—
po

JUN 17 1937
T

(a) Besidence, No.......flufl it s oo
(Usunl pince of abodp
Length of residence in elty or tdWwn whero death ocenrred b B

. MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH

Registration District No.........o..iivniiii e

Do not use this space.

_ “¥{it nonresident, give city or town and State)
How long In U. 8., If of forelgn birth? yra. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR CE | 5. SINGLE, MARRIED, WIDOWED, OR
. Divd {write tho'word)l
yZ/ /P Y AANLL 2

SA. IF MARRIED. WIDOWED., QI
HUSBAND oF
(oR) WIFE oF

RCED
it

o 2Le

6. DATE OF BIRTH (MONTH, DAY, AND YEAR),
7. AGE YEARS MONTHS

”/é‘fﬁ‘f G

AYS If LESS than 1

9, Industry or business in which
work was done, as silk mill
saw mill, bank, ste

10. Date deceased last worked

OCCUPATION

spent [n

oy o,

.

L2

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

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

—

2. BIRTHPLACE (CIT;

{STATE OR CO|

14. BIRTHPLACE fCITY ORTOWN)...... Lo T oy Kt T8
{ STATE OR CQUNTRY) el e 2 ad il ol

y) 5= il
"?"3.’,,4@« """ iy -—-/A 7

" i S work dune, o ptaner A
of work done, as ner,
sawyer, bookkeeper, ote....nnn LA pmt BBl

ry
2t. DATE OF DEATH (MONTH. DAY, AND YEAR) M
It HEREBY CERTIFY, Tha

19.17 Death is saifd
to have occurred on the dute stated above, u/tg;/éf .
‘The principal cnuse of death and reluted causes of importance were as follows:

. Date of......%.

Name of operation.....£.* .
‘Was there an nutopsy?...

‘What test confirmed dipgnoais?.

28, If death was due to external causes (violence), fill In also the following:
Accident, suicide, or homicide?,..........cccceeeereee.. Pate of injury....coveviineey 19

1

15. MAIDEN NAl\;E 7, /Zt/,éfﬁ_) /77;/5«/{/&46‘
Vs

/.

MOTHER| FATHER

et
16, BIRTHPLAGE £CITY OR TOWN)
(STATEOR COUNTRY)

| Natare of injury
14
24. Wan disesse or injury in any way related to occupation of decessed?. £:50)...

" Regisirar.|

(8pecily city or town, county, and State)
Specify whether injury occurred in induatry, in home, or in public place.

‘Where did injury occur?

Maooer of injury

If mo, specity

(Signed) ¥ Qany o=

(Add:-).......S..T\‘.:. >




e

.,




