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CAUSE OF i)EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

OCCUPATION (]
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MISSOURI STATE

JUL 31 1937

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

Do not uss ihis apace.
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1. PLACE OF DEA'Ip' Ny o « 2 4 () 2 )
County....... ..M & e A AT Registration District Nou.......... /. 29 . . File No... -
Township.......... Primary Registrailon Distriet No..........., :-l .... fé'z/ Registered NOB
L5225 SO 0 04 W07 B oot ol o YD TS OO OO O A PO OO U SO SO OO PSSRSO St.

2. FULL NAME/ e oA 7 24

(a) Restdence, Nouw.....coeiveeccesfc st
(Usual place of abode)

Length of residence In city or town where death occurred Ao ¥yr8. ‘-/ mos.

""{if nonresident, give city of town and State)

ds. How long In G. S., if of foreign birth? ¥yra. mos, ds.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX 5, SINGLE, MARRIED, WIDOWED, OR

4. COLOR RACE
777/ ﬁ/&/ . Dlvo%l(write the,wu?i)

SA. {F MARRIED, WIDOWED, OR DIVORCED (‘\
HUSBAND oOF @
(OR) WIFE OF : ey

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) W oL /8E0

7. AGE YEARS MONTHS' Davs V [ If LESS than 1

W 77 2 | 2¢ g

i>

8. Trade, profession, or particular
kind of work done, as spinner, .
sawyer, bookkeeper, ete........... L Stetldbtend, L B VI L

9. Industry or business in which
work was done, as silk ml,
saw mill, bank, ete.........oovevvevveeeeeeeen.

10, Date deceased last worked at
this oecupation (month and spent in
VAT oot vt vrssnnssssirimsssens srasenssn 0 L8 4 occupatlon......eeiiresd

11. Total time
&

y.
. BIRTHPLACE (CITY l:;R Towu)..__..ﬁ_df%%fﬁj; &

{STATE OR COUNTRY 7

13. NAME ﬁjfl.) (/Q\Mzéo"l/

14, BEIRTHPLACE (CITY OR TOWH)

e
(STATE OR COUNTRY) Vi eranmy :

15. MAIDEN NAME A))a,ém,,z/u QML/{

21. DATE OF DEATH (MONTH, DAY, AND YEAR) W_— 2201937
2 | HEREBY CERTIFY. That I atteaded doceased from
Al NS 1334 1. E S 1037
Tlastsaw hoadsdlive on%WAJ e ... 1937 Deathis sald
to have occurred on the date stated above, at..é. jb.vm

The principal cause of death and relatad canses o{ importance were as follows:

Dato of.. &
. Wua there an nutopcy?..}..k-c)..,

23. If death waa due to external causes {violence), £l in also the following:
Aecid Date of lnjury,... &7, 19,

Name of operation................ 57
‘What test confirmed dingnoaia?

15. BIRTHPLACE {CITY OR -rowm....M 2 s

MOTHER | FATHER

(STATE OR COUNTRY)

J -
7. lh{igsysgsvu/L%ﬂ/iW i
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18. BURIAL.ﬁiEMATION. OR R)

ol A ) DATE bt Ve . 193]
0

PLACE..

‘Where did injury oecur?.

{Specily ¢ity of town, county, and State)
Specify whether injury occurred in Industry, in home, or in puoblic place.

Mnnner of injury. Ll L

Nature of injury.,... ‘/"'

24, Wan diseanp or injury in any way rd‘;tg,to occupation of deceased? ...
I 8o, specify. # Y

(Signed)......ccovrievenenen T N0
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2. Flmgm 2. 193’7 M o

(Address)







