JUL 36 1937 MISSOUR! STATE BOARD OF HEALTH Do not use this spacs.
BUREAU OF VITAL STATISTICS
) CERTIFICATE OF DEATH
s ? = ™ gt L)
' 1. PLACE OF/DEATH 33 e 201%?
J / Registration District No ey : File Nou.onreeeececrcemnens g e eenres
T ¥
istrict No. g 8. 5 dag ... Registered No................... 57 M
..................... O ——— L
Adtt Aty St ... . Ward, . A o v ey o B e Sty
Length of residence In eliy or town where death occurred T8, ‘ moa. ds. How leng In U, S., If of forelgn birth? ¥ra. mos. ds.
-~ PERSONAL AND STATISTICAL PART]CULAVRS .MEDICAL CERTIFICATE % DEATH
3. SEX 4, COLOR OR _RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 19

DIVORCED (toriie the worQ ’
WUa b wu U Aepreed |2 1 HEREBY CERTIFY, et 1
SA. IF MARRIED, wmm
HUSBAND oF . @ g z ' : 610 1837t T
COWIFESF LA _ceien Tlastsawh aliveon 19, Death is asid

6. DATE OF BIRTH (MONTH, DAY.AND YEAR) y/ 0 / m 3 to have occurred on the date stated above, at........ccocoives m.
1. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cousepf death and related causes of importance were a5 follows:

S¢ | 3 Al an
2

- - k‘
R. B.—Everytem 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.
S

8. Trade, pro!a‘-ion. or particular
kind of work done, &s spinner,
sawrer, bookkeeper, ete...........

9, Industry or business in which
work was done, an silk mill,
saw mill, hank, ete.

10. Date deceased last worked at

this i th and ti o caunses rtanca:
yeur).. \ by, on(mnnqn}qaa, occupation.... 8 / ...... ,'Other.conlributnry of Importance: \q U
4 T 2T [ eeemisvirsssssvssnns, %N
. 12, BlRTHPLAcz;cmonrowu)...{....., | et R e .. Qa .......... \ \\)
w P \ %

{STATE OR COUNTRY)

UPATION

-

occ

L ) 13. NAME @ ’P a_,QAAA By | Name of aporation . Date ofv i
"< | BIRTHPYACE (crry Y(;RTO\’{N).,_.......&.....M /o geeret/|| What test confirmed dingnosinylord g Hf %S Was thero an antopey?. FT e/
X Szt 7 7

1)

hd . 23. I death was due to external causes (‘déwo). fill in alsc the following:
15. MAIDEN NAME ? Accident, suicide, or homicide? Date of injury......o..oorrveeeer- 18

‘Where did oeerr?
16. BIRTHPLACE {CITY OR own, A3 Yot Alccdees tajury (Spocity <ity of town, county, and State)
=

L
MOTHER| FATHER

(STATE OR COUNTRY} Specity whether Injury occurred in Industry, in home, or in public place.
17. INFORMANT . Sl Y o A2
{ADDRESS) Manner of injury. yau
Eature of injury.
' f i 70
P e N 24. Wes disenng or injwry Lo any way related to occupation of deceaned?. £/,

19. UNDERTAKER.{.
{ADDRESS)

-

’ ”&MM¢‘(-€¢IM M. D.
(Addm)/mﬁé ’t..,t'..,ﬁ,p ...... ! /Ifl

r

- - 7







