M ISSOU Rl STATE BOARD OF H EALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

s PP Registration District No '4& 2 /

................ Primary Registration District Noé—é‘/kj4'

2. FULL NAME.... W T z .............. o

(s) Residence, No................. éﬂ?! ........... a5

}
?
-
?
2
1
y
J
.
]
. H (&) Residenee,No......pernn f3. 0 oo SNk o L 8t oL T Ward. .
} (Usual place of abode) (If nonresident, give c¢ity or town and State)
: Length of residence in city or town where death ocenrred moa. ds. How long in U. 8., {f of foreign birth? yrs, mioa, ds.
)
] PERE’?NAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
1 w :
; 3 SExf L COLORZ}RACE 5 gﬁuﬁﬁ%ﬁ 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 4 .& f, - . 193 7
] .
: ¢ g < i 22 I HEREBY CERTIFY, That I attended deceased from
1 5A. IF MARRIED, WIDOWED, : -
: HUSBAND oF C = u 9\ L& S ' 193?, to ;{ o 1‘_ [, 19.3.?
i (oR) WITE oF P A Tast saw b aliveon.. M. Wl £ 19, Dieath is said
E A DAY, AND YEAR) / f .| to have occurred on the date stated above, a %ﬁn
} 7. AGE Years MONTHS Pars If LESS than Y
| day, _...hrs.
] or.....
/-
A 8. Trade, prolession, or particular
- F4 kind of work done, aa sploner,
: Q sawyer, bookkeeper, etc,..............,. 0 H
i. ; 9. Industry or busineas in which
4 o work was done, as slik miii,
hy =] saw miil, bank, etc.
: 10. Date deceasod last worked at — 11, Total time ({un)
- this occupation (month and apent in this
i FBBIY .cceer rarmcuarmercsesmereeassrasrsnsanerenstesmnseeebs pation .
i . || 12 BIRTHPLACE (ciTv orToWN) e /
P {STATE OR COUNTRY) UA
- 4
| 4 {23 NAME /{} gL .
W
. : 14. BIRTHPLACE {CITY OR TOWN).... ........ AR
: L ( STATE OR COUNTRY)
4 T ” /@/ 23. If death was due to external causea (violence), A1) in also the following:
2 4 | 15. MAIDEN NAME 0 Aceident, suleide, or homicide?.... Dateof injury..5
) F ‘Where did injury ceeus?.......
1 g 16. BIETTPT?E)ARCE m 38 TOWN) P V fof e (Speclly city or town, county, and State}
1 ( t Lo ,/Lt’ U A O C. Specify whether injury occurred in Industry, in home, or in public place,
E 17. INFORMANT... 7= -WW / 1. o
1 {ADDRESS) - P Manner of injury
; 13. BURIAL, U Natare of injury ... =,
. PLACE, : '24. Wan disease or injury in any way related to occupation of deceased?.
19. UNDERTAKER.......... W"f Ii 8o, spacily
“‘”‘"‘7“;}/ (Signed)
20, FILED /z n?—: LY ¥4 ; A% Tt § ~ (Addreas)
7 zq y /8 Registrar,

=







