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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

7 .Do pot ase this mpace.

1. PLACE OF DEATH S, :
County ; : Registration District Now..coerreeoonnnne File No 8 4 J 4
Township Primary Registration Distriet No.............JA. Begistered No............ I B o WP S
a3 o uLS Mo LS. 22XP  SE s Egﬁﬁ_ﬂn

2. FULL NAur_..é!...E..T h ER A '1" K1 N S

@ Restdence, No...... d. ] Sr. BN . .. Bty oo gl Ward,
{Usual place of abode) (If nonresident, give city or town and State)

Length of residence In city or town where death occured yro. ds, How long in U. 8., If of foreign birth? yro. mos. ds,

PERSCONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF BDEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ,Z/ 11 1937

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
o I DIVORCED (iorile the word)
fem. | € MARRIED
5A. IF uﬁﬁmzn.wmowm.m DIVORCED R
(OR) WIFE OF AUCIUS A'IL’(INS

Bt RS

6. DATE OF BIRTH (moxmh.oav. annvern) /YA 7 6L 157 &

7. AGE YEARS MONTHS Davs

g4 7 7

y supplied. AGE should be stated EXACTLY, PHYSICIANS should state

4

8. Trade, profession, or particulzr

"1 If LESS than 1

2 kind of work done, as spioner,

0 sawyer, bookkeeper, ote................ HOVSEWOQ
L 9. Industry or business in which

< .

k done, silk miil, &
RS Rl At Homed|
9] 10. Date doceased last worked at 11. Total time (years) W
8 this occupation (month and spent in this

year)........ pation
12, BIRTHPLACE (CITY OR TOWN).......

(STATE OR COUNTRY)

UNKNoWw A

13. NAME

H}?kﬂﬂfAS!}/ ,

AL o g AW e 1

2 71 HEREBY CERTIFY, That I attended deceased from
.?'.lf/v[/ ................. . u??
ast saw b2 diveor. 1_(' o 4 /. ,19;?7Dat.humd

to have securred on the dats stated above, at.... ’ 5 ¥.m.
The priadpal czuse of death and rahted causes of impgm.nee were as follows:

Name of operation. ... coogrornrcremogerrarcscsgeer DAL GE coevena....

{|_What test confirmed dinmndnﬂj o> 'u;ltopsy‘!

UNKNO WM

15. MAIDEN NAME

&JJ. Q)

MOTHER| FATHER

RTHPLACE TO
6. Bl(na‘r:onon(u%vm - UM””JWM

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is v

item of information should be carefull

17. inFormant_be U C LYV § AT'KINS

(aooReSS) /) S, 2 I N D

aner of injury.

D

18. BURIAL. CR ﬂON OR REMOVYAL
MG_ELM.M mn_ﬂ.{,f.!f

23. If death waa dus {o external causes (violence), fill in also tha following:
Accident, micide, or homicida? Date of INJUry....-....oeomenrny 1R uiirans
‘Where did injury occur?

. {Bpecify city or town, county, and State)
Spacitywhetharmnryoecnrmdmlnduury in home, or in public place,

MNature of injury...

N.B.—Eve
CAUSE OF

.UNDERTAKE‘R F‘;M C @..K....E Ed,........ e

(ADDRESS) ° E

24. Was disesse or injury in any
H 8o, specify.........df....... ...

¥ related to occupation of o e




- -
.
. -
i - . .
, . .
-
: -
—- ) A— - » - . -
' .
- . . PP
.
»‘ :
i . .
' - - . - . R
Y . I . ‘e ' B . . AR TP
] - : . ) [ .o » - » A s . N
o - . . s .
- . .
. .
! -
L. - - -~ . e
Toe - IR .
T la N 1 14 -
R - - - - . .- .
x...,.-. : e [ . L L -
- - r - -
et . T . . . '
. . ;
) . . F .
N - - - . . .
. . - R - . . e e
t EX - — - T
<. : . .
. . . e
. . .. . e




