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Wdé’b ' 2, | _2f

MISSOURI STATE
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CERTIFICATE OF DEATH
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(a) Resldence, No

(Usual place of abode)
Length of residence in ety or town where death occurred

¥rd.

""{If nonresident, give city or town and State)
How long In U. 8., if of forelgn birtht ¥yrs. mos. da.

PERSONAL AND STATIST]CAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

EA. 1F MARRIED, WIDOWED, OR DIVORCERD
USBAND OF

(oR} WIFE OF W

)
'

&, DATE OF BIRTH (MONTH, DAY, ANIJ YEAR) pp,e,{ 5 P / X_é

21, DATE OF DEATH (MONTH, DAY, AND YEAR) ZA/&, —7 . 1937'

HE‘.R%BY CERT FYfL_;rhat I attended deceased l:g
w3/

: tnf_/—‘&—"—7 .................. ,
Ilastsaw h. M mallve on. 2 .. 7 ....... a3 Death isxiid
to have cccurred on the date stdted above, at.“—a .

22. 1
.

7. AGE YEARS MEnTHs DAYs If LESS than 1 [| The principal canse of death and related causes of importance were as follows:
- day, .. Date of ansel
) ! 7 é 2 OF o @A—M—«-—&w M .............. ALt/
I3 E 8. Trade, profession, or particular

z kind of work done, gaspinner, 7 . Frt ¥~ = f|eeeeeesnn

g sawyer, hookkeeper, ete..a I
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E work was dome, &3 silk mill, 0000 iirsesssssinessesesesis s oo gl e ereresinassrnss seasasen o rresseecse sisbanes

3 enw mill, hank, etc

8 10. Date deceased last worked at 11, Total time ({ie:rl) """"

8 this oeccupation (month and spent in t

yeary.......... . 0CCUPAOD...cecccsisieaees]

12. BIRTHPLACE (cITY onrom......,ay..\.egﬁﬂ/ :

{5TATE OR COUNTRY) w [ e st et s et R EE BaR et e emnenens et s

Elowme Canf dypcchblo ld - -~

':_ x 7 Name of operstion Date of..........

< | 14. BIRTHPLACE (CITY OR TOWN).....< o, ‘What test confirmed diagnosis?. Srib-A A /4, Was there 2n autopsy?..

b {STATE OR COUNTRY) { A2 Aya el s }

T . -] 1 ! a 23, If death was due to external causes (violente), fill in also the following:

g 15. MAIDEN NAME I/Qﬂ'{ru * | Accident, suicide, or homicido?. Date of injury.....ovines , 19

E ‘Where did injury oecur?.

Q | 6. BIRTHPLACE (cirv onTom £ e ety Gy o Caw, oty wnd Siat

( £ OR Specify whether injury ceewrred in industry, in home, or in public place.

17. INFORMA AR Lg WA o SO ol " 4 '/ N et ol %

(ADDRESS) CAtinner of injury
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—11,24. Was discase or injury

wuﬂ to octupation of deceu.sed'!w—)
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