XACTLY. PHYSICIANS should state

Ezxact statement of OCCUPATION is very important.
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('6_DATE OF BIRTH (MonTH, DAY, ANDYEAR Al st 18 1885

AyG -9 1937
/

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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COURL .- ervvvsorer e /? Registration Diatrict No File No
TOWNSRIP. ..o vevrere et ssssstanssesssrirrssasnt e sreneen Primary Registration District No..... Begiszehsd Nn7/7_j .............
th....&?.-.te.» ..... .I-QQU,J..S ..... 5fs) (No...... C i ty pfi rmary . Ward)
2. FULL NAME... 1...@..1.%,;!,....‘.:2&119 gL, -
(8) Residence, No............0.on I firna Ty, 8t., liQSDiT«'" d. ’ : g
(If nonrepident, give city ot towh and Siate)

5 o0 drsenal ot

(Usual place of abode)

Length of residence n clty or town where death occurred maos, ds. How long in U. 8., If of foreign birth? 8. mog. ds.
PERSONAL AND STAT]STICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
) . , MARRIED. WIDOWED, OR : .
Ta. SEX 4 C(:LOR'OR RACE | 5. 3'.'.2‘8’.;55'5' tiorite the word) 2). DATE OF DEATH (MoNTH,pAv. ANoYEARY  JU1Y 222, 18 37
Male White Divorced. 22 | HEREBY CERTIFY, That I attended deceased from
A BAND OF | 0 OR DIVORCED April 22, ..,1957w. J1E. 22 1857
(OR) WIFE oF Tasteaw b 1L wiiveon. JULY. 22, 1927.. Deathinnaid

7. AGE YEARS MONTHS = DAYS 1f LESS than 1
1885 51 y Il 4 oy

8. Trade, profession, or particular

15. MAIDEN NAME ?

d of work done, as spinner,
5 syer. haokneeyer, o040, Engraver..&....]
[:(' 9. Indust;y or Rusmess lglk wluﬁlh
work was done, a3 mil, -+
% gaw mill, bank, ete. Dru ft Srlal.
8 10, Date deceased last worked at 11, Total time (years}
0 thia occupation (month and spent in
year)........ oecupation.......coveeenieiind
12. BIRTHPLACE (CITY OR TOWN)...conurrroe ; ES belf?..: s s
(STATE OR COUNTRY) yrgne s
& | 12. NaME ?
£
<« | 14, BIRTHPLACE (CITY OR TOWN)
b {STATE OR COUNTRY) o
14
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16, BIRTHPLACE (CITY OR TOWN) -
{STATE OR COUNTRY} .

W, lial
7. INFORMANT....... 2 i L QT .
! {ADDRESS) 58300 Aarsénal LT,

18. BURIAL, CREMATION, OR REMOVAL

CIT)X. CREMATORY ure_7 ,sz_:’ A

19. UNDERTAKER...)

to hava occurred on the date stated above, utl.z;aan P .I‘.‘I»
The principal canse of death and related causes of importance were as follows:

Date of anyel

Data of.

23, If death was dup to axtertal catses (violence), fill in also the following:

( ADDRESS)

Accident, suicide, or homfcidel..........oviniiiiinans Date of Injury.......ccurvvererens .18 .
“Whera did injury cecur
(Specify city or town, county, and State)
Specify whether injury occurred dustry, in home, or in public place.
Manner of injury \\
Nature of injury...... !j‘
&
24. Wan disease or injury in any we to p ofd d?
specily. oy _» Y g
gned).......£L ¥ FNT R ol e ppreriasaeeneneens SMD
(Addrem) Sl /-7~ 44-%







