o MAY 20 1937’ MISSOURI STATE BOARD OF HEALTH Do oot use this space,
24 ! BUREAU OF VITAL STATISTICS : )
*33 : CERTIFICATE OF DEATH *’
J&
33| nruceorgim 302 16289
ﬁ B p County., Registration District No. Fila No . :
EP 4— Townaly Primary Registration District No.. 4/83\ Registered No
o K
Sg s Oy, St. Ward)
7 /6,444//%@«-4—1
E B 2. FULL NAME..... 977
-
ﬂ;g ») Resid T VOO UUUYPTUUNTTORTRI: . | JOSPRTRURNORUI . ¥ .
. {Usun] pl.nee of abode) (i nonresident, give city or town snd State)
: 8 Length of residence In city or town vrhare denth oceurred yra. mos. ds. HowlongIn U. 8., ir of foreign birth? yra moa. ds,
=] —e
E'é‘ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
|
3 E % 4 C:OLOZ:R mi CE |5 5’"5;25%‘?5"'52&;9:0% or 21. DATE OF DEATH (MONTH, DAY, AND YEAR) R /7 .19 .3
[
3 E ’ t I attended deceasod from
B 5A.IF Mﬁﬁgggk\gmgwm. DIVORGED /
o+ o 6 ’ ’ . 7T
ﬂ g (OR) WIFE OF LFr¥ ¢ < Ilastmaw hade-"-liveon *
E‘,’a 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) @. 25-/8 & 7 || tobave occurrod on the
] 2 P 7. AGE YEARS MONTHS / DAvs If LESS than t {| Thep s
¢ [ % S hra.
3% / 791 o (G el fanpan
R a 8. Trade, profminn, ar particular
- F 4 kind of work done, as meﬁ-
£ = 2] sawyer, bockkeeper, etc....... ” d i .
=] = R o T S
S',g_' = nwork w:: done, an sxi’lkwmlll. v
S8 5 saw mill, bank, ete WA/
"B 2 10. Date deceased iast worked at 11, Total time (years) |} Y\,
E b 8 this occupation (month and spent in t Other contributory causes of importance:
g a FERT) sii i inie vsassirrassts s st ey occupat:nn..._. ....................
o= £ )| 12 BIRTHPLACE (ciTy or Town), \Q/L«M—
O E/ " (STATE OR COUNTRY)
- :
'a 14 AME !_.... —nenen
S 3_, f' E | 13. N ¥ Name of omﬁnn‘ p— Datae of... »
= g
< | 14. BIRTHPLACE (CITY ORTOWN)... —teererener}| What test confirmed di in? Was there an autopsy?..
g E b (smrzoncou(.lm ik - 7 Lok ?Aa
gu T / 2J. If death was due to external causes (violence), fill in alsa the following:
89 u B84 | ccident, muicids, or bomicide.... £ Date of Infury... &= mrey 19,
L i -
1) O | 16. BIRTHPLACE (crry on Towy t.......|| Vbere did tnjury acrur? (Spaciiy city o town, county, and Siate)
S (STATE OR COUNTRY) /- Specify whather infury occurred in industry, in home, or in public place.
g% 17 INFORMAHT.....@(m At W ; -
2 = {ADDRESS) Manner of infury.... .
. " ON, OR REMOVAL §
gg 18. BURIAL @Aﬂ R / / 3 Z, Nature of injury... &=
Hm PLACEL =3 'E——'!—,-Li, A—t 24, Was disense or injury in any way tooee?ﬁnnoldm-d?)w.
| @ 19. UNDERTAKW 4 g
a2 (ADDRESS) oL
-3
20. FILED.







