MISSOURI STATE BOARD OF HEALTH Do nut use this space.
BUREAU OF VITAL STATISTICS

MAY 15 1937 CERTIFICATE OF DEATH 1 5 1 8 4
o

1. PLACE OF

File No

VI /. 3 o4 W A . . ]L:Cff/'rlﬂ
To Perepreefecdenrnsecrainannns ] . Beglstered No at i
CH:?)) 4 M s : "é' etevesssamsasssessssin  ermeine St. Ward)

2. FULL NAME

(a) Reddence No.
(Usual pla.ne of al
Length of residence In clty or to

{II nonregident, give ¢ity or town and State)
How Iong In U. S, If of foreign birth? . mos, da.

PERSCNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE
waéz 22, I HEREBY CERTIFY, I attended decemsed from
5A. IF MARRIED. W w-mmm% ................. A /O — . . .. L1007, o b Al AL ... 12T
|| Ylastsaw hgey.. alive onM‘//m 192 .7 Deathisesid
6. DATE OF BIRTH {MONTH, DAY, AD Y /1 /f/ 4\ to have oecurred on the date stated above, at. &Y., m.

7. AGE YEARS Mom‘ns DAYS The prineipal canse of death and related causes of importance were as follows:

2. o _///

8. Trade, profession, or particaler

5. JNGLE, MARRIED. WIDOWED.OR || 21, DATE OF DEATH (monh.oav.ao veaw) [/ 50 4 0 K

-]

lassified. Exact statement of OCCUPATION is very important.

d. AGE should be stated EXACTLY. PHYSICIANS should state

Whera did iglpry ocour? b
O oo ) .‘ ; . (Specify ity o town, eounty, and State)

’ r— ’ _Bpeecily whﬂl‘ﬁr injury cocurred in Industry, in home, or in public place. —
17. INFORMANT,. _y .............
{aDoRESS) /4 M | -

Manner of injury.

\.

]
Idnd of work done, usplnnu.

*;g —E‘ %’ mwyer, bo_ol'.keeper, !
a3 '9{; 9, Industry or business in which
ge b work was done, as silk mill,
[~ 3 saw mill, bank, ete... .ok o
"‘B Y | 10. Date doceased last worked at
E B 8 this occupation (month and
s E VORI covvvirrrarmarsrsremrresvmssetssassens T i
p 12. BIRTHPLACE (CITY OR TOWN)....... 2 TE A L [
o g 3’ {STATE OR COUNTRY) ‘n L
L= — A

4
Ha | 13. NAME ,/M‘D«Kﬂ‘”
g0 W E Y
a g < | 14. BIRTHPLACE (¢iTY OR TOWN)...... k5 .. ’ . . 1,
o e (STATE OR COUNTRY) 3
g %J T W 23. If duﬂi ?l due to external causes (riolence), fill in also the following:
E % 15. MAIDEN NAME # @ ’m/pfg Accident, sufcide, or homicide? ... Data of injury...... &7 ..., 19........
o [
g [+]
- z
o
g
-]

EATH in plain terms,

X

i

18. BURIAL, CR IO R R ,g.tmom;w P ) )
o B 7_
&Ig PLA -= Es Z3— 24, Wan disease or lnjury in any way related to occupation of decensed? M.
.o 19. UNDERTARBR €. O 1 . L [ AR g At 80, specily
Fﬂa (ADDRESS)P ¢ { ] A “lll vy L (Signed).. &M
z- S Ay - 2y L byt (Bigned) ...l XML, L

{Addres)y, ﬁ VA

Registrar.




-~

e e n ———




