MISSOURI STATE BOARD OF HEALTH De not use this space.

BUREAU OF VITAL STATISTICS
/ CERTIFICATE OF DEATH

) Sy
: o N oadon V) 4 agiin s,
" et e , S < VTYYTYS SV

S

23

m

3&

|

eq

e

4

n H=
1

o
o
x Eq » No. 8t. f
- . % (Usual place of abode) U // (Lt nonresident, give city or town and State)
z S 8 Length of regidence In city or town where death oecurred yra. .2, mgs, ds.  Howlongln U. 8., If of foreign birth? yra. tros. ds.
Ll — ;

HO —
zrs"é‘ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICRE OF DEATH

) rar, |

: % g % 4. COLOR OR RACE 5'(%',‘;‘(’;‘?52':;“:‘:{“‘ OR || 21. DATE OF DEATH (wonT, oa. anp yean AL AME (o s (
0. EE "Miﬂj f 4&&32‘é' I HEREBY CERTIFY I attended, deceased from
< ok 5A. IF MARRIED, WIDO! --@- . X 193') ‘o = 1937

_3‘8 HUSBAND oF (w*‘& . ‘g & irvenedly (D U »
® = ‘g ©RYWIFE o Y0 Oan AR - I tast saw h@AL. .uveon......%-&ul = 19.3.? Death is said
A '2 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) \ 7 ‘r- /ff to have occurred on the date kthted above, .t/z,'/OHm
E Eg 7..AGE YEARS Months (F Ve If LESS than 1 [| The principal cause of death and related causes of Importance were aa follows:
1 < [LF3 — Jhra. Date of onset
!l 2% [ S)b Zz 5 /2’ [T min. {{ [ . &P
-4 .% & 8. Trade, profession, or particular /q3 7
— O F4 kind of work done, aasplnney™% VY 18 4. ., o T A || et oD L S Rt R e e L LA A
3 ;3 - (¥} sawyer, bookkeeper, ete........ /?!57
> A E | 9 Industry or business in which
- 55 o work was done, as ailk mill,
a “Ya " =] saw mill, bank, etc. Lo
i %‘.g § 10, Dnttghdmud last worked a‘i’: 11, Total ﬁtn;:t ears)
> & B QMFW AR i spent iy
5 § E vear) ... LA u’)o ..... qu." ospaton ] AN VY N g g) ANMIURE O T4 }p
T o5 S| 12 BIRTHPLACE (ciTy oR TOWN)...... ;g 3
- Bé A R TATE Oh COUNTRY) P/ A/ /7
~ A

m - E

i.g 8 off 8|1 nme & e _Xh.t N U I
-t g g '-E 14, BIRTHPLACE (CITY ORTOWN) v What test confirmed diagnosdal............................. ‘Was there an autopsyl................
Z ok o & (STATE OR COUNTRY) X £
- 'a S (5 < 28, I{ death was due to uhﬂmuiﬂ ce), fill in ollowing:

g8 g WMML Accident, suicide, or homigigetol A XJAA Doss of inf 1.Y2,10%.]

S & 3 R i Where did oceur?. : % ......................................

da 9 | 16. BIRTHPLACE (cr7v oR yown) ere did injury (8- ecily city of town, county, and Htate)

s f (STATE OR CQUNTRY)/) C“ﬂ‘ﬂ SMC%WNA in Indusiry, in home, or in public place.

8% 1. mFORMANT?.Z.: v LU D Gt : iy

=/ (ADDRESS) /d - Manner of Infury, T A L RN A RAL

Eﬁ 1s. BURIAL.,.CREMATION.iER'REOVAL / 7 S Nlturaofinjnryg..m..... AL ANAN. .. R A

;:lo PLACE oate (7 Z2 122 24, Was d of in e tedtooempaﬁont

L2 A teg A 1 so, speecit L1 -

AL || TG AN aY AL NV DD S

. 8 (ADDRESS) -7 (Signed)

(Address) ... W“‘r
Registrar.

- ——







