| ' T
APR 2]. 1937 MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DRATH

g

2. FULL NAME...........} .
(s) Residence, No...............

{Usual plaee uf abode) . (If nonresident, give -city or town and State)
Length of residence In city or town where death oceurred yes. mes. ds. How Jong In U, S.,1f of foreign birth? yra. maos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICAT;/OF DEATH

Exact statement of QCCUPATION is very important.

lied. AGE should be stated EXACTLY. PHYSICIANS should state

5 3. SEX 4 CON%E 5 gﬂg'ﬁz‘ M‘“,.'ég g:o:wan oR 21. DATE OF DEATH (MONTH, DAY, ARD vun)/]{lﬂﬂ f/h:’o? &g- . 193 7
Y j]{ﬁb o Ej(bu; 2. | HEREBY CERTIFY, Tha I a
< 5A. IF MARRIED, WIDOWED, OR DIVORCED - 1.9 3
HUSBAND oF S .19
'f ({OR) WIFE OF Ilastanw M aliveon.. M A »
] 6. DATE OF BIRTH (MONTH. DAY. mnvm}?’h@% 7/ ? / i{ 7| to bave occurred on the date stated abave, ut# Am.
‘ E ?; 7. AGE YEARS MONTHS DAYS If LESS than 1 The prineipal se of death nnd elated causes of impartance were as follows:
. day, .. Jhrs. - Date of onset
) q — e
i oy @@@ IH / LD
| ] i
- 8. Trade, profession, or particular
! E : fz kind of work done, as spinner,
i o = i o sawyer, bookkeeper, etc.
' a2 k| 9, Industry or business in which
2 g'g' x work was done, as gilk mill,
: a =a = saw mill, bank, etc
L B 9 | 10. Date_deceased 1ast worked at
‘.E E o 8 this cecupation (menth and
5 § cas VeAr} ..ovires
T oS / 12. BIRTHPLACE (CITY or Town) @ F 37 CAlfrg o g% 0]
= 2% 3 (STATE OR COUNTRY) .
= =4 T .
o 53 B [ 1 mameo) 0#%11} Y VP ILE ke -
>-. 2% f‘ & % ;g 6 ame of operation.... " . Date ol.....cuunns
i < | 14. BIRTHPLACE (CITY on TOWN) Mmﬁ"ﬂaq ‘What test confirmed dlamnsin‘! ... 'Was there an autopsy?.
z B E b {STATE OR COUNTRY), & C(
- 0% E @2{_) _/& / 23. 1f death wan due to external causes (violence), fill in also the following:
2 ag £ | 15 MAIDEN NAM A?M a @@ /e Accident, suicide, or homieide?....... Date of Injury
85, = g 7= ‘Where did injury occur?.,
u :a g g 16. B PLACE ER:TT;%R TONN) / gﬂw {2~ {Specify ¢ity or town, county, and State)
t . E . {STATE OR €O \/ Specily whether injury occurred in Industry, in home, or in public pince.
T .
z 8% 17. INFORMANT L 5’/’?"0“1/ —
_42 o (ADDRESS) ) N7 Manrer of injury.
pR 18. BURIAL, CREMA'Z'ON OR nmowu_ Nature of injury
™ 3 =74
2 p [5 o “‘“"F/ M DATE I/Q N “i,*‘, 24. Was disease or inmry in soy way to occupation of deceased?.ZY... ...
= - )
2 5 L@ 19 uunm‘mxzn.....MJ........ . 11 1o, specity..L.2 / :
$ - <2 (ADDRESS) (s:gned).hi&..y ............ . e (. e M.D
= VL.
b4 20. FILED 4 —/ / 19, 3 7 - (Address)........... /?/ @ LO —
a Registrar. A

.







