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AR 85 1937 MISSOUR| STATE BOARD OF HEALTH Do ae uso thn sgace

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE %ﬂ
County.... =20

Registration Disirict No

7883

Registered No. 2 ¢

(s) Resldence, No...... .3 /.2,(
(Usuni plaee of abode)
Length of residence in ity or town where death occurred

""{1f monresident, give ity or town and State)
ds. How long In U. S.,1f of forelgn birth? TS mos. . da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 4. COLgR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
- DIVOR%; (torite the word)

5A. IF MARRIED, WIDOWED, OR DIVORCE!
HUSBAND oF .
(ORVWHFE-OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) W ¥ 287

7. AGE YEARS MONTHS / DAYS ff LESS fhaa 1

Y 49 | o

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete.

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

10, Data deceased last worked at

OCCUFATION@F-

saw milt, hnnk.etc .............................................................................

. BIRTHPLACE (CITY OR TOWN)...... .(.j__
{STATE OR COUNTRY)

-
N

13. NAME Q/M 94//7’4-60-4(./

14. BIRTHPLACE (ctwon'r@ ji O Aartte >uo

(STATE OR COUNTRY)

15. MAIDEN NAME arlan

MOTHER | FATHER

16. BlRTHPLACE(CITYo@\ A“ M p27%0)

(STATE OR COUNTRY)

17. INFORMANT e M“"’ M

(ADDRESS)

. CBEMATION, OR REMOVAL
el e Busnin QARG e T2 2] 3]

12. UNDERTAKER..... W Laan.
{ADDRESS}

"=

Ilast saw heAvsms. aliveon...... fM? .., 19
to have occurred on the date stated above, atl L % m.

21. DATE OF DEATH (MONTH, DAY, Ann vear) $oa g .10
22, HEREBY CERTIFY, That I attended dececosed from
¥ A, 19.3.7

- Death is said

The principal couse of death and related causes of importance were ag follows:
Dnte of onsel

——,

Nume of operation

What test confirmed dirgnosis?.

23. If death was due to external causes (violence)Yfll in also the following:
Accident, suicide, or homicide? Date of injury.
‘Where did infury occur?

(S ecify city or town, county, and State)
8Specify whether injury occurred in Indusiry, in home, or in pubHe place.

Manner of injury.
Nature of injury

2. FlLED...z?:_Z.....,........ 1927 Chrreccee d Itrecdey

Registrar.

24. Wasa disense or injury in any way related to occupation of deceased?..xw-R..
If a0, specily.

(Sign:;;.r.;)e g Qmﬁ;&/ ..... m o ........ , M_D,

7=




-
Wt '
4
.
+ .




