MISSOURiI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ma e A E ST AAM AT A VA HMPVIELY

T EEA T R AT R = e e .‘:'.!::::_uv R R RS WY FRNEwAts

O S e

GAR 25 1937

1. PLACE OF DEAT)

CERTIFICATE OF DEATH

740

County........cerrnors ol e et AT " Registration Distriet No. File No. .
Township........2 L, 4. Primary Registration District No...i5.. 2.0 /... Registered No../. 26 L.l o .
cuy ) Ar, .................... . ) . st Ward)
2. FULL NAMEA (LAl o A A ... M/
® R 8t., Ward. .
(If nonresident, give clty or town and Stats)
Length of In clly or town where death ocenrred o, mos. ds, How long In U. 8., If of foreign birth? yr. mos, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Z‘dj 4. coLo CE |5 g',"GLE' M?’::,’E:'tmm:',ﬁ?' or 21. DATE OF DEATH (MONTH. DAY, AND YEAR) ? -/ 7 - 193/
[ A
- %ERZBY CERTIFY, Plt attended decessed from
mmwnmmm - 193fm ﬁé\‘ /7 19T 7
(°“) WIFE °F 1 laxt saw heox... alivaon.. , 19, x‘f 7 Death is said

[~F0

DAYs

6. DATE OF BIRTH (MONTH, mw AND YEAR)
7. AGE YEARS MONTHS

55 ~—

If LF.‘g ;hlll'l. 1

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

9, Industry or businesa in which
work was done, u silk mill,
saw mill, bank, ete.

8. Trade, profestion, or patrticular ’

10. Date deceased last worked st
this occupation (month and

1. 'l‘or.al tima ({h

OCCUPATION

year)}

BIRTHPLACE (cnvon'rowpn/ dﬂ% &,

{STATE OR COUNTRY)

P

14. BIRTHPLACE (cITYORTOWh‘) O
(STATEQR COUNTRV)

MOTHER| FATHER

17. INFORMANT

(ADDRESS)

W
18. BURIAL, CREMATIQN, OR REMOV, g
pucgz'ﬂal P 7 _éﬂw_f DATLﬁ.:Zf——Z-— > Ayl

19. UNDERTAKER.
{AODRESS)

to have oceurred on the date stated above, af
The principal cause of death and related ca

(
1mpo ce were as follows:

Other contributory causes of impnnmcg\
- —2

Name of operation Date of.

‘What test confirmed diagnosial................ccoeuun...... ‘Was there an antopsy?................
23, If death was due to external cansem (vlalence), fill in also the following:
Accident, suicide, or homicide? Data of infary......cemrieennn ,19........
‘Where did injury occur?

(Specify eity or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Manner of injury.
Nature of injury.

24. 'Was disease or injury in a.ny way related to occupation of decessed?................
If Ba, specify P WV o

(&nwﬁ&/ W

2. Fep ... Sl ... 1937 ‘. ﬁ‘"ﬁ"ﬂ’@mr

7




ot

L I
RN
.-

. o

+

L [

S

:

LI .
'

. .
. , . I L - . s L
- - B k] -
v b ! - <
- Lo e
/.lr * . .« = - -
PN , . - o v on
e
.
. - - - . -
- L4 . *
- ° - !
o .y B e ey . !
- . ' t ..
1
|
- - o : |
H
. - . . |
- . . . . 7
. . .-
. .
“ 7
- L s P T L T e L St . L
Y ) - ~~ . - - - .o -
. t - .o
o . Lo
- . ! - : " .
- . P B - s - C e - ey -
P - . P PR -
oW [ . . " .- .
A ; . L .
“ oot ' S - . foterT .o -
e ‘ . . i .
: . .
v - v ».- " . -
. PR A 4




