B MISSOURI STATE BOARD OF HEALTH Do not use this space.
o 1% AUG 31 1937 BUREAU OF VITAL STATISTICS
g E o ' CERTIFICATE OF DEATH &,U-/'/— LA -
= g‘ -~ 1. PLACE OF DEATH : f)
e 8 (
-g'E, /j G o cnnn:yscbof'f .................................... i Registration Distriet Now....oooon...oeen.. g’!l File No.... 2 8 4 9 ~
2 Towns‘hsl‘u . Primary Reglstration District No.4b. 9. 8. 3
e g: 9 } L KC SO o o T :
9 %3 V- ' : ' ;
Q Eg 2 FoLL name.. DU STn. Alice. Corlen. . s e
c 2% G? (8) Residence, Now.........ororve Bl eeeoserssesmesnen Ward, . . .
- N g {Usun! place of abode) . (If nonresident, give city or town and State)
z : 8 Length of residence {n ¢ity or town where death occurred ¥ra. mod. ds. How long [n U. 8., if of foreign birth? 8. mos. ds.
L
- HO
é Eus PERSONAL AND STATISTICAL PARTICUI‘.ARS MEDICAL CERTIFICATE OF DEATH
=]
H 3. SEX * COLOR OR RACE | 5. SHELE MASHEDMIOOWSS. 0% | 2. oare or peaT wowmwonvamorem o e [og & 1637
W gl Femglel white | widowed " :
" E-..- / 22, I HEREBY CERTIFY, That 1 attended decezsed from
L B 8 5A. IF MARRIED, WIDOWED, OR DIVORCED < o3
' g HUSBAND oF r [ ARSI |
& i3 oo  Lhn¥ Kaow &7 vminindi
: = AlA V. 5o 199
I- n gﬂ 6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) Maif- /! 70 to have occurred on the datetated above, at.. 0“ 2, m.
: ':E 5 ?; 7. AGE YEARS MONTHS DAYS | 1f LESS than 1 || The principal cause of death and related causes of importance were as followa:
b Ty (& ] (% é Date of oxset
- 1 Og 2 b 7 / »
I x 42 q . | 8. Trede, profession, or particular
= ) 4 4
= g, 2 kind of work done, as spinner,
m 3 = o gawyer, boolikeeper, ete
a F | 9 Industry or business in which
i z §"§ 3 ? nvmrk w:: done,E:: ’;Illkwmn.l. /JM w
A an =] Baw M, BABK, BLC........ooiiisniiin s e s e
:é E‘g § 10. Date deceased last worked at 11. Total time (yeam)
] & thia occupation (month and spent in t!
] g g HE! FOAT) 11v vvm cers rerrrmerermsmesemsans sesseasasrsis sranssavas 0CCUPAHON. .o
: =
. x ox 12. BIRTHPLACE (CITY onTowu)Gs‘IoJC{ l‘d Co.-.
X o
= o g {STATE OR COUNTRY) N1 iEEow 7
[~ -
B / ; 13, NAME \/06’) deﬁ/e ¢ . -
y 2 s ame of operation
% €4 8‘ E | 1o BIRTHPLACE ccrrvorToww.. &2.22 A 710 W 77 What test eonfirmed dingnosia?...
z &8 ? h (STATE OR COUNTRY) 2. 11 doath
- = s E a . eath was due to external causes (vlolence), fill in mlso the following:
; Eg g 15, MAIDEN NAME Md /" )‘/7 -4 147 3 / 7 72 Accident, suleide, or homicide? Dete of injury
24, k - Where did injury occur?,
w g O | 18. BIRTHPLACE (CITY OR TOWN) 7—‘ (Specify ity or town, county, nnd State)
. 'E- gé z {TATE OR COUNTRY) c £3/2 - Specify whether injury occurred in Industry, in home, or in publle place.
g 17. INFORMANT 2~ A bCe » ordi—gsn LAt .
3 :gg (ADDRESS) 57 Kex‘fa 2. N71o. Manner of injury
18, BURIAL, g Nature of injury
[T 53] E 5 C v ﬂﬁ, / = o F
= 1= PLA -"g"’——— DATE J“ ‘, é “3‘ '24. ‘Waa disease or injury in any way re‘ﬂted to occupation of decessed? ... ...
g § T% 13. UNDERTAKER... MV 7 4" ¢ W
’ - mg " (ADDRESS) { S
z @ =O % FILED. KB 0BT Lt T Z S 2 -
L T Registrar.







