MISSOURI STATE BOARD OF HEALTH De not use (hls space.

MAY 28 193] BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

70 County...\.. ' Begistration District No. O\? Z File No. -l- 7 0 4 O
Township P2 Primary Registration District NoJ 7.90. Begistered No....03 ..

2. FULL NAME

{8) Besldence, No..........ccommrmmvmiemmemrsmsssssiimmrsmsss s s Bbep s WAL et e
(Usual place of abode) (1f nonresident, give dty or tuwn and State)
Length of residence in clty or town where death occurred yrs. mos. ds. How long In U. 8., if of forelgn birth? ¥y, maos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5. SINGLE MARRIED, WIDOWED. Ok _ [| 5y paTE OF DEATH (wontH, oav.ano vere) (B2l $o 10 37

4. COLOR OR RAC]
DIVORCED (twrite the wurd)

;.SEX Z N w

i 22 2 2T 2 z HEREBY CERTIFY, Thit I attended, decensed trom
SA.IF mnmeo WIDOWED. OR DIVOR 75~ 193570 A 2% 1937
(68 WIFE or £ Gdﬁ W—\_ 167t saw b alive on W & -2 19.37, Deathissaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) %M ’ "’f 7 to have cccurred on the date stated above, at.. 2. A0 m.
7. AGE YEARS _MONTHS DAYS The principal cause of death and related causes of importnnce were aa follows:

A {b M ° Diato of onsel
h‘% // Z..O‘ 205
- 8. Trada, profession, or particular

z kind of work done, as spinner
[*] sawyer, bookkeeper, ote 3 W
E| o Industry or bustness in whiew © 7 oy g T
y work was done, as sifk mill, e Iy e s e AR bR R4 E SR 1R RS LR ST B SRR s
=] gaw mill, bank, @bt e
9| 10. Date deceased last worked at 11. Total time (years) ||~
0 this cccupation {month and spent in t Other contributory eanses of importance: (K b

FOAT} ... et i e oceupation......cieinne.
12. BIRTHPLACE (CITY OR TOWN).......,

(STATE OR COUNTRY}

\

B X

E !3. NAME B R TTTL T
T Name of operation. / Date of.
E dlpu,u vy
< | 14, BIRTHPLACE (CITY OR TOWN).... What test confirmed diagnosia?, Lt e 'Was there an autopsy?. A-Q., ...
b {STATE OR COUNTRY)
o 23. If death waa due to external causes (violence), fill in also the following:
':’:" 15. MAIDEN NAME Accident, suizide, or homieide?........oooooememimennn. Date of injury............ccc0o.. L9,
N Where did injury oceur? el
0 | 15. BIRTHPLACE (ciry oa Town / (Spocily dity oF town, county. and State)
( pd Specify whether infury occturred in industry, in home, or in public place.
17. INFORMANT ... _.. . ot Ef L LA TR e e |
{ADDRESS) { . Ay s PPy (Ll 4 o || Manner of injury
18. BURIAL, CREMATION, 0 REMDVYAL 4 P 7 Nature of injury..........
7 % ; 4
. Clotatt lg, ATE - 24. Was diseaso or injury in any way related {0 oecupation of dmsed?;&ﬂ,....

N.B.—Everyitem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

PLA
> UI\(IPI%TEQS > M” iy " o> 1 Wm 0, /Qé'&,gw-—_, M.D.
A i T Coadaremy Voted Flne oo Doy

20. FILED.*%




s
L H ro- -
* M - .
. . B
-
o " . - R .
B . - an
T . R .
+
. .
It -
-~ .
valt ooy .
) N . - .
-7 - - - R
e b . +
1) e -
H . . ) - -
o
- + . ,—
: Y < i
. . : * . .
_ . -
K . : T ) - A .
' ‘.
'
. . .
1 . )
a .
‘. 3
’ . - * a v
. f r . - - . N
. ./ . i .
- " - . e K .
-
'
- ' - . B
* -




