te
?uf/"’“ MISSOURI STATE BOARD OF HEALTH Do oot use tin spsce.
JUL 8- 1937 BUREAU OF VITAL STATISTICS |

CERTIFICATE OF DEATH

1. PLACE OF DEA:rH B ?91

County........covrvrerennn : Eeglstrtion Distriet No............. ......... B .@% File No. 2199 -i

| pomcrtr..... Lsiv s A

st. Ward)

‘Township..

CH et H bt iirenns (No..

@J‘E’L/E

2. FULL NAME Z, LAt E

L /T

Ward. Coume ot ir rera fﬁA‘M

23
i
L]
38
28
@
28
E >
“a
(41
a8
=
p,g (2) Resldence, No
K {Usual phoe of abode) 7 (1! nonresident, give eity or town and State}
~ 8 Length of realdence In eity or town where death occnrred yra. mos. ds. How long In U, 8., if of foreign birth? yra. mos, ds.
=HO
'E"s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=
3. SEX 4, COLOR OR RACE . SINGLE, , W 5
; § Mgl]_e White 5 Dwomﬁﬁ%ﬁrﬁg%‘:[gfd? oR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) é —/0 — 1937
p== 22 1 EREBY CERTIFY, That I attended deceased f
g § 5A. IF MARRIED, WIDOWED, OR DIVORCED -F - ! L — m;
o HUSBAND OF w 1921, to ] Q. 2,18
. '-3 ﬁ (oR) WIFE oF Mrs . L. 0/.\ all Ilastsawh 72 aliveon & - lo - 19\?}7 Death is sald
..... " - ealll 18 88
Eﬁf 6. DATE OF BIRTH (MONTH, DAY, AND YEAR)} L‘/&—«—C / /f /5 to have occurred on the date stated above, at. 4 A mn
‘33 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance wers as faliows:
- AT g,.‘ - ’ - e of oaset
3 E j\ t - é- 3 ° “/e=27
. % 8. Trade, profession, or particular .
g = z kind of work done, asspiener, f f . .  efSu il R Ll AR LA LS AN s
. :g.i N :—f . In:“’"' M:nf’m'im“;“; """ V. AETER L. ce.l E@psis / Eﬁ("f FA /zzcb
N ustr ¥ Or pumness 1o 'whic -
g‘g CD X “rkm?h“ done,et:a silk mill, :Fmé‘ﬁi‘ﬁs el Trs (F')afﬂ ERL1wE] L2273 27
. §B k(h a 10. D::a'deceamd last worked at 11. Totel time (yearm) ~ [["777"" //k
this t th wad tint . 4
S E 3 ,w)',’fmp“ on (month an g‘gmgonw Other contributory eanses of importance: ) ! f
- 2o | S | (OO o T
o o 2 emmHeLACE Ty orTown. LMTOY.,. Kansas..... .| I
| p g é . (STATE oﬂ mm ................
ny
54 €l wawe J0ONn Wall [ .
, = :. ’ --E Name of operation ~ Data of. _
‘ g E . § 14, ngrrr'r?ﬁcc%scm OR TOWN). ------I-ﬂd—l oo | What test confirmed diognosis?... & A’G—t ....... ‘Was there an -utopuyr...f.‘../..‘.’.....
[ )
| 23 =g Will] 23, If death was dus to external causes (riolence), fill in also the Iollowing:
| Eg 47 | 15. MAIDEN NAME lams Accident, muiride, ar homicide?
B E . Where did Injury oceur? mm .
g5 9 |1 BIRTHPLACE (crry on mm)...-..l.ﬂd..l.a.n . Epecify city of town, county, and Stats)
‘SE Wrs L o 1 Specily whether injury occurred in Industry, in heme, or in public place.
He 17. INFORMANT.. o4 d
_i,g 1 I ey ~Councit ~Grove FITSES” Manmes of Infury - R >
18. BURIAL, CREMATION, OR REMOVAL Nature of infury - e,
$8 macelouncil Grove, Keng,, 6/11/37 0 .
53] s M.Wudisuuorlnjuryin;yny ted to tHon of d dr.....4 o
|.§ 15. UNDERTAKER.. Robert J. fmbruster, 11 8o, specily. L :
;5 ( gh"Hoed a1 Concordla Lane }  (signed) M.D
2. FILED. 19. . st <t ar T {Address).......... 57 L,

&




s

Py




