1

\\E" “
S b

t7

o MISSOUR! STATE BOARD OF HEALTH Do 5ot ase this space.
AUG -5 1937 pace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

9

County Registration District No.........ooocoomegeniscerncnn 1 ......

Z:,mg"/ Loy Me “ "Ql;%l

rtan

4

1. PLACE OF DEATH

25216
|_Reglstered No............ b JBU -

St. Ward)

” gruu_ NAME Fv’mln M\ L\Qi\ (LJ‘\ \’a.lcer - /_l Py

=

5
g &
28
£
3.2
¥
19
1
|
.E (s} Residence, No.. St., n Ward,. /4IRS
. (Usunl place of abode) N nenresident, give &ity or m}n and Stato)
;8 Length of residencein city or town where death occurred B mos. da. How long In U. 8., IT of forelgn birth? ¥yIE. maos. ds.
'O
i‘g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

b1 oy

a
i E 3. SEX 4, COLOR OR RACE 5. SINGLE. Mtﬂi&‘igt\g;m? OoR 21. DATE OF DEATH (MONTH, DAY, AND ) S 5 J 0 . |L? 7
4 + r
5 - Ma €< wWhike J—m Lant A HEREBY CERTIF t I attanded deceased from
¥ 5A. IF MARRIED. WINGHED. OR DIVORCED 3 d Nl 2. 1997, w07, ﬁ “Une. .30 ... a8
: a -(OR) WIFE oF } ant saw h. /ﬂ? aliveon %’C < 19.‘-5,2 Dmthi!ll.id

~

1t 6. DATE OF BIRTH (MoNTH.DAY. ANDYEAR Y € RO, 1 " to have occurred on the dsfe stated above, ut‘ﬁ W/Aad
i'g' 7. AGE YEARS MONTHS DAYS If LESS than The principal cause of death and related eauses of importance were s follows:
& 3 day, ...........
¥ é\‘\ Woorup P
.

g“ 8. Trade, profession, or particular ' e
3 b z kind of work done, as spinner, %/{ 1
; - \ 0 sswyer, bookkeeper, ete IJ ¥ L
33 E | o Industry or business in which  _ I
y 2 ‘Q a work was done, as silk milt, f
} o, =] saw mill, bank, etc
I3 81 10. Date deceased last worked at 11. Total
1
T P 8 this oceupation (month and -pent.
4 a year)........ occupaki
= SLdouis
o 12. BIRTHPLACE (CITY OR TOWN) J
;5 (STATE OR COUNTRY) Missouy
]

X
8 // 8 [ mametO¢ 1)) d v A.)om\n il “alce\(‘
i s E Q c' Nama of operation Date of.
A E YRS Bg RTHPLACE (CITYY(;R TOWN)Sr ¥. \.M k’ﬁ i d- 1 Yerminrirnnn] | What test confirmed diagnosis?............cooeoeeeoevnr... Was there an nutopsy?..(‘.'lﬁ.....
> STATE OR COUNTR (2w s
:3 z 23. If death was due to external canses (violence), fill in also the following:
!g ‘:f-_' 15. MAIDEN NAME Aecident, suicide, or homicide? Date of injury..........cocuvceeep 18.cece,
;B E Where did accur?
la Q | 6. BIRTHPLACE (ciTy or ToWm). C L F RVLY k A.. Q ¢...-.'.'f.€.....-.. Injury (pecity city o town, county, and State)
;E (STATEQRCOUNTRY) Specify whether injury occurred in industry, in home, or in public place.
| 17. INFORMANT S | B
i (ADDRESS} Manner of fnjury.
o | 13. BURIAL, c%.\nog: OR REMOVAL Naturs of injury /
4 e é: ‘,‘4 . v
:z D"‘ / "1/ 24. Was disease or injury in any way related to occupation of decensad?
1] 19. UNDERTAKER » specily
!a (ADDRESS) (Signed)
O — (Addrem)
Registrar.







