> . MAR 29 193? MISSOURI STATE BOARD OF HEALTH Do not use this spaco.
3 + - : BUREAU OF VITAL STATISTICS
:g CERTIFICATE OF DEATH
5 .
25 || vroesoppam S 94, & 9251
g B , Comnty LL BN T N e Registration District No. . 1 File No...... e
a g E TownshipﬁMd—aM’W}f ..... Primary Reglstration District No....... b J]Q ..... Reglstered No. ?
g 3 2 ity ‘ : Now..... Q - P = SO - SR Ward)
o Ep 2. FULL NAME vy b
' 4 Q‘E (a l:U-.u‘nl e, Nn‘ Gy T———— Btey oerrcceeemcencemerecnae Ward, e e
N susl place of abode] (If nonresident, give ¢ t d State
E s 8 Lengih of residence In city or town where death occurred éém. v'mon. /d!. How loog In U. S., If of foreign birth? »” t:r:r 0? :oa. 5}:!!.
HQ
g E'ﬂa PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- Fal
a8 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
ki 3 é J J late /ZU'“ ' ZVORCED (toriie the word) ' 21. DATE OF DEATH (MONTH, DAY, AND YEAR) —M NIRRT
3 5
[ 8 EE ) { & 22. I HEREBY CERTIFY, That I attended deceased from
< bhH 5A. LF MARRIED, WIDOWED, OR DIVORCED ‘f&éi —
8% HoSaauD cF 77_\- A MM & 21937, to... LHLAET.. (S S Ty L §
%:ﬁ (OR) OF a.fbkv! Ila;’tsawh"'"‘-—- ativeon o jé‘* ,19.‘2 .. Death isgaid
¥ g 6. DATE OF BIRTH (monTh. oav. o vear) A2 = 1 4G |l to bave occurred on the date dfated sbove, at. /. .m.
ks 7..AGE YeARS MONTHS " DAYS If LESS than 1 || The principal cause of desth and related causes of importance were as follows:
lT ) g ‘? - da; A 1 [ e
b ~ ) rs.
i 8% ¢ 1 g | v |e—sl g Pl Sl Dat e
K | 8. Trade, profession T W
2 L3 [ e R, e e v [essiid
o :g - ] sawyer, bookkeeper, otc .
> & | 9 Industry or business in whieh {77
E |=o E‘ % :;o;k mmu doneh:! silk mii, e A \ ..............................................
53 § 10. Date decezsed last worked at 11. Totsal time (years) \ 9 i
g 2 B ;thsr)mmpnuun (month and :m;:nﬂ“ Other contributory causes of importance: \
£ || L yeneeee e OSBAMOR
T § b 12. BIRTHPLAGE (CITY 0RTOW)....... g /J
- ,n*g' N (STATE OR COUNTRY) o] RA At o€ B T
=- = i 0
EX & | 13. NAME Q Ot A_0_b S Yt
>: 'ﬂ o E Name of operation o . ! Date af
=l < | 14, BIRTHPLACE (CITY OR TOWN) £
E :o: g f g IR THPLACE Ty ,I What test confirmed diagnosis?, L AT EOAL . Was theremautopsy!...m..
S 2 5 23. If death was due to external czuses (violence), fill in also the following:
a g ﬁ ':-: 15. MAIDEN NAME Accident, suicide, or homicidoe™........ccccvcnniecinnns Date of Injury.................... M | N
B ¢ i
5 Where did IRJUIF OBCUIT......roci e srnr gm0 b0 e sene emsen
E E‘E 9| BI( RTHPLACE (crTY o TOVN) Lr ! & ) {Specify city or town, county, and State)
E -] E "S\ : ) L_ﬂ" LA A, ; 8pecily whether injury oceurred in Industry, in home, or in public place.
g 17. INFORMANT Ws, Jodve Modantl.,
3 =5 (ADDRESS) ' Monnet of injury
bn 18, BURIAL EMATION, OR REMOVAL
& ")// i Nature of injury
%] PLA . Q.-ﬁ-l..q.f_ . DATE (D ui__‘ . m
ri’ @ 2 24, Wans disease or injury in any way relnted to ocrupation of deceased?.... M V...,
. o3 18, UHDERTAKH!.....:;J... A0 O N QXA A AAD R, (| 180, specily ey it £
:E (ADDRESS) (Signad) 0‘ /t/y JWM bt » M. D,
(Addrm)[ew trcatdd, Yrie




L e .
-
. Jar T a oo !
_ M I
R . .
I
'
- )
- : :
- . P
- : - I' ’
X v oo
" ‘ -
t .- Poe )
. . . ’
- ) T -. .
. ot
- o -
\ -
R 2. R .-
: e «
'
- 1 - -
+ L
v R .
i e
. - |
ot . ;
. ) X .
- vy 1
. . i ~ B
s IS . R
S o '
Ct o
.-l f :
- . -
N, " - -
. - - 1 -
.
. -~ - o !
‘ o,
. » bl
N - <
o :
I
"~ - a4 b
M .
. Coa
- T ‘s
a ]
" ' ' mt
\ ot ] “ R > '
oo . - 1 . N s '
. .
. . ,
LY - + .
. L .
R - - . N ,
W hd .




