1y important.

2. FULL NAM

“EB a 9 1937

MISSOURI STATE
BUREAU OF VI

CERTIFICATE OF DEATH

BOARD OF HEALTH Do not use this space.
TAL STATISTICS

Reglstration District No% 4{¢{5 File Nar?/}; 3 .................
A - A Reglstered No... 04 i

Primary Registration District No...~ Y40

St Ward)

(8) Residence, Ne \/ St., Ward, . y .
{Usunl place of nbode) (I nonresident, give city or town and State)
Length of regidence in clty or town where death | yTB. mos. da. How long In U. 8., if of foreiga birth? ¥rs. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

Mat'x

4. COLOR OR RACE

A

§. SINGLE, MARRIED, WIDOWED, OR
DIYORCED (wrile the word)

Hylanrt

5A. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND orF
(OR} WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR} 1 (‘3_—/57‘/4. /90 3

1. AGE YEARS MONTHS

6o 73 //

1t LESS than 1

0y fen

Lol

OCCUPATION

kind of work done, as spinner
sawyer, bookkeeper, etc...

8. Trade, profestion, or particular m /f f
Lt F

9, Industry or business in which
work was done, as silk mill,
saw mill, banok, atc.

10. Date deceazed last worked at
this occupation {month and

1. Total time ({un)
spent in this

<
21. DATE OF DEATH (MGHTH, DAY, AND YEAR) W 7 -~ .1937
7

2, I HEREBY CERTIFY, That I_attend from
S /*JJS';AJ‘M/ LY. ¥ 4
Ilast aaw hevrorrralive on ""g y 7 S 1937 Death imsaid
to have occurred on the date stated above, at. /... m.

The principal cause of death and related causes of importance wera a3 follows:

. /@..7 YA A

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

(ADDRESS)

-

r{)i

o L4 ——WJ:.--.__._.. -

NS Fation Other contributery canscs of importance: / \
J N | 4 .
12. BIRTHPLACE (CITY OR TOWN) e b = '\
f (STATE OR COUNTRY) AR A At o
.
4
i | 13. NAME /\944:7-—4 dﬂ/ W —
% |:I_: /( y T are e bt s s e aea Data of be...ocenreee.
< | 14, BIRTHPLACE (CITY OR[TPWN)...7 /... "~ Rrrarareiammssnssommemrmarmmenneend | W DAL t08E confirmed diagnosis?...... At tisinnmcn e ‘Was there an autopay".k{! .........
9‘ & (STATE OR COUNTRY) AL it 7 Y
T 23, If death was due to external causes (violence), fill in also the following:
g 15. MAIDEN NAME /]’}W 14 Aceident, suicide, or homicide?......... PR 17 17X-1 £ 151" 2 SO L 19
5 ‘Where did in, occur?! P |
g 16, BIRTHPLACE (c1TY OR TOWR).. . /... = . » Jury (Specily city or town, county, and State) |
(STATE OR CQUNTRY} AL A A ret X Specify whether injury oecurred in Industry, in home, or in public place.
17. INFORMANT ./ f ( -

Manner of Injury... &,
Nature of injury...... 27

8. BURIAL, aTEON. EMOVAL |
PLA MM_ DATE /o ._:_...lij_vﬁ
7 = 7

..... Qo tlo,

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is ve;

N.B.—Eve

24. Was diseass or injury in any way related to occupation of d 1.0
I 80, specify.......

15. UNDERTAKER Y Attt cacm, KL EU L o sia . M. D.
2. ané‘_{ ....... lgjj_mi//%’m




. R “ .
H ' . . i
. 1 i .-
. -,
. B . . + . . L . -
L] - - .
*+
. . .
. " '
} ) . . .. 1 - -, . .
) ' - 4 ‘ . ‘ o, .
. [ - * H . . .,
) Do A k .. HE | Lot
,
[} . - . . .
, . EE - PR .
+ N . . -
. ' ., N
; . L e .
i - .
LRl " v . .
- ‘o - o . o - ;
. - i . .
. '
o - . ' . H
[ ' .
. - [ e -
- : : I .
- [ . P .
. - . . . . 4
. . ' . . '
. . H ' T . )
oL B ' . M . ] .- -
. S | . Ny [ B e e T N 2R ST TN R R b
. _ e g e - o Ay e o, . - . e
. - -, - [ . PR '
] 1 e c " PR
. . - - ‘ . . .
cl : 3 oo Lot ) B SR )
. \ -, . o . - L S S - \ ’ o1 . - -
. coc - Vo -
. .
. .. Sy .. . s
- . - - . . . )
N
.
. . \ .
. s . .
: . . + . - * .




