S, 1D

N. B.—Ever{)item of information should be carefully supplied. AGE should 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.

MISSOURI STATE BOARD OF HEALTH Do not uae thla space.

BUREAU OF VITAL STATISTICS.
- CERTIFICATE OF DEATH

/ weglfogiey T2 | 21462

: )/
Primary Registratlon District No. -/:7‘! /’,/ k Reglstered No..

-, City. S S ot SOt A . [ R, IS AU | 1
o o V‘] 7
2, FULL NAME...fon e e - IR - A { P ,/ ............
(a) Resldence, No. .| . Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Lengih of residence In city or town where death sccarred yTS. mos. ds. How long In U, 8., if of foreign birth? FT8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY AND YEARNSS o 30 4% 4 oL 183 %7
22 | HEREBY CERTIFY, That I attended decessed from

}.74 = A J—— L1937, toBt.andg..... .. 1937
1 lufg hf.-.;Z. Mongmﬂz}. 19.3.Y Deathlnsaid

3. SEX 4, COLS RACE
Jia L s }%

" €x. \F MARRIED, WiDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF -

6. DATE OF BIRTH (MONTH, DAY, AND JEAT) .

7.AGE . YEARS ﬁus © Dars If LESS than 1

8. Trade, profestion, or pnﬁiculu.r
4 kind of work done, as spinner,
] BAWYET, bOOKOCPEr, QL. o rcoee et e sme s e
E | o Industry or business in which
Iy work was done, oa silk mill,
] saw mill, bank, etc.
8| t0. Date deceased last worked at 11. Total time (ﬁmrl)
8 this occupatien (mnonth and spent in this

WERE) 1ot tirs s1ar st smarsressssesmtemsntssesmemsmss b en ey occupation....

12, BIRTHPLACE (CITY OR TOWN}. .

(STATE OR COUNTRY) , y, o B L Y ST SR . g
& 13, NAME ,,(2—7)/%,_’— W Y S ¢
E 1 7 ! }\ ; Neme of operation Date of.
< | 14. BIRTHPLACE (CITY OR TOWN). A P What test confirmed diagnosis?.........ocv-rveereescenercnn Was there an autopsy?....
) { STATE OR COUNTRY} N S A A

23. If death was due to external causea (violence), fill in also the following:
i ) 24 70
'i' 15. MAIDEN NAME —= /ﬁ' Accident, suicide, or homicide?......ceevvieieiaecncans Date of Injury......iiiaras A9
'6 ~ ‘Where did injury occur?..oveeeeinieee B e T TN
3 16. BIRTHPLACE (CITY OR TOWN e oy Bpocify city or town, county, and State)
(STATE OR COUl RY) " £ Viia. Specify whether injury occurred in industry, in home, or in public place.

17, INFORMANT ...
{ADDRESS5)

-2
1. Bum::)w 2R R
H—‘ b 4

4,_..—-‘"-__'

.

’ 7 o Manner of injury

5

EMOQL P/ ‘Nature of injury

7 ,DATEA@ x ‘téz 24. Was diseass or injury in

19, UNDERTAKER.... OX . &Y P‘(—\dW I 89, specily........,
(ADDRESS) (Signed) ..ot kb,

Sy
. FI]_ED.(“ b RV L {ﬁt (= LA [ (Addrens) prCh s

-~ egistrar.
r







