MISSOURI STATE
BUREAU OF V

APR 281937

CERTIFICATE OF DEATH

Begisiration District No.\q'b ........

BOARD OF HEALTH
ITAL STATISTICS

Do not use this apace.

13709

............ Flle No
Township... T CRAr Bt Al Primasy Registration Distriet No.. .0 35O Registered No
City. . St S, Ward)
2. FuLL name. LAt la L. Lo LAt -0 ... M
| =
(a) Residence, Ward. A

No.
(Usual pince of abode)

Lengik of residence In city or town where desth ooeurre% Om moa. ds. How long in U. 8., if of foreign birth? yrs. mod. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. CO| . SINGLE, MARRIED, WIDOWED, OR ) -
R A | 5 Bivoncen (wyite-the ward) 21, DATE OF DEATH (MoKTH. DAY. a0 YerR) _ A5 74, A8f7

22, I

HEREBY CERTIFY, That I attended deceased from

S5ATIF MARRIED, WRIOWED, OR DIVORCED
y
r 4 sl L4

(OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR
1. AGE YEARS MONTHS

gH1 S

8, Trade, profession, or particular

DAYS

2/

k4 kind of work done, as spinner,
8 sawyer, bookkeeper, e, -a g SRRt
E 1 9 Industry or business in which
E work was done, as silk mill,
= saw mill, bank,
Y| 10. Date decensed lest worked at
8 this occupa {month an
year)..........
r

12. BIRTHPLACE ( OR TOWN)

ey (STATE OR COUNTRY)

14, BIRTHPLACE (CITY OR TOW
{STATE OR COUNTRY}

15. MAIDEN NAME

R Bl 1.3 0. e A 1927
Ilast saw heey 3 Aalive on 19 J] Denth ingald

to have ocourred on the date stated sbave, at...L.0. . My.m.
The principal cause of death and_relatod causes of importance were &8 follows:
Date of onset

LAe3r

PPN o~ 2

Name of operation.....Z. &

Date of ... &5 oo eeeeees

“.. Was there an nutopsy?..z.’ﬂ .....
23. If death was due to exteroal, chuses (violence), ﬁll}n atso the following:

r

16. BIRTHPLACE (CITY OR TOWN) W ... ... Ll e ek
{STATE OR COUNTRY)

MOTHER | FATHER

A t, suicide, or b }‘-'-‘-‘ 7. / S

‘Where did injury oceur? / Y
(Specity city or , county, and State)
Specity whether injury ocrurred in indusiry, In hofne, or in public place.

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of CCCUPATION is very important.

17, INFORMANT . 2 270x. .2 Llar .,‘.‘ \
{ADDRESS) * -t v . i Manner of injury \ /
18. BURIAL, ;gm-:m'nou,_[aé REMOVAL Nature of infury: I\ L.
PLACE. 27t tr g At g ) \ %
- 7 24. Was disease or iw‘.u'y n any way related to occupation of deceanad?,, /& Z%...
19. UNDERTAKER..........o.orof ot Kot g = YA Al || T80, mpecily W R,
{ADDRESS) P> (Signed) Kb oo 2, M. D.
Sroonitl Ladatball. 2.
20, FILEDQ@,_..‘. ...... :957\3'\(\1 Y M Do (Addrem)....... /A '
& ar.







