MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
APR 8 1937 CERTIFICATE OF DEATH

9348

1. PLACE OF DEATH

County... File No.
-4] L

To Registered No................ ST

City St. Ward)
2, FULL NAME. / o A e A

(a) Resldence, No...... /5-‘207 - . » " ..
{Usual place of abode) (If nonresident, give city or town and Stata) -

Length of residence in ¢liy or town where death occurred yTB. mos. ds. How long In U. 8., If of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF W\TH

3. ? 4 COLOR OR RACE | 5. SINcLE. MARR I, N O ||.21. DATE OF DEATH (MONTH. DAY, AND YEAR) M :7;& .193]7

L) -
w‘m p PYVIINTY' 2/ | i HEREBY .mdm?ﬁmmm
NN T 2o I8 % TE o edr

(OR) WIFE OF T1jfst anw hoahn.. aliveon ﬂ. / ?’ +193Y. Deathissaia

VA
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) L,C. 1976 have occurred on the date stated nbave, at.fd’..... S m.

7. AGE YEARS MoNTHS Davsl | If LESS than 1 [| Thep cause of death and rela importance were a3 folloga:
- : day, ............ hra. Daie j
_» Jo 7 2T el N Brrtoranlo= ettt ;,/'7 7,

B. Trade, profeasion, or particular
¥ind of work done, as apinner,
sawyer, bookkeeper, ete......#8? 2 ANl A TN

9, Industry or business in which
work was done, as eilk mill,
saw mill, bank, etc

10. Date deceased last worked at
thi®# occupation (month and
¥eAar}.......

B
BIRTHPLACE (CITY OR TOWN). Wm
{STATE OR COUNTRY) -

13. NAME

/

OCCUPATION

[

-
T

-

Name of operation..........cccrvcune
What test confirmed d

Ty

14, BIRTHPLACE (CITY ORTOWN).. ¥ _.]..
( STATE OR COUNTRY)

M-:-r ‘O 23. If death was due to external causes (violence), fill in also the following:
15. MAIDEN NAME ] G’W—Q—/ Accident, suicide, or homicide? &= .. Datool lnjury.. €= .19, ...

ormation ehould be carefully supplied. AGE should be siated EXACTLY. PHYSICIANS should state

EATH in plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION is very important.

MOTHER | FATHER

)
“—
Where did injory oceur?
o I B °“°'"‘°-~' {Bpeciiy city oF tawn, counky; and State)
o (STATE OR COUNTRY) # Specify whether injury occtirred In indusiry, in hotme, or in public place.
Ea 17. INFORMANT & anmmg_m
- hd Manner of injury.

35

N.B.—Eve
CAUSE OF

/\id’ g -é 3 Nature of injury

[l DATE 2 = _2'.._.13_._ .

! 24. Was disease or injury in any
19. UNDERTAKER... /.

7 '\f’ ’%%W 1 50, spocity =T Kt ? ”
(ABDRESSK / i g
/ / Uw%? /7 / 7 )?7 (9/’\"0'%""

Registrar.

20. FILED.




’ s :
- . * ’ “
e N
. - s
- - : - L.
‘
. .
, .
[ ‘ L . -
. * ) !
.-
-
. * : )
' . *
- - ' y !
, . , . L. . oy .
N - 1
. . ) . : PR
’ ' -
; '
T
-
_— .
f
. .
. .
T
' .




