...z.‘zfa..& ...... Tark.. at. Ward)

MISSOURI STATE BOARD OF HEALTH

BUREAVU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. o wame. V2.2 L1800 Tt . RINER 7
® Readence, No...... Ao XL 5. 2. V. X DITOGOMY....... ward. 2.0

(Usual place of abode)

I A A R et

(If nonresident, give city or town and State)

Length of residencs in city or town where death occnrred o, mos. .TR How long In U. 8., if of foreign birth? yrs. mos, ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. gﬁg"ﬁ' MA(I:;_I&I:.&QID:;YS. OR 21. DATE OF DEATH (MONTH, DAY, AHD YEAR) [ l ’ ¢ 19 37
173 ==
M Cok. Wi:srDpw & O 2 I HEREBY CERTIFY, I sttendod docessed from
SA. IF MARRIED, WIDOWED, OR DIVORCED- 18,
HUSBAND of —— ’ 2 to ,19......
(oR) WIFE oF . Nasteaw h alivoon 2 19.e Death {s sald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M - to have occurred on the date stated above, lt.?"%m.
7. AGE YEARS MONTHS DA\'S The principal canse of death and relsted causes of importance were ad follows:
G ? Date of onsel
8. Tnde, profession, or partd:
b4 kind of work done, ns M
] sawyer, bookkeeper,
E 1 9. Industry or business in
<
k done, sﬂk In!ll
% ;o;wuoneu Aﬂﬁa}?ﬁ
§ 10. Dste deceased last worked st 11. Total time (years)
this oceupation (month and spent in
FOAL) Lovorreenns SECUPAHOR.....cirniiiner ]
2 Bt PLACE (crTY o Tom®) . [ - i e 7/ B
(STATE OR COUNTRY) N & . || AL AL A Bt C AL By ... I (B0 O o o W I A e
1.0 e 4 ¢ ‘ . az‘u«nd(frﬂ«ﬁt-«_q,« 4 2 IVSV R N
X Name of operation Date of
% 21
< | 14. BIRTHPLACE (CITY OR TOWN) ! What test confirmed QIBgnosisT...........c....csorveroecemrees Was there an outopsyT... fed”
b (STATE OR COUNTRY) A
5 23. If death was due to external canses { nce), £l in also the lo[lowlt@:
4 | 15. MAIDEN NAME //M Accident, suicids, or homicide?.......J, Date of INJUryeeeereroeoee.... 19
k 771 || Where did tnjury oecur? [ L7,
g 16. BIRTHPLACE (CITY OR TOWN)........., / A 4t - acify city of town, cotnty, and State)
(STATE OR COUNTRY) — h Specily whether Injury oceurred in industry, in home, or in public place.
17. INFORMANT Elc EBNR IO N & j -
179 N G LB oW | umdiniury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury o

Al Ly

mcfFRTnERDicKSorme L= 13- 36,

15, UNDERTAKER.. E_l!\:’!i\__ﬁ I 7:__7‘;1!_15#_._9

(ADDRESS)

24. Wudhnl;)ormjuryin;ﬂywayrdntadtooecupaﬁono[dmnd? /"’0




N + . - .
A l . -
. ) - .o
. - . ’ Y
f'
. . ; .
. . - . - .
- A v . u - e -
. E . -
% . ' ‘ n .
. - ‘e . - - # N
.
4 ST e . 4
. \ .
. - +
' PR o
. h
) -
’ W -~
. .
.
) _

s
a

.o o~ . - .
+ .
- - . -
P St
. .
N P =
. ooy e




