o

W W A

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
MOTHER]| FATHER

EATH in plain terms, 50 that it may be properly classificd. Exact statement of OCCUPATION is very important,

35

N.B.—Eve
CAUSE OF

,

2. FULL NAME

/M-—o
(a) Residend¢, No.

{Usual place of abode)
Length of residence In city or town where death occurred

JUN 2 11937

TH

1. PLACE OF

MISSOUR! STATE BOARD OF HEALTH Do not use this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o
Registration District No 3/ 7’ Fiie No Fag ) o)
Primary Begistration District No....... 4190 Registered No...... L. ¥ ..

. s, o Ward)

Ward,. ...

das. How long in U. 8., If of foreign birth? yre. = mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

4. COLOR OR RACE

1/

5. SINGLE, MARRIED, WIDOWED, Q!
DIYORCED (torits the word)

)

2

§47 1 MARRIED, WIDOWED, OR DIVORCGED
HUSBAND OF W/{ z p F Z-—
(R WHR-QF P ot e

W\w ....... - S A 193?;&!%1.? ...................... .193)
| Tlast saw WA alive oo caee.Bon o . 19.'.‘.~> Death is said

6. DATE OF BIRTH (MONTH, DAY, D YEAR) A2<¢ - 2./ % 7

7. AGE

L

YEARS MONTHS DAYS

A ST ,?

OCCUPATION

8. Trade,,p esalon, or particular
kind of work done, as spioner,
sawyer, bookkeeper, atc...... 4wl e Tt AL A

9, Industry or business in which
work was done, as =jlk mill,
saw mill, bank, ate

10. Date deceased fast worked st
this occupation {month and

it A /%’
11. Total time
spent in

é_,,

r

BIRTHPLACE (CITY OR TOWN)..
{STATE OR COUNTRY}

M ..... iy

13. NAME

1%, BIRTHPLACE (CITY OR TOWN)......cooooonirsmmmmnnn i
{STATE OR COU Y)

Name of operation AN OV Vg S Date of..€———

7 G
2 I HEREBY CERTIFY, That Iqu:endod deceased from

to have occurred on the date stated above, at... t....0. ... m.

W dsadan foo T [Pos==t
/

N
o

Other contributory causes of Importance:

‘What test confirmed diagnosisl........ e ‘Was there an autopsy?.

15. MAIDEN NAME
77

16. BIRTHPLACE (CITY OR ToWN).. \ //..rc.ccn.. /
(STATE OR COUNTRY) .

| Accident, suteids, or homtcidel....... ..., Dateof injury....... 5 1957
Where did injury occur?.

17. INFORMANT __..{.
(ADDRESS)

| Manner of injury, o

15. UNDERTAKER/

{ ADDRESS)

23, If death was due to external causes (violence), il in also the following:

—
(Specify city or town, county, and Stata)
Specify whether injury occurred in Indusiry, in home, or in publie place.

Nature of injury.

24. Was disezss or injury in any way related to

pation of d ‘?M&-«w

It eo, s

» M. D.




M . - ‘ . . + . P £ . .
K Lo . M \ P T cel . L . 1
-- ’ . - P . .
s ' N - b - n i R K " ' .t v s .
- - . . i . L o . v
i -~ ' . - - : . [
. . s o .
' <3 i ! . : v '
oo i H . ;
. H . ! P - | th
- yh ! , . l
4 + ' ' . o " .. . .
R T -
. . . - . .
s . A - .
P . . - I '
E U g a . ‘a
'.-' - N N 1l e
- . H ' i
B i . , b )
. e - M ¥ .
N . . . i v |
s K . FEETEEEN : - R ) i
. . I |
P [ .: N {
t . . . ' . - . . , b
. 1
. '
* - . .
R ' ' ! .
* ! '
. . . . '
I . * . .
. . ' ! 1
. ‘ Ge . . . ’
- . 5 < . K . '
. ' - ' . ¥
* - Ll
'
K . .
“ * ;
A
- * L N .
. K ' - 4 - . ' -
- * .
- 1 . -
. - . s .
. . . . . . 3
. . . . * 4
.o , - : . . '
. R . - N
. . - . i
- . ~ Al |
. * .. .. +
R '
. B
K , . . |
: 1
L] - " 0
. . . . '
* .
- ‘ LTl
" . N )
. . N Il
.
- . . s . . .
.t ' '
. '
[ .
. i B .




