MISSOURI STATE BOARD OF HEALTH Do not usc this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

% f' o Bﬁﬁ,ﬁm 8 1937 1391 36393

.................... Flle Nob 93

Township Registered No......iicioerierens

2. FULL NAME.. 6’ .
(®) Residence, No. 233—1 = -%""v

(Usuzl place of abode) (Lf nonresident, give city or town and Smte)
Length of residence in cily or town where death occurred ¥T8. mos, da. How long In U. 8., If of forelgn birth? yes. mos, ds.
) PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE CF DEATH
] . . . 1ED, WiDOWED, OR
3. SEX . 4. COLOR OR RACE | 5 g‘lr\‘;glﬁ%zg‘\(kwﬁ-ﬁs"thu oy E) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ‘LM 13 ‘:'-t—:' 193 ?
M 444/&0 Al R Mdi 2, | HEREBY CERTIFYY That 1 nttended deccesed Irom
5A. IF MARRIED WIDOWED, OR DWORCED /Q - 0~ AN L’-u 1967

o e V2 Yy P PN i
{oR) WIFE oF QAN E"UW" athan I lost saw h Whw... alive on%a""-' ............. 1937 Death is said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) MM-“:O have occurred on the date stated above, at...“,d.,_.m.
7. AGE YEARS MONTHS DAYS If LESS than 1 {| The principal couse of death and related causes of importance were as follows:

2Lt 39

8. Trade, profession, or particular
kind of work done, s splnner,
sawyer, bookkecper, ete

9. Industry or husiness in which

work was done, as sflk mill,
saw mill, bank, ete........oeeenn D

10. Date deceased bast worked at 11. Total time
this occupation. (mon d gpent in ia
Year) .. & occupation..

IS
. BIRTHPLACE {CITY OR TOWN) P -
(STATE OR COUNTRY) ‘A Ll s |-

Dnieql ansct

CCCUPATION

M

13, NAME -
Nama of 0PeTBUON. ..ociecc i reaes e eesesepennnea Dsta of........-...-

]| What test confirmed di in? Was there an autopsy?................

14, BJRTHPLACE (CITY OR TOWN)
{STATE DR COUNTRY) L

28. If death was due to external causes (violence), fill in alno the following:
15. MAIDEN NAME .z A o0 Accident, suicide, or homicide?..... Data of injury

‘Where did injury occur?
16. BIRTHPLACE (CITY OR TOWN) V' - e (Specily city or town, county, and State)

{STATE OR COUNTRY} Specify whether injury occurred in industry, in home, or in public place.

1. mFORMANT”.....éaLTf A%A—ﬁm&"wm_._m
(ADDRESS) d Manner of injury.
18. BURIAL, CREMATIO! on REMW . Nature of injury
PLACES L — K 135

24. Wea diseasq or injury in any way related to occupadon q
A R T Y SO S = S
(Signed)....

(Address) CQ go 7\

MOTHERi FATHER
Y
~

1%, UNDERTAKER. .£,
(ADDRESS)

RAM

N.B.—Every 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.

20. FILED o

i qﬁ)ﬁ}

_Registror.”

Ly L7







