%TLY. PHYSICIANS should state

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

N.B.—Every item of information should be carefully supplied. AGE should be stated EXA

WAR 5-1937 .

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS |
CERTIFICATE OF DEATH.

Do not use this space,

1. PLACE OF DEATH bl Y91 8174
County... ks Regisiration District No......c.cccccennn 11D, [ Y - T o NP cn. AP by SN
) Townshlps.. - - .. Primary Registratlon District anﬂ@g Registered No.......... 'ﬂ‘ 623 .........
ay..... M :t LQ\I\S ..... 4 . e XYoanm\.. . X\esh / ........ T S Ward)
2. FULL NAME _PC\\A\ “\ .\Z )
(=) Hesldcuce No.} 5 0 2 7 LQ\\\Q ...... ’JR.V ...... 2 PR & ........ Ward. . .
{Usual place of abode) (If nonresident, give city or town and State)

Length of residence in ¢ty or town where death occurred ¥yra,

ds. How long In U, 8., if of foreign birth? ¥re. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. 5EX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
{IVORCED {write the wor

X\\a\ ¢ [/ hate | WMiavvere

21, DATE OF DEATH (MONTH. DAY, AND YEAR) a% &

SA. IF MARRIED, ¥/1DOWED, OR DIVORCED
‘ol ev \ck) Shultz

HUSBAND DF)l] Q-\-‘Bm

Y
[

6. DATE OF BIRTH (moxTH, oav. axo vear) LA\ & M 2.2 — 1884

7. AGE YEARS MONTHS DAYS

& V74

If LESS I.Imn 1

B B e, Po\a ‘o
§ Yind of work done, ss sploner, VoA G € \
E | 5. Industry or business in which s
q
D (ol was done, s silk mill, () 4\ Tawn
8 10. Date deceasaed last worked at ., Total time (years}
[+] thig occupation (month and speat in

FEALY 1vr ervaarar trrsrmersssememamasssnsnensessnonsesans rmbes pation
Q ] . 1

12. BIRTHPLACE {CITY OR TOWN 4

(STATE DR co(umnv) ) t_ [P AV RN i
é 1. NAME\\ 0\3*. 20 Qo Cl’\ \\\.;t =z ’lV/
- 4
< | 14. BIRTHPLACE (CITY OR TOWN) D
e (srnrzoncol(xmnv) TEN - i
r
i | 15. MAIDEN NAME C\. O A Cr\ a\f\\ Sow
B .
0 { 16. BIRTHPLACE (CITY OR TOW)...... S \ R S
z (STATE OR cosurrm) ‘t [BRIWY S

\o \?\;[ ‘\' -

. INFORMANT‘ \.\-. ﬁ i)

(anoREss) S04 0 S [

18. BURIAL, C EMATION OoR REMOVAL

pace_(2 O NV O Y :l_.__ ot b & 07

;%.w’ /é |

13. UNDERTAK
(ADDRESS)

B v scaruis’

A ﬂE BY CERT Y, ’I‘hq.?I o
Ilaatmwh.!h .aliveon... ‘g\% ﬁ-..,f rearees

to have occurred on the date stated above, w?. ........... o,
The principal cause of death and related causes of importance were as follows:

NN O = — e

7

W : &ﬁ e

Date of.

‘Where d:d mjury'}m:ur

Mzanper of injury
Natura of injury.

" (Specify city or town, connty, and State)

Specify whether injury occurred in industry, in home, or in public piace.

24, Weas dlsmse
If so, speclfy

(Sizned)......}[.

Registrar.

- (Addr







