MISSOURI STATE

JUN 12133/

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

kegpenton Dttt ... T DL

BOARD OF HEALTH

Do not ose this space,

17954

County...cooure cusrvsrnnins File No.
Townshlp........ Primary Registration District No............ m& /Begistered Nowornnin! ‘:/ﬁ &d@
oty She LO1E8 1100 Mook 30 EION.. Hosni e e Ward)
2. FULL NAME lary Biale
(s} Residence, No....... s '1 'i"‘{f Inti rmary. st., J Q Ward.
(Usual place of abode) et (If nonresident, give city or town and State)
Length of residence In city or town where death occurred ¥T8. mos. ds. How long In U. 8.,1f of forelgn birth? Fra. 108, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. 3&5“8{'%';"‘(‘,?}{‘,2 WIDOWES-OR 1| 21. DATE OF DEATH (MONTH, DAY, AND YEAR) &~ 4 183
ﬁ - - L4
remale ‘Thite 2 | HEREBY CERTIFY, That I attended deceased from
SA. [F MARRIED, WIDOWED, OR DIVORCED - - - —
HUSBAND oF Yo d 19272, to..bb s d 104,
(OR} WIFE OF : - -
A n 1iasteaw h..&¥".. aliveon iz ,19.4.. 2 Deathissald

/%57

6. DATE OF BIRTH {MONTM. DAY, AND YEAR)

to have occurred on the date stated above, ntz.fr(.fﬂm

e carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

e
£

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

7. AGE YEARS MONTHS C / D@ I LESS ¢ The principal cause of death and related causen of impartance wera a8 follows:
. ’J\’ . day, ...d- lu-s- - Date of cnset
1t 79 9 27 [.1 SR min. ;y- ,,_aflq_" jd a,a( N /
8. Trln{;ieé p;ofani‘io;. or pn;ﬁculnr I / /
nd ol wor, one, a8 nner,
5 sawyer, bookkeeper, ete. At Home ?'
E | 9. Industry or business in which 7T mmmmm—m—peeg e
E work was done, as silk mill, h
o] saw mifl, bank, etc I j
§ 10. Date deceased last worked at i1, Total time (years) |} vy
this occupaticn {month and spent in Other contribulory causes of importance /
VEAL) cvveieias GCCUPALION. .o ]
12. BIRTHPLACE (CITY OR TOWN) . . !
(STATE OR COUNTRY) Ti1Tnoig
'] -
W13 NAME P 3 {
'J_: almer Wiale Name of operation............. Yr.v.n.X Date of..... ===
< | 14, BIRTHPLACE (CITY OR TOWN)} IInlinorm ‘What test confirmed diagnosis?.... dlﬂl lﬂ L-Wu there an autopsy?. 204825
b { STATE OR COUNTRY)
T . 23. If death was due causes (vlolence}, fill in also the following:
4 | 15. MAIDEN NAME unlmoym Accident, suicide, of homicle?........oromroernn Date of injury.
E ‘Where did injury occur?
g 16. BIRTHPLACE (CITY OR TOWH).......... N&E Ki ere Gd Injury Specily sty of towh, county, and State)
{STATE OR COUNTRY) NO own Specify whether injury occurred iMJndustry, In home, or in public place.
17. INFORMANT A,Lane
(ADDRESS) HH00 fipsengl ot Manner of fnjury \,
18. BURIAL. CREMATIO OH REMOVAL Nauature of injury......
Dongo May 3, 1937
FLACE ng DATE y 2 913_ 24, Was disease or injury in sny way related to ocenpation of deceassd?................
If 8o, speCify....cccinnnn@ypendniiccc A N O et eretesrisinaen
19, UNDERTAKER... %%Ehg % ?a-gn + W
(ADDASSS) "Z. a8 I AVénué / (Signed).............. L%
2. FILE%EP_!..:_Z_...A‘V&J—- - f £ e S T A~ (Address)..” &L

Registrar.







