APR 2? 393? MISSOURI STATE BOARD OF HEALTH Do ot ase this space.

BUREAU OF VITAL STATISTICS
h CERTIFICATE OF DEATH

i
- .
Eg% 1. PLACE OF DEpTH, .~/ 1358 5
K. c«um(c]_z}éfé,!{./ :..'.T.:..................}{? Eegistration District No [ [z 3 File Ne. -
4 " AT 7z 5 teroa bt AT
E [~ ; .{ %‘?m/l}luﬂﬂhlo ..... H B od No. }-H-1]
o‘;‘ LS. VETERAMNS... (Lo SELTd4 -y Ward)
F

Eg Vd /G—,( . l_,_z E
ﬂ-q (a)irJ‘ » No VWJ ﬁs:.. v OJv'venﬁ'.J ot

. g (Uzual ptace of abods) W % . (II nonresident, give city or town and Stats)
:,“ 8 Length nfreddem In ety or town where death oceurred T8, mos. Y s, Howlong in U. 8., if of foreign birth? yro. mos. da,
=0
Sg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

b

=]
o g 3. sEX . ‘-q‘jt—_m OR RACE _ 5. 3’““‘-5',&.'3/‘",“,'}'5:-,;‘,:’;”“,5')" % 1| 21. DATE OF DEATH (moNTH. DAY, no vEam)_YACA , = 5 17 7
EE et A it 2, | HEREBY CERTIFY, That I attended decossed from
4] 5A. 1F MARRIED, WIDOWED, OR DIVORCED Qi 3 ¢ Meh, 2 5 19(3‘7
© HUSBAND oF M 5 W boeeekd . .
: ] (QBLWHFE o™ / M I‘Zn saw hetorrs. aliveon. - 1937 Death ix aaid
El 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 7211/;134 [% 1 / to have cccurred on the dats stated above, at. Y0 ..m.
A -8‘ 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and relsted causes of importanca were a8 follows:
23] day, ... hrs. ~ A Diaie of onset
g% / / LS ke SN Pt min. FWVLaM ﬁ/waa%—« ol |

8. Trade, profession, cul L
-u'ﬁ 1 rade, profession, or particular CoaAle Ml s LKoot At ... S, M_.
::_" L= 0 sawyer, bookkeeper, ate, e ,AM[_"A‘L Va
B &, E | 5. Industry or business in which >
& < L
8 a work wns done, an gflk mfl, =022 N . W
0 g { 3 saw mill, bank, atc. . (k N
=3 ' § 10. Dato decessod last worked st 11. Total time (years) AT
g g o A
'g;; el 1z
=]
[
B HSE |13 name
a5 I
o E %k | 1. BirTHPLACE (crTronTOWN)..
-] b { STATE OR COUNTRY)
g -] z L LS 23. If death was duse to external camses (vlolence), fill in also the fellowing:
Es 4 | 15. MAIDEN NAME Zbﬂ 30 S L Accident, suleide, or homicide?..... T e Date of IRJEIY. T 10,
S & = v Wm e N A era did injury oceur?
Ha Q | 16. BIRTHPLACE (crrx on Tow -~ = - : : (Specify dity or town, county, and State) ~
“m (ST‘TE OR COUNTRY) =) :" Specify whether injury ceeurred in industry, in home, or in pablic place, .
BS '17. INFGRMANT o, 7

&8 ﬁ " (ADDRESS) o " Manner of Injury. O
pa 18. BURIAL, CR REMOVAL. A Nature of injury ——— 4
$8 w 07 Cﬁa /4 .
gﬂg TE 24, Wudhmnorinfurymlnywaymhudboommﬁunoldmud?
1 177] 1f so, specily

: 19. UNDERTAKER......_. - . = » .
me (ADDRESS) Sigoed)...... L0 Lt %W M.D

. FILED. f\fzﬁ_‘ ST ) 3.:, “M"jg:z}lﬂ%




"
"

- same ]
LI ' ] .
- . . . - -, L -
A \ . - . .
, -~ - .- N
H
+ L
. \ i B
* -
.
, . L
.
1. ' - .
- - 1 .
s - ! ! a .o - . -
[
M . - - P . -
. - - Lt
.
. . ' - [ .
' - - -
L - . N . i ' - - ' e . N
- - - \ . . . . s
. .. ‘o . . [ .
b . N . - ~
- A v
- . L I . . . z P - - -
' r - * . . v .
. . .- . . . - .
' . ) ‘T K N
- LI - L
Ea . ) ) '
~ “ - . -
-
. L. "L .
L. P e, - ,
. A E -
-, .
) : * - T = - .




