MISSOURI STATE BOARD OF HEALTH Do not use this space.
2 6 1937 .y BUREAU OF VITAL STATISTICS
AUG e CERTIFICATE OF DEATH
1. PLACE OF)BE .
Connty... A. et L ....‘ ALz, / Registration District No. 5& 6 Flia No. 2}?‘?} 1

state

Townshl Primary Reglstratlon District No........ \576""’" Registered No :
City..... k&1 i ddlog ML sitie 3 v o e e a1 e rene S8t g cerrnrneens Ward)
2. FULL NAME.. oo Ae..... /@@7‘&‘4/ '
(a) Resld » No. I 4 W & 8t., Ward.
(Usual place of abode) ' (If nonresident, give city or town and States)
Length of residence In city or town where death occurred yTs. mof. ds. How long in U. 8., if of foreign birth? ¥rs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 7.'0“7‘1

3. ? 4. COLOR OR RACE | 5. gIVO . ”Qﬁ?ﬁg-,ﬂ;”ﬁ'}'“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ﬂ— L ! , /L/ . 15\37

e 7%10 2z M HER‘E}B()’ CER ndh%}vcmedgo
( LA 0 ,ea,,) 193:\.,7 Deathissaid
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) - /76 71T .
TAGE YEARS MONTHS A of importance were as follows:

& / 0 Date of onsct

8. Trade, profession, or particular
kind of work done, as apinner,
gawyer, bookkeeper, ate

9, Industry or business in which
work was done, as gllk mill,
saw mill, bank, ete.

)
QCCUPATION U

¥ classified. Exact statement of OCCUPATION is very important.

e

lied. AGE should be stated EXACTLY., PHYSICIANS sho

10. Date deceased Inst worked at 11. Total time (lvlean)
this oeccupation (month and spent in this
) JR . pation -

. - .

, 50 that it may be proper]
~
£

1| 12. BIRTHPLACE (CITY OR TOWN).............. O WS P L.
-4 (STATE OR COUNTRY}
r
g W | 13. NAME %ﬂ% /%IJM
':_ o 4 Name of operation
'E” % | 14. BIRTHPLACE (CITY ORTOWN)...... oo et sy What test confirmed diagnosisHSr. .t
4 [ (STATE OR COUNTRY) - 4N
2 | 28. If death was due to external causes (violence), fill in also the following:
s “I" 15. MAIDEN NAME — Accident, suicide, or homicida? Date of IRjury.covervirreirens 219
[~ Wr Where did injury occur?
| g 16. Bl(r;rr:lrrél&cgo%cm oR TowN).... £t = {Specify city or town, county, snd State)

Specify whether injury occurred in Industry, in home, or in publie place.

tem of information should be carefully supp

EATH iz pl

Manner of injury.......oomirieirinns E ..........
| Nature of injury. £ [ —

i

D

N.B.—Eve
CAUSE OF

18, BURIAL,
PLA

If no, specify._....
¢ 14 (Signed)....

19. UNDERTAKER. ] AW e T
( ADDRESS) Lol

wl F.t 1L )
B
B
}
)
.f
ks
T~
NN
? ‘







