MISSOURI . STATE BOARD OF HEALTH Do mot use this space.
AUG 3 1 1937 BUREAU OF VITAL STATISTICS.

File No..........ooovernninmrarie e v

Regiatered Noél'

St. S - 71 T 3

2. FULL NAME

Exact statement of OCCUPATION is very important.

8
&
wn
=
E|
=]
o
w
£2]
<
=
403
&
E (a) Residence, No f., . ....Ward.
X (Usual place of abode) . n eat, give city or town and State)
s Length of residence in city or town where death occurred ¥TA. mos. ds. How long in U. 8., if of foreign birth? ¥ra. mos. da.
H - R
o PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH »
w o X 4';;{': :BR pACE > S&g@i%’t‘??ﬁi‘ﬁﬂz‘}‘{é”&'iﬁ?' oF 21. DATE OF DEATH (MONTH, DAY, AND YEAR) au.g g 187
[ *. ¢
T ;” ' M 2 | HEREBY CERTIFY, Thot I kitended deceased from
b H "7’1
LI B4 IF MARRIED WIDOWED, OR DIVORCED 5 7@ <.« {.. ¢ P 19.4:,.71;0 ............ Q/“'g .. w1037
‘3 = (o) WIFE oF MM Lt 7 1ast aw hefaan, . alive ofn...... 7. i 195 7 Death is zaid ‘
% g 6. DATE OF BIRTH (MONTH, mv AND YEAR) %q /36, X to have occurred on the date stated aflove, at.! /
| E = .E,; 7. A YEARS ~ MoNTHS " pgfts If LESS than 1 ;| The principal cause of death and refated causes of ig po nee were 28 follows: !
s Ha Eﬁ (}// [Pate of o onsel
P og A : 2~ ?.3 e
¥ <3 - -
z < 8. Trade, profelsion, or particulsr
= o Z kind of work done, as spinner, N A | Tt e I R e Py PP IOTST TR PN FOY .
@ g - 4] sawyer, bookkeeper, ete............ 0, W 0, N0
ad B | 9. Industry or business in which n
= g‘é" E work was done, as silk mill, N |
O 9a 2 saw mMill, bank, 6te.........cvmimin |
< 23 Y | 10. Date deconsed Jast worked at 18, Total time (years) |
! E - 8 this )occupation {month and ppent i in t . |
@ o e T OCEUPALIOD. crvericrvnrrrineronnnd ‘
7 &% AT aﬂa/('zo/ 73z
T oW  #)| 12 BIRTHPLACE (CITY OR TOWN)
- 2% (STATE OR COUNTRY) 2 et |t ARt e iU T oo Vi e N, oSV R
§’ 33 117 o " USROS U
22 A Bl e —C . ﬁ . : - : S I
ame ol o E: 1010 )4 R S - U PR o
g o - o /t/ co peration : ’AZL ate of "
= E < | 14, BIRTHPMALE (CITY OR TOWN)......... ) a'éd'dx..... e -] | WWHAL test confirmed dmgnuam”,«dm& ‘Was there an autopay?
= § u (STATE OR COUNTRY) po b
=3 ‘..;.;l ] Z ”’ X 23. If death was due to external causea (yviolence), fill in also the followi :
4 B Y | 15, MAIDEN NAME_ Accident, sulcide, or homicide?... 280 .. Dite of injury. ZAA2 Y |
L B5 b 7F did injury oocur |
L E ; g 16. BIRTHPLACE (CETY OR TOWH) M v ¥ Where did tnjury i " (82ecily city or town, co |
E = m (STATE OR COUNTRY} Specify whether injury occurred in industry, in home, or in public place. ‘
z 22 17. INFORMANT. ,777'7& 72, /? sy 1
2m W 22t ol| Manner of infury
o 19. BW g Z zr Nature of injury i 2
QO 1
§ ag /0 24. Was disensa or injury in any way related to pati | 1
=) :
R Xz 1. UHDERTAKER’ 1 50, epecify -~ LA >
Pl 3 (ADDRESS) (Signed) :
: 1248} 770
3 20. FILED.... is EAAAALAA. |
3 Registrar. |







