RO 2R ny gty

hﬁ’ é‘gj b%‘é[ MlSSOUR| STATE BOARD O'F HEALTH Do not pse this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

’ 1.‘r‘oucs OF DEATH o= l 3 78 3
f c.mm,/TQ%E OTT Regiatration District No//‘b/ f 5T O

2 . Primary Registratlon District No. ‘)‘(;[g. Registered No

Townshi;

. 7 :
{ADDRESS).. " Manner of injury,
18, BURTA MATION, OR m-:movaL ﬁﬁw 7 E Nature of injury L—""
LA m_m_ﬁuﬁ 4"‘/ 3 r?’,z

24, Was disease or injury in any way related to occupation of dmmdfy\p

15, UNDERTAKERC.S “7"-4»»4:3-,‘? Lo w_ If 80, specify

L]
el
a
g8
3=
=
2§
2
2 s
> . .
E a = City...... A @fﬂ?@éT T S o - Ward)
ne A . .
§ EF 2. FULL NAMEW/Z\Z—/"V\'\.S,— f L
3 mé (2) Residence, No../ 7.2 ,/Y-?QAT -
- . (Usual place of abode) . {If nonregident, give city or town
E :“ 8 Length of resldence in clty or town where death occurredod, € yrs. © mos. € da. How loag in U. 8., 1f of forelgn birth? yra. mos. da.
=O T
E EE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
" i‘,‘ g > SEX "WLOR O_:;_RACE > gﬁ:glai'tg?ﬂwiﬁg't‘:elmﬁ' on 21. DATE OF DEATH (MONTH.DAY, AND YEAR)  &¢ ~ / 2= 1937
@
3 Eg M&.L& kiTe | Moarr/e 2. HEREBY CERTIFY, Thyt I sptended decessed from
- sa. 'Fugggg:ﬁgtgg*jm"mm 7 &y T 9. w4//.2 (5L 15...
; E‘E CARMHER-OF OAa ; i a. ! N < Y IlutuwhAﬂM.. llivenn..........ﬂ: /2'/3? ............... ,19........ Desath issaid
- O 6. DATE OF BIRTH {MONTH, DAY, AND YEAR) - - to have accurred on the date statéd above, at... .70 L. m.
g G/ 2. /27 ba ed d »#
E Ch- 7. ?GE YEARS MONTHS Days If LESS than 1 |{ The principal cause of death and related causes of importance were aa follows:
=] -
‘: 2% .- - y é / 7 DNate of onsel
> R -3 8. Trade, profession, or particular
- O, z kind of work done, as splaner
3 ._g E ] sawyer, bookkeeper, atc....
7 S ’:: 9, Industry or business in which
- 92 v work was done, as silk mill,
a] : B =] saw mill, bank, etc. a .
. =32 § 10. Date deceased last worked at 11. Total time (years) O ; - y
E G ;l;x:r )oecupnt!on (month and ‘Q apen;.laon Other contributory capses o'impumnc‘:‘ C\
> 8§ i1 e '% P 2 ﬂ .......... . : N K s
a . 0 ™S | SOV, 2 S AN vl = NS, WORN. WU SO
r % 2l 12 BIRTHPLACE (ciTv or 100-, SO, ¢ S + S [ o# g X
: - (STATE OR COUNTRY) N . o " \ -l
s 359 4% : T, == S A o N
28 7H g [13.NAME omeins™ i AR, A
» 2% - lJ-: - Neme of operation............., Date of e
- o E c < | 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnoaia? ... 'Wet there an autopnr?.?ﬂ-.‘..‘....
Z 9g¢ b (STATE OR COUNTRY)
£ *3 : " 28. It death was due to external causes (viclence), fill in also the fotlowing:
! g% g 15. MAIDEN NAME () onty / o et ;vh” dmw:lni:ide. O BOIBIclde? .47 DBO OF DY T I
ere injury oecur?........
4 dg 2 | 16 BIRTHPLACE (crry oR Town) (Specify city oF town, caunty, and State)
= 'SE m Specifly whether injury occurred in industry, in home, or in publle plnca.
2 gg 17. INFORMANT e
Bh
5O
I
: -
no

.f (ADDRESS) S I . S (Signad)
@ 20, FILED,A//Q. 127 /924/% S (Address)




- . . ot o . N - P
[ . : o - - et . .
. [ 1 ' - . - .. - ST - o -
.
- - - e - t [ an - Tl Tl T T a. ]
- . .. [ o s
f ' .
. v . . ,
A .
. S . . - = .
. . . A '
-
- .
. . R
Kl A .
. . ]
- - . . - -
. 3 R
f .




