E should be stated EXACTLY. PHYSICIANS should state

e propeB classified. Exactstatement of OCCUPATION is very important.

Lo

y supplied.

WP~

CAUSE OF DEATH in plain terms, s that it may b

MISSOURI STATE

4

WG -5 1937

1. PLACE OF DEATH
C‘onntr

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

/ Registration District No....

’(llu m:re

BOARD OF HEALTH 3

Do not ase thiy space.

991 2BLLY

s D | Oy
m'§k l{ps\g%m.. - W)

2. FULL NAME.JﬁSg u ﬁ' L l”\:
{a) lz.ﬁddence. No.....{a.. l 5 ’ Q M ﬂ p’\ l:.

mal place of abode)

.. Ward.
é - (If nonreyldent, give city or town and State)
ds. How long in U. 8., If of forelgn birth?

17. INFORMANT M .o
(ADDRESS)

18. BURIAI] CREMATION OR REMOVAL

" Registrar. |

1

Length of residenee in city or town where death occurred yr8. mos. yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS ‘ MEDICAL CERTIFICATE OF DEATH
3s 4. COLOR OR RAC] . SINGLE, MARRIED, WIDOWED, OR j
EX . N E 13 BvoRcED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) J e 9 & 1939
N #
EEHA-LF WIITE SN ELE 2 EREBY CERTIFY, 7Jhat I attanded deceased from
5A. IF MARRIED WIDOWED, OR DIVORCED .
HISBRBOE o o e orkir By 1997, o PRy L S—— ,19.3]
(OR) WIFE oF Ilzstsaw HeA.. aliveon.... " s19.3]. Death issata
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) J’ LLY 2 3A- 793! to have occurred on the date stated abave, at. 7 A:.m
7. AGE YEARS MONTHS DAYS If LESS thad 1-[| The principal enuse of death and related causes of importance were as follows:
— day, ........... hra. Date of oozed
l 3 [ min. .':F
z 8. Tr]:id:a Pfrofem:?. or particular " ' v+t
ol war one, &3 splnner.
g sawyer, bookkeeper, ete................. 5. NFA.N . I ...... Y erveaneenn - L {/’
: 9. Industry or business in which / J ’
o work was done, es sitk mill,
o] BAw B, BATK, BLC....ccc i iseeininissnrsstierrssssssssrarrssnassersrssmsms pesrassenreseas sresse ) /
9 10, Date deceased last worked at 11 Total time (years) .
8 thix occupation (month and spent tn 1.
yee.r) ........ paton
12. BIRTHPLACE (CITY OR TOWN)...ooceesceeeemerrercnne [P ———
(STATE OR COUNTRY) M D 7
m L]
y wnameny o h N A /(LAIB&R- Date of
4 ate o
'-
« | 14. BIRTHPLACE (CITY OR TOWN)......3... s gl st mermssssssin s ‘Was th utopsy? ..
S |1 oA e S AN A er 1 sctapey P
T — 23. If death was due to external causes (violence), fill in also the foll
4 | 15, MAIDEN NAME N g]]]_ﬁ LoRBELL Accldent, suicide, or homieide? Date of Injury................. .10
= P
g - B'&T&%‘?ffoﬁ?rﬁ o o ‘ N b‘ANH """""""""""" whem Gy ' (Specily city or town, county, and State)
Specify whether injury occurred in industry, in home, or In public place.

Mnn.nar of injury
Nature of injury,

24, Wudmorinjuryin any way

gy %Z\mﬁ“w?mm_
e Pl

(Addren) 3 7 ;@




Har a4
3 - .
- *
s
- .
. -




