<09 MISSOUR) STATE BOARD OF HEALTH Da not ase this spaco.
.. A 9
'j a BUREAU OF VITAL STATISTICS
“w RTi . £y ¢
% 8. CE FICATE OF DEATH y 1 d J 3 -4.
g 1. PLACE OF DEA -
32 F7& /
o [ County...... gl T e e e Reglstration District No........... L0 00 . Plle h/
1]
a g = Township......... 22ClATANEL Primary Reglstration Disteics No.. 3 8.8 €. Registered N..?-;
5 %E City {Ne. e - St . Ward)
Q I
: g :
x ﬂlg (a) Residence, N W’A‘/M & o s %2700, SN e JR— Ward.
b . (Usual place of ‘abode) ) (If nonresident, give city or town and Btate)
E ?_1" 8 Length of residence in clty or town where death neenrred ——— ¥EB. é mos. / ‘/dn How long in 1. 8.. if of foreign birth? yra, moa, ds.
=0
Z
i 5‘5 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
= g g 3 ;;,a/et 4. COLOR OR HACE | 5. f,“'.‘,g,‘,'gg‘}',‘,}"?; WiDowzD, of 21. DATE OF DEATH (MONTH. DAY, aNDYEAR) W ad 1 & L1897
o gg 22z | HEREBY CERTI!FY, That I attended deceased from
< = SA. IF MARRIED, WIDOWED, OR DIVORCED ‘A’ e LD 27
w 2% HUSBAND oF s x)( - "f’ ......... a1
; 55 (0R) WIFE OF I tast saw hodrfoe alivaon., s 1937 Desath isaaid
E o §. DATE QF BIRTH (MONTH, DAY, AND YEAR) 3 ] < d/ 7 g53 to have occurred on the date stated above, nt.é.ﬂﬁ. 2.m
= 3'3 7. AGE YEARS MONTHS "Davs The principat caase of death and related enuses of impurtanca were 8a foltows:
" . [o—————
x: 3%& IS 5) 4 0 Dute of onsel
- |
;] f'l'_, v * 8. Trade, profession, or particular
Tk k4 kind of wark done, s spinaer, W .....
=5 o Bawyer, BOOKKEePer, BLe. ...ommverremnmnnn Do B e Dt | e
) :E 9. Industry or business in which - ' '
= e o work was done, as silk mill, FI B W | B
::- 5 saw mill, bank, ete. A P
3= g1 Date doceased last worked st 711, Total time goaro) -
7] E‘ 8 occupat.lon mﬂnf-ha_;% . spent ia this j 5‘ Other contributery causes of importance: }/-
a ............ 4:1}_4: ............................. oscupation ... ) T H
22 il 12 BIRTHPLACE (ciTy o . Town Zlan Wye s 4oy
£ oo ; 1. (STATE OR mm .....................................................................
%5 5 z S: , Z f{?: ...................... i
- '58 - W | 13 NAME Cdorer Name of N Date of
- Of OPOIRLION....vvvvecuerinrsssresssissessssrsranassacs srssrsssessonss YT SR
a@
gp % | 14, BIRTHPLACE (crryonTown).._. 24t/ —%"”"’é’ m What test confirmed diagnoals?........ ..o Was there an autopsyT..........
.g © b ( SYATE OR COUNTRY)
- x ﬁ 23, If death was due to external causes (violence), fill in atsc the following:
E’s E 15, MAIDEN NAME M Accident, suicide, or hamicide? Date of Injury....ccvecveonceeee L9
g e [ Whete did in, occur?
H g © | 16. BIRTHPLACE (CITY OR TOWN).... - jury et F T M
-] E z (STATE OR COUNTRY) 3pecily whether injury occurred in industry, in home, or in public place.
8< 17, INFORMANT .75 W o Mm.w_
£=1 -] {ADDRESS) Manner of infury.

FD

18. BURIAL., QREMATION, OR R VAL ? — r Naturs of injury.
M@W“ DATE.. ““2“'(_———"’34 24. Was disease or injury In any way rallt.ld t,o pation of d d?

v v d eola HBERP | U G ,J,,Jmﬂ ______________

N.B.~Eve
CAUSE O

TR0 X724
1 ]

fer e 2 RAN
2, FILED..*2 }ﬁ‘“‘""' = Regiztrar.

/ L4




ar




