MISSOURI STATE BOARD OF HEALTH not use thisz space.
AUng 1937 BUREAU OF VITAL STATISTICS - e s

A CERTIFICATE OF DEATH
1. PLACE OF .
229 . 27287
County... Registeation Distriet No............ File No!
Z/ 0 Townshigp.... Primary Registration District Ni 5 "j{ ¢ [ Reglstel’eLfNo
........................... ... 8t
2, FULL NAME
(a) Residence, B .
{Osual pla abode) (Il nonremdent, mve clty or towan and State)

Length of residence Ia city or town where death occurmred yrs. mod. ds. How long in U. 8., if of foreign birth? ¥r8. mos. . ds,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF I:;EATH

R .
y supplied. AGE should be stated EXACTLY, PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

3. SEX 4, coLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 5} [ & 1 j 7

DIVORCED (tworite the word,
% 2, HEREBY CER CFY 'um I at nd
S5A. IF MARRIED wmowzn [ ORCED oF
U C" i . ,é .......................... , 1
- Ilast saw hmahve on... /.. . 193/ Death iaafid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 19— /85 { to have oceurred on the dafe stated sboyd, ntj / " ¥ m.
p } than 1 The principal cnuse of death_and rolated caudes u! portance were a3 follows:
7. AGE YEARS g/ MONTHS Davs It LESS th ﬁ
Z 8. Trade, profession, or particular /‘
4 kind of work done, as sphmer
o sawyer, bookkeeper, ote,.
: 9. Industry or business in which
o, work was done, as sﬂk mlll.
3 saw mill, bank, ete...
) 2 8 10. Date deceased last wnrked at 11. Total time (ﬁu
& ] occupation {month and spent in t
w FOAT) o vern trem cmeearnremireesssressememe s semenasessrrass occupation...
o .
° M| 12 BIRTHPLACE (ciy or Town).
Q (STATE OR COUNTAY)
]
3 @ | 13. NAME /igo W .
i% - / ’I. Nuame of oparation..., 0 . Dyfe of...
a E «< 'I4 BIRTHPLACE (CITY ORTOWN).....o...ovovvoveeeeccreecee gt gy What test confirmed dmznoa' there an aylopay?...
2 5 b {STATE OR COUNTRY)
‘3 ; x %M 23. 1{ death was due to external causes (vlolence fill in also fhe following:
B3 41 15. MAIDEN NAME / Wﬂf Accid Dato of injury.... .
g A E Where did i »
E g § | 16 BIRTHPLACE {cITY OR T, ' : e injury occur (Specify ity or town “county, and State}
; b3 (STATE OR COUNTRY) : pecily city v,
‘s E UNTRY - /WOD Specify whether injury cecurred in Industry, in home, or in public place.
B 17, INFORMANT. W S | P )
b4} (ADDRESS) Masnner of injury..........

TP

18. BURIAL, W %’/ 2 //o /37 L Nature of injuty ...

©
‘?: 1| 24. 'Whas dissase or injury in any way related to occupation of deceased?, WO
o g 19. UNDERTAKER..... W If so, specify.........._.
) < (ADDRESS) N S {Signed).......... . LA
ro Y 7 / »y f
20. FILED... 7 ...... R vt 5 (Address) . . =

Registrar.




-t

-
- » .. Ll
. B ..
SR T L, '
Ll - [
. . ..
e n
R [P
. .
v *
- »




