ould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

¥ supplied.

Q>

Py S S

1. PLACE OF DEATH

WAY 25 1937

J?{Cwntr ...... A!NN .

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District NonB 0/ Pile No ] 6 8 G 3

anmhip.ﬁ.a.a..té.&.?:...dﬁEEM.. Primary Registration District nonD b k... Registered No
City..... No.. et B eeerebaeebieeIEALALLAS LRSI R NS SaEaR TR et e s tRE S ndrn Satners botnras Bt e Ward)
Y L7 A e
2. FULL NAME....... (AR . / ENT [ E
(8) ReBIAeNce, Nou ..o seceerincrrinessssirs st st strss s oo L; | TN Ward., e
{Usual place of abode) (I nonresident, glve city or town and State)
Length of residence In ¢ty or town where death occurred yTH. mos. ds. How long In U, 8., if of forelgn birth? yro. mos, as.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE
Lemore \We /e

5. SINGLE, MARRIED, WIDOWED, CR
DIVORCED (write the word)

VV/coweED

14, BIRTHPLACE (CITY OR TOWN).......

e

VAZVEX N XYY

L |

[

u

I

5

& ( STATE OR COUNTRY)

ﬁ 15. MAIDEN NAME Mﬁfi’ Yy /T, HA T ELELL
&

g 16. al(gréla?‘cgo (erry \3R'rowu)~ ....... ,71 EWE&"YEF'

-
-~

(ADDRESS)

.|Nronmm'........_.....gpzré}zgjffﬁﬂ.l_ S

NAEDS /5/ FXXYT L

. BURIAL, CREMATION, OR REMO/

ruce. Ze O Q&L

L ]
éﬁﬁ),mmﬂﬂwxd.

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ﬁ PRIz 18 1337
22_” I HEREBY CERTIpPY, t I attended deceased from

SA. IF MARRIED, WIDOWED, IVORCED .
HOSBAND OF " s 19, é. to.... ‘V"vl 1.2 1982
{(GR) WIFE OF mnnwh.c...i'....mvaon.gth.....l.] ................... .19’..?. Death is said
L,
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ﬁpﬁ /Ly /9 ZXS {’ to have cccurred on the date stated above, gt .. 2 m.
(;7: AGE YEARS MONTHS DAYS If LESS than 1 || The prin causo of desth and related cayses of impaortance were s follows:
2 dBY, v hra. Date of onsei
n d’f g © L2 o [T e LIL I 45 WD N S Y W
- ER Tr:jc-lnea p;ote-li;o;, of particular . b
8 kind of work dove, ss spinaery 7 7/ 04 £, H001 S E NN oy
E ! 9, industry or business {n which 4
E llworll: wg; dune,ua'n sllllkwmfll.
=] saw mill, bank, otc.
§ 10. Date deceased lnst worked at 11, Total time (years)
this occupation (month and apent in
T T OCCUPAUHON....ovreprieresarnens
12. BIRTHPLACE (CITY OR Towu)HGWARD?GU,NTY T
{STATE OR COUNTRY) e WKLYV s
wwve (2 rompas 2. Crecpy |77

Name of operation Date of........ocompnicreeen.
‘What test conflrmed di: isin?

28, If death was due to external causes (violeace), fill {n also the following:
Accident, suieids, or bomicideT............ccccccooeo.ee. Dataof Injury.....coiiinne. 219,

‘Where did injury occtr?
{Speci{y city or town, county, and State)
Specify whether injfury occurred in industry, {n home, or in public place.

Manner of infury
Nature of injury. .

24. Waa di ot injary in any way r ed to occupation of doceased?. X M.....

9. uuum'rml-:n.zz.‘f! fﬂﬁyﬂfm ; J(/NGCP.

(ADDRESS) YW ATV

" Begisirar. |

If 50, specity

20. Fu.l-:nﬁ?’; uslka)};!/ % W







