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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do not use this epace.

CERTIFICATE OF DEATH

MAY 19 1937

1. PLACE OF DEATH
County.........
Township......

2. FULL NAME..........#7".

Registration District No
Primary Registration Distriet No...., b 4?— 3/ .......

Led .

Flla No./.
Registered No.

{a) Residence, No. / St., Ward. -
. (Usual place of abode) (v (If nonresident, give clty or town and State)
Length of residence in city or town where death octurred ¥rs. mos. ds. How long in U. 8., If of foreign birth? ¥TB. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR QR RACE | 5. SINGLE MARRIe. W oardy || 21. DATE OF DEATH (mowTh.oav.anovern) My oo . 5 1927
- - 71 1
mao&» w M 22, I HEREBY CERTIFY, That I ded deceased [rom
SA, IF MI‘?EEIBE:N‘;I DOWED, OR DIVORCED ” 19 to
OF S | O, D L N .
(OR) WIFE OF — Iisstsawh aliveon
6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) (b gq /s { _ /1| to have occurred on the date stated above, at...
7. AGE YEARS MONTHS DAU If LESS than | i| The principal cause of death and related causes of {mportnnce were as follows:
? . 7 ;‘{ Date of anset
8. Trade pm!mx!on. or particular I
z kind of work done, a8 spinger, |eAdt AR L ALCR AL AL AR et s
o gawyrer, bookkeeper, ote.
E | 9. Industry or businems in which
E work was done, as silk mill, 0000 . e e s e
=] saw mlill, bank, ete. .
Y | 10. Date deceased Jlast worked at 11. Total time (years)
3 this ooccupstion {month and spent in t. Other contributory canses of importance:
YEAT) o iiians occupation......oiiieeen a
3 ¥ :
12. BIRTHPLACE (CITY OR TOWN). .. W \ b \ Vk
(STATE OR COUNTRY) \ i R
-4 3 ’/, ....................
7] . i ,f 1 K ar a4 —_—
E 13. NAME [‘L} AL Name of operation Date of
< | 14, BIRTHPLACE (CITY OR TOWN).... ”M ‘What test confirmed dingmosis?..........ccveoremrirccecens ‘Was there an autopay?..............
b ( STATE OR COUNTRY) Vien
T /-\ / R . v M 28. If death was due to external causes (violence), fill in also the followlng:
% 15. MAIDEN NAME /nma //) 1/ Aceldent, suleide, or homicide? Date of injury
E Where did injury occur? .
g 16. BIRTHPLACE (QITY OH TOWN)... Md%—- . ._Cf) wy (Specify clty or town, county, and State)
(STATE OR COUNTRY) WA Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT.... U}M&m%«,ﬁm SR | ‘l‘l
{ADDRESS) - Manner of injury.
18. BURIAL. CREMATION o] Nature of injury {
D"LM—""L; 24, Was disense or injury in any way related to oewpsﬂon of decensed?................
If so, specily.

(Address)
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