MAY 27 1027 MISSOURI STATE BOARD OF HEALTH Do not use this apac.

ﬁ - BUREAU OF VITAL STATISTICS
7] E CERTIFICATE OF DEATH
-]
3 & 1. PLACE OF 031" - A re pey g
] fu F 4
'EE. ‘a Cozunty........#« 7 AL . Regisiration Dlstrict No. 5 ‘3 File No ]* b ( 7 3
® § -7 SO —E.d L.
g g Township... AT vl Primary Registration District No..+ 4.8,/ ... 7 Registered No. »
@ .
e Clty........... R | OO Ward)
5 d(ro-/ﬁ
Eg:: 2, FULL NAME............ 3% . Y D e eper 18R AR AR A e st
B (8) Residence, No, e Ward.
. g (Usual place of abode) (If nonresident, give city or town nnd State)
: 8 Langih of residence In city or town where death occurred yra. mes, ds. How long In U, 8.,1f of foreign birth? yr8. mos, ds.
O -
5‘3 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- 4 |
i g 3. SEX L ‘leﬂ OR RACE | . 5'“3;5::”2 "550",'52 t‘ﬂpx‘{ﬁg'“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M 1.5 1937 |
L
gg M Mj 11} 22, I HEREBY CERTIFY, That I attanded deceased from |
— Nt
@a SA. IFMARRIED WIDOWED pROIVORCED |l ;?,—’ d ..................... 93 1o ¢§/ [87. 19?
(%)
: 5 (OH) W[FE OF a2V ry-y M CO Iiasteaw h% alive on............./" 'ﬁ‘ .......... 193%[)9,3&11; |
E"ﬂ 6. DATE OF BiRTH (MONTH, DAY, Ag‘fzm) &2 /z l/r /g\gz to hava gceurred on the date stated above, at... . . 8 ‘
'5 ?; /f. AGE Yeans MONTH DAYS If LESS than 1 || The principal cause of death and related causes of importance were 2s follows:
3% P 3 7 \5 e of onset
% ?-“ 8. Trade, profeasion, or particular
L- I F4 kind of wark done, as epinner,
:g - Q sawyer, bookkeeper, @te.............. o L o TN e o e
28, £ | o Industry or business in which
) & work was done, as silk mill, AWV S e 0 | AL R e N A AN e
w a, ) saw mill, bank, etc
-';‘2 § 10, Date dec last worked st 11. Total time (f;"m) ...............................................................................................................
B octupation (month and spent in this Other contributory
g a Ly i % e, J— occnpanon....’.’ﬁ
14
o= 2 12. BIRTHPLACE (CITY OR TOWN)...
-1 (STATE OR COUNTRY)
=g N .
3 g ‘ & [ 13. NAME e
2 E Nume of operation... =71, . Dato of..... ...
: E < | 14. BIRTHPLACE {(cITYOR TOWN),..,M ‘What test confirmed dlagnosis? w.. Waa there an autopsy?................
8h b { STATE GR COUNTRY)
a3 T b 23. If death was due to external causes (violence), fill in also the following:
e ad Aol licd
ég 4] 15. MAIDEN NAME—WMI“KJ -»‘-"-"b&m& Accident, suicide, or homicldel...... oo, Date of injury......==2..., 19........
== [~ Where did injury occur? — 7
i 0 | 16. BIRTHPLACE (ciTY R TO i Bpecily sity oF town, county, nod State)
- = (STATEOR?JNT RY), Specily whether infury occurred in industry, in home, or in pablic place.
8BS 17. INFORMANT. M (‘,o—a/k
.gﬁ {ADDRESS) ey
5’2 18. BURIAL, CRE.MATION OR Rmovz 4
. 50 mcﬂ“iq_ A -._Z_éM.‘.z* i
m
I- B 19. UNDERTAKER. /oa.. & A Lt
ﬂ! = (ADDRESS)
o
PR I0 e A é 1937 M 4
Registrar,







