o JUL 2 ? ﬁgg? MISSOUR] STATE BOARD OF HEALTH Do not use this space.
E BUREAU OF VITAL STATISTICS
. wﬂ o lad - CERTIFICAFE OF DEATH ! DX A &
w8 - 3 . — 3 b )
£l B 1. PLACE OF / [} :
g-b e County....... =% / ..... ? File No77
1] o
E : l ‘7 To Wy A o C APl 6L Primary Registration District No... 20 i Registered No.
9.% # 44 TRy o o ) T W « SO OO OO SO SOV, ... Ward)
174]
EE 2. FULL NAMEW..... =
[+ & (a) Residence, No
Lt L o T g P - | T . v o SO O
. g (Uaual plzce of abode) {If nonresident, give clty or town and State)
: 8 Length of resfdence in clty or town whero death occurred FrH. mo&. ds. How tong In U, 8., if of forelgn birth? ¥re. mos. ds.
MO
'E“s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
=]
% é 3 SEXQ- WUR O RACE 3. 3‘33%’6‘}3'52'&"33@?’ or 21, DATE OF DEATH (MONTH, DAY, AND Ysm)q e = Z ! . 19 E 7
HE J & HEREBY CERTIF hat I attended deceased from
H: 5a. IF M;ggggﬂg'gngmn z .............. m,?, .... 1937, b0 SR [ 3.i18d.7
) 5 (oR) WIFE oF \J QL) AL as 1108t faw habrn... alive on Sfaretoorten AL f.F.....198. € Deathissaid
=]

6. DATE OF BIRTH (AANTH. DAY, AND YEAR) /V vV 3- / 1 A 4 || to have occurred on the xé stated sbove, at.. &S P,

IP‘GE YEARS Mtt;n DAYS The principal cause of death and related ca of importance were as follows:
e ‘
7 A L0

Date of cnset
8. Trade, p;ofmsian. or particular
kind of worl done, as soinner, Lof o) (A0 ol/ﬂ,
sawyer, bookkeeper, etc,........ 8. L 0T
9. Industry or business in which

work was done, 23 sllk mill,
W MIll, BABK, BEC..coviiiiiciiianiiiniinmsirissssssssiasasasasmsnss sessearistesssstatsss s sopeess

10. Date doceased last worked at 11, Total tima ({m ....................
this occupatmn (month and spent in t
occupation...

\
;

.l

N

CCCUPATION

-
uld be carefully supplied. AGE sho

. BIRTHPLAGE (CJ%v OR TOWN) y/ /7
(STATEOR C! Y} 27

13. NAME VMM W

Name of operation .
14. BIRTH CE (cjgrr OR rowu)_,,__,..,y . ‘What test confirmed dirgnosial..........ccverevrvnimnns Waa thero an nutopsy?. ...
{STATE OR cOYfTRY) | 2

PN

MOTHER | FATHER

N
v

N

28. If death was due to external causes {violence), fill in olso tho following: ‘
Accident, suicide, or homicide?... . Dato of injury....
Where did injury occur?

15. MAIDEN NA

EATH in plain terms, so that it may be properly classified.

item of information E

16, BIRTHF CNI;Y"OR TOWHN)..ooroe, - PRET— (Specify city or town, county, and State) ‘
(STATE UNTRY) ¥ Specify whether injury occurred in industry, in home, or in public place. |
17, INFO oy A . s Fho S NP — | b
{AD) ) ‘ﬁ Manner of injury........s
Eﬁ 18, BY CREMATION, OR REMOV. ] ~j Matare of injury F
5 (3
“l‘g - e g DATE Y = A "l 24, Wea diseass or injury in any way related to occupation of decenssd?....
aB 19. UNDERTAKER_Z1f /. Ly My WL
< ( ADDRESS) ’
F13]

_Mngistrar.




ey

e

T

-



