y supplied. AGE should be stated EXACTLY

- VAR 20 1937 MISSOURI STATE BOARD OF HEALTH | Do st tie mace
s _ BUREAU OF VITAL STATISTICS
i Ttote CERTIFICATE OF DEATH .
% ;é' ' .
2 -
g Begistration District No s/ {1 FioNe 6790
E Primary Reglstration District No......o%:. 0. @ P | RegisteredNo... L.
(&) (Nﬂ ................................ » Q?'
7]
E 2. FULL NAME...u .. % :
(¥ (a) Residence, N...[g = R St., Ward. :
. (Usual place of abode) [/ | {If nonresident, give city or town and State)
Length of residence in city or town where death occnrred ¥rs. mos. ds. How long In U. 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
)
3. skX ¢ COLOR OR RACE | 5. SIeLE MATRIED Wioow=2-O% || 21, DATE OF DEATH (wontu. onv. ano vea To .., 5 AR V4

[}

M ML, Pt ad 2, REBY CERTIFY, That

SA. IF MARRIED, WIDOWED, OR DIVORCED . j
HUSBAND oF - . 7
ORWFESr )7, . .,/ 5—0-4’-—&/ Ilutnwh/ﬂ‘{ aliveon.........

&2 /5. DATE OF BIRTH (wons,oav,movesd 2 ¢ A 1§ — ) § 7 o to have occurred on the date

Death ;?

e properly claesified. Exact statement of OCCUPATION is very important.

" 7. AGE YEARS MONTHS Days If LESS than 1 % of importance were as follows:
[0 3 / / I l‘] - Date of onset
- S e Gt T R St L ressgre e pllons L el Wle R el o S
8. Trade, professicn, or particular ?g/
r4 kind of work done, a‘; nplnnerW ; g {7
0 sawyer, bookkeeper, ete I\d /.
’; 9. Industry or business in which .
™y work was done, s silk mill,
] saw mill, bank, etc
E = § 10. Dattltla demsedulnt( worthed n& 11, Total tltma ({M)
By in o ation (month an spent {n this
a a YWM/?E‘Q : oecnpntlnnm ﬁ‘-‘ |
o=/ 12..BIRTHPLACE (CITY OR TOWN). W
=] . {STATE OR COUNTRY) .
=8 72 >
2 u { 13. NAME ﬁl_,a-‘vyx- @-&’-ﬂ—
,E f. Q" E Name of operation. . VP
] :
g H & | 14. BIRTHPLACE (CITY OR TOWN) — ‘What test confirmed di is? Whs there an autopay = A2
g8 Yl u ( STATE OR COUNTRY) /(J-u-é—c-‘—dv'--r
48 T B 4 23. If death was due to external causes {violence}, fill in also the following:
EE g 15. MAIDEN NAME QG—MI-/ ~ &W Accident, suicide, or homicide? j .
g k Where did injury oceur?
g3 g 16, BIRTHPLACE (E1TY OR TOWN) Speciiy ity of town, connty, and State)
b (STATE OR COUNTRY) Specily whether injury occurred in Indastry, in betne, or in public place.
s =2
54 17. INFORMANT 7%2—4 m
= (ADDRESS) Manner of injury
' E,Q VAL NBtUre of IOJUry,........oooisiiiciereeceeseeees oo eeeeseeememanamsesrerens
s \ U’bg- 7 - 27
illl L= 24. Was disease or injory in any i
: § 19. UNDER’TAKER”.@MM.{«MM MW@QMW“ 1t 5o, pecify. /
A {ADDRESS) (Signed)
-4}







