e~ MISSOURI STATE BOARD OF HEALTH Do uot use this space.
e BUREAU OF VITAL STATISTICS
mg N %F?.IFICATE OF DEATH

s 9 R
-o.g 1. PLACE OF _DEATH Aw 11 ?R"{BS
a B County... Registratign Disirict No. File No.........

n g hi] / etil;f':— i o
g ; Township, J e AW e PrimoaryBégistagpDistrict No....... L caame e Register 0. G
D= L5 13 SOV . o o /S YOO § o1\ TR .. ot AP o R oy %o T s os - B oo ‘e, o Ta 0 By, VP W | Sl Ward)
no
b" ; 2 FULL NAME ..............................
o sidenco, No, . LBy o Wntd K Al
. g (Usual p!ucn of abode} (I nonresident, give city or town and Stnte)
5‘ 8 Length of residenice In city or town where death occurred ¥, tos. da. How long In U, 8., If of forelgn birth? ¥rs. os. ds.
1O
E"s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

R

a g 3. SEX A LR O R | 5 B e s theray " || 21. DATE OF DEATH (MoNTH.DAv. ANDYEAR) Ty /oy 2.7 193
+ L [ 4

g% WIL _/ WEMA‘/ 22, I HEREBY CERTIFY,lhntI attended deceased from

1] SA. IF MARRIED, WIDOWED, OR DIVORCED ra R

@ g AARRIED. WiDO et 1937, 6. S / Yo 2. 1932

- g (oR) WIFE oF Ilastsaw h....a..... Y€ ONlovcroon.: e rverers , 19,57 Death iseaid

':;-;'Ff-'l 6. DATE OF BIRTH {MONTH, DAY, AND YEAR) -] ?37 to have occurred on the date stated above, at.............. m.

= .E,: 7. AGE , RS MONTHS Ys If LESS than 1 || The principal cause of death and related causes of importance were 28 follows:

2] ( PR .} ;N - Date of coset

Tk

28 .

% 8. Trade, prolession, or particular

o~ ey z kind of work done, as spinner,

Qe 4] sawyer, bookkeeper, etc..

2 2 k 9. Industry or business in which

g‘g E work was done, as stk min, = ~— N

i g, 3 saw mill, bank, etc

5‘ ,S 8 10. Date deceased last worked at 11, Total time (Kears) .......................
2 b 0 this occupation {month and upent in this Other contributory causcs of importance:

o o b1 o SO occupation.......cnnieeennd

58 -

o2 | 12 eiRTHPLACE (crTY oR TOWM)... /6 ....... 6 ............ m ............ ,(( d,yoc, < pk = /,,_,

-1 Y, (STATE OR COUNTRY) . . - f

28 Il W | 13. NAME J b
g8 E Name of operation...,..... A e, e Date of....ocniniinininn,
e g < | 14, BIRTHPLACE (CITY OR 'rown)......._.(ff G‘Z?hm A ‘What test confirmed dingnosis?... ... Was there an autopsy?.. &e0......
S & t {STATE OR COUNTRY)

- | M/ ( 23. If death was due to external causes (vlolence), fill in also the following:
Eg 4 | 15. MAIDEN NAME z C‘M Accident, suicide, or homicide?................ Dato of injury........ooeoec.e.. J19......
2o N . ‘Where did inj cour?

g g 9 | 16. eirTHPLACE crTy or Towu)‘...../gfg.: e 1 etos™ SO cof 2 25 S ere did injury o (pacily Gy or town, county, and State)

o] III {STATE OR COUNTRY) Vs N Y. Specily whether injury oecurred in Industry, in home, ot in publie place.

u_,s:' 17. INFORMANT........5 8 st
ot ) {ADDRESS) Manner of injury.

E 18, BUR]ALer}M . Nature of injury. Ve

o PLACE, —Mt—/ 24. Was disease or injury in any way related to occupation of d d?

=
é g 19. UNDERTAKER 11 so, specily. /\

= (A WS) (Signed) '74""*6"'7' 7 I o V- SN M. D,
O 20, FILEp Aty & 1; % )% c Y (% 2 ? {Address) 7! 3 MC—-&‘— M [‘3‘£¢‘ 3
) Regitirar,
U




fa .
] .
L .
e .
- .
. By '."‘"
e
M . .
. . " .
. . '
-
. . )
Lo 4 .
‘
'




