MISSOUR! STATE BOARD OF HEALTH Do not se this mace.
MAY 7 1937 BUREAU OF VITAL STATISTIC%,@E. t -

CERTIFICATE OF DEATH

1. PLACE OF DEATH lw
Registration District Nou.......ccocicininnnne.. 500 Byl | 8 Flle No.

2. FULL NAME. LZ UT’QB?O W.)2 .D
() Reﬂdem. ‘No...... o 4 = Mg L # .
sual place of a (If nonresident, give city or town and State)
Length ohuidme In ¢ity or town where deanth oeenrred yra. mos. ds. ow long In U. 3., If of foreign hirth? yrs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX A COLOR O RACE | B B A sy O || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) /_',4.- 22~ , ts_,_?5
3 _ﬂ 2 I HEREBY CERTIFY, That I attended decessed from

5A. IF MARRIED. WIDOWED, OR DIVORCED - DR Aer ot W L= ] 1930, to. Aof = R 18,8
{om) WIFE oF M—ﬂw—n_/ . Tiestssw bAA .. aliveon..... l,lqg?ﬂ).[’( w} Dnthins:a{i?

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) \ B A HLAS to bave occurred on the-date stated above, at... /v Toih.

7. AGE YEARS NTHs The canse of death and related onuses of i co were as followa:
.I b Date of onsel

7,
8. Trade, profession, or part:imln.r {
z kind of work done, as spinner,
\ 9_ sawyer, bookkoeper, ete.
\ : 9. Industry or busineas in which ¥ )
\' o work was done, 25 sllk mill,
\ = saw mill, bank, ete. = .
Y| 10. Date deceased last worked at e
8 this occupation (month and -
YEAr) i
12. BIRTHPLACE (CITY OR TOWN).....
@, (STATE OR COUNTRY)
ol & o
E Name of operation........cceurerop o e JEC LA 1ovs Date of...ociveeiecierarens
< | 14. BIRTHPLACE (CITY OR TOWN)... s | What test confirmed diagnoaia?, Dy 7an there an uutomr.ﬂg.g....
! b {STATE OR COUNTRY) LA 1
LI 5 23. If death was due to external causes (violence), flll in alro the following:
- 2 ] 15. MAIDEN NMM—J Accident, suicide, or homircide? Date of Ijury..oeeeorcrrey 5
b Where did injury occur?
g 16. BIRTHPLACE (CITY OR TOWN).... (Spaciy ety of town, cotmty, and State)
(STATE OR COUNTRY} Specify whether injury occurred in industry, in home, or in public place.

Manner of Injury.
Nature of injury,

24, Was disease or injory tn any way related to

14, UNDETI'AKER
(ADDRESS)

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properiy classified. Exact statement of OCCUPATION is very important.
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