(N (: ;'7 - 2 M /
(} _AUG 23"{937 MISSOURI STATE BOARD OF HEALTH | . m

BUREAU OF VITAL STATISTICS ™

CERTIFICATE OF DEATH [y
. » 4 27209
Registratlon District No........f : THE NO- s, T,

T —

8
8
38
2§
2
wg
E S
A
(&}
. Gg
| gyl
: E4 (s) Residence, No.......h2 ... 1 ............... _—
| . g , (Usual place of abode) (Il nonreaident, give city or town
: : 8 Length of regidenre in city or town where death ogenrred e, mos. ds. How long In U. 8., if of forelgn birth? ¥rs. mog,
:
. HO
: E'&a PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICA'I;_E QOF DEATH
Rl -
- =]
i = g 2 SEX 2 4. COLOR AR RACE | 5. B e th oy Or 21. DATE OF DEATH (MONTH. DAY, AND YEAR) W S5 193 7
;
. gg MJMJ_@/ 22, I HEREBY CERTIFY,(/Shat I aténdad deeeased from
) —
&G 54 IF MARRIED. WIDOWED, m‘/@ We% SO NG T . Y AN TN . 2 3 P = S 57
[x] .
'. ﬁ E (OR) WIFE oF { anw b7 s.liyugn ...... Fe e ... = - R » 1937 Death is gaid
s 6. DATE OF BIRTH {Mon‘qq.nav. AND YEAR) ‘LQ,?,(‘ " g A/~ _ / &5 || w have occurred on the datdFtated sbave, at..... @B m.
: -a ?; 7. AGE YEARS MONTHS DaYS © If LESS than 1 || The pal cause of death and related causes of ifaportance were a8 follows:
' <3 =] Vv day, .........hTR . ! Date of onsel
28 hoe {L 7 & / ik, || S At 2 e o _—
: % 0\ 8. Trade, profession, or particylar : /
3 i d > kind of work done, aa spinner, PR A /YO et e b enee b et e i T U,
38 o sawyer, bookkeeper, etc R U..... fTBelraef ailere '
B8 E | 9. Industry or business in which
. g9 o work woa dome, a8 silk miil, RSO IS
] =] saw mill, bank, ate. et peere TR ITTT Y by re et easraent remreamrssiand]
i ;5‘_3 8 110, Date deceased last worked at 1. Total time (years)
B P 8 this occupation (month and spent in thia
; § E yenr)n OCCUPALIOD. c.ivinrrerrerenenas
o= t2. BIRTHPLACE (CITY OR rowu)../;@/g/cb&
2% (STATEORCOUNTRY) A7 SR g g ™ it | v nsesssnssssessonsssssessssssss sy e e s csees et e [
=g Y o . / L -
' TBe i w13 NAME -
r-r _§ “ - ':_ 1 Name of oparation .....ccnrmvciiinnsneed e ernenns Data ol...........,
& . .
i % | t4. BIRTHPLACE (CITY OR TOWN) FAl o What test conflrmed diagnosis? Was there an autopsy?
8 E & { STATE OR COUNTRY) A Ao 2 '
] -g - T V? /MM 23. If death was due to external causes (viclence), fill in also the following:
| Ea o mﬂhr' 15. MAIDEN NAME }QA Mot 7 Aceident, sulcide, or homicide?..........coooocvveveeens Date of injury...........c...... IS L T
A [~ Where did injury oceur?
| O | 16, BIRTHPLACE (CITY OR TOWN) A/ uy Specify city of town, county, and Stats)
. 819 H (STATE OR COURTRY) e MoA A i
_— E - = ’ Specily whether injury occurred in Industry, in heme, or in public place.
- B 17. INFORMA %M/LZ(,); )0 5 GO
=8 (ADDRESSEL" b o PR LN B A Sy -~ V. Manner of IJULY ... nsncaresessscm s
E-g 13. BURIAL, CREMATION, OR R MO /-'4 \ y || Nature ot injury Z
. pO ruce Jad s 0o |f C apTe gy !
3 1m b
< n!ig 19, UPEIDERTAIE el LA 3 .
.t ARDHESS, oKD ALE ot by kT (Signed 2y, Someouy SR , M. D.
y B \ /- 37 &F 2L/
} reeeky £ 1637 Efraltl {Address) ;
b ) ; > p/ld? ]







