'MISSOURI STATE BOARD OF HEALTH Do not use this space.
WAR 35 o937 BUREAU OF VITAL STATISTICS .

CERTIFICATE OF DEATH

1. PLACEOWT q70 77?’8
County... /. ﬂ—m ot . Registration District No. 21T [ S AN A< .
Townaupngaﬁ..'.«_@..x ........................... Primary Registration District No........ j’fﬁ?q/ Registered No o

rtant.

impo!

CTLY. PHYSICIANS should state

g
&
=
2
= City. 71 (No. St Ward)
S Z |
: 2. FULL NAMEL.. /¢ v s " 4
g (a) Resid , No. N . errreeseeananrras remser e
o (Usual place of abode) (I nonresident, give city or town and State)
O Eength of residence In city or town whers death occnrred ITE. mos. ds. How long In U, 8., If of forelgn birth? yes., moa, ds.
Q
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH ‘27
a > -,
b/ g 3 SEX . 4. coLor O? RACE |5 Sn'u'\'rg‘ﬁzéé’?fp“r"‘i?z‘ﬁ’;""ﬁ‘)" or 21. DATE OF DEATH (MONTH, DAY, AND Yﬂd&é&/_ / i .19 3 7
— {
HE )72@6? (el fP gt f‘k 2. | HEREBY CERTIFY, That Y attendod doccased from
o w 5A. IF MARRIED, WIDOWED,{OR DIVORCED e R
28 HUSBAND OF ‘ 4 W v - &237 w0 Ll d ... 193N
) rs ER)WIFE of f _¢ 2 7 4 & ' 11ast saw h. 4« aliveon.......... o ALr.'l .......... {J_. 193.]. Deathianata
] oy - - i
2 | 6. DATE OF BIRTH momﬂc%. AND YEA O 527 F L3 || 1o have cceurred on the date stated above, P "
g% 7. AGE YEARS MONTHS Aavs If LESS than 1 || The principal cause_nf death and related causes ofAmportance were aa follows:
[N 7 J \ é ~ Date of onset
<4 X ) { e /Ln.uai
AN 8. Trade, profession, or particular
T z kind of work done, as s
ay 0 sawyer, bookkeeper, etc.... . S lh LTSN S
[=3=1 [ .
a 9. Industry or business in which
a ] X work wes done, as silk mill, e 0,
25 || | swibackue )
32 B | 10. Date decensed last worked st 11. ‘Total time (years) " A
iy 8 this )W‘ﬂll?"‘tlon (month and g spent iﬂjt ? 4 Other contributory catses of importance:’
: a year) ... P A
O : DY 7 o | X A o >
2% || 12 BIRTHPLACE(ciTYOR TO\’IN)&‘Q’_‘... X
'_g g 7 (STATE OR COUNTRY)
Y 7 2 7 Oy o R | ——
EE oAl || [
= o .6 l:1_: Nama of operation Date of
gaf < | 14. BIRTHPLACE (ciTy dp Town} Akt (T ancttd g ... 'What test confirmed dingnosis?...............ccom.......... Was there an autopsyl.............
S8 O b (STATE OR COUNTRY} )
" gﬁ} It ) 28, If death was dup to external causes (violence), fill in also the following:
Eﬁ = Accident, suieide, or homicide? Date of injary......uwcvcesenin 1
oy k o/ Where did injury occur?
Hq g 16. BIRTHPLACE (CITY OR %4/ - injury (Specity dity or town, county, and State)
o E (STATE OR COUNTRY) /L e/ Specily whether injury oecurred in indnstry, in home, or In public place.
83
1]
E’g Manner of injury.
g 8 Nature of injury
I = 24. Wan disease or injury in any way related to occupation of deceased?.TA)....
L@ D e s eefy
.3 { ADDRESS} / ¢ = 0{, (Slgnad)....g- J . _/&.,J"b—v\ . M.D.
-~
POFY (TR Y/ p.2. Ao (Addressy.... - Rovgs g TTND
20, FILED 7",0611( /4 Pl A — p.o, .







