SEP 1 5 1937 MISSOURI STATE BOARD OF HEALTH Do not use this space.

o BUREAU OF VITAL STATISTICS
8 E CERTIFICATE OF DEATH
] .
§S, 1. PLACE OF Dm:}qé) / " 30090
& 8 County... IdoN e Begistration District Now...oc..oooorrroizsoe ? ._;2 File No...
v E annshipO) . Primary Re, tien District Noaﬂo ......... Registered No....... /7/ ....................
E.ﬂ cnyOH')M&"!ﬂ (Nﬂﬂ‘m_ Ademddf ... W .................................. T O, Ward)
[ &) z __T’-A . N .
58 2. FULL NAME...... Wf]l"[’e Y el
E < (@) Residence, Now..... 1. 0.1 o XN O XX By e Ward, T .
A~ g (Usnal place of abode} ’ (Il nonresident, give city or town and State)
50 Length of resfdence in city or town where death occaurred ¥ré. mos. ds. How long In U, 8., If of foreign birth? ¥ra. mos. ds.
-l -
se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

=)
Efé 3. SEX 4 COLO R RACE | B S A ro the ward) || 21. DAYE OF DEATH (MONTH, DAY, AND YEAR) g ¢ 9 193 7
EE M)P W e gl !9 1 HEREBY CERTIAFY, That I attended deceased frog\
3 SA. IF MARRIED, WIDOWED, OR DIVORCED
@ & HUSBAND OF S } s B0 +19.57
a ‘g {OR) WIFE oF t q © W Ay ,19.3 7. Death is said
= .
=1 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ec | to have occurred on the date stated aove, at-é- AU m.
'ﬁ“. ! 7. AGE YEARS MONTHS DAYS If LESS than'1 The prin I cause of death and related causes of importance ere 68 follows:

o
<] -
ok fadl| X8 4
4‘5 < N 8. Trade, profession, or particular

C) F4 kind of work done, saspinner, / /=y g 2 A s ||
g B ] sawyer, bookkeeper, ete.. .
=§}6 '<" 9. Industry or business in which
p_.g‘ o work was done, mm silk mill, s Rl R e
g = ] 8aw ML, DBOK, LC....ccoirrire et e s st s e
By o 91w Date deceased last worked at 11. Total time (years) ~|[7rommmmmmmmmmmmmm——wesmmmm - ‘ nmm-m,,y e, ey,
g4 8 this occupation (month and spent in t Other coniributery causes of importance:
-E P FORTY oo oo e prssesace e el r e C pation
[ Y
g E 12. BIRTHPLAGE (CITY OR TOWN)........ g0 ( %i LOALL -
8% (STATE DR COUNTRY) o s ANOALM e L X W T NA A e e
' »

o a m ......................... e
-g b / % 13. NAME Name of operation . [URTRIOUOI o 7.1 " SBIRN
Ha % | 14, BIRTHPLACE (CITY GR TOWN)....... What test confirmed diagnoaial........................... Was thera an autopey?
g p & {STATE OR COUNTRY)
Zg s (, 14 23, If death was due to external causes (violence), fill in also the following:
g 5 % 15. MAIDEN NAME Aceldent, sufcide, or homicide?........coveieireeerennnnn Date of injury.
g 22|k Where did injury occur?
i g 16. BIRTHPLACE (CITY OR TOWN)............ -SEE P - {Specify eity or town, county, and State)
= : (STATE OR COUNTRY} - Specify whether injury oecurred in industry, in home, or in public place.
o
gH 17. INFORMANT.... / T | B
& ;:I (ADDRESS) . MARRET Of IDJURY ..ottt s bbb s bbb s s e b 0s
[ 18 BURIAL, CREMATIQR OR REMPVAL g, , Natura of I0JUNY. oo vsnmrersscsensrerse I

P
‘E;;o mm_ﬁ&nuls%_ DATE __é!’_ﬂa.x)_‘_g]__.u?_ﬂ 24. Was disease or Jpfilry J
14 19. UNDERTAKER... <~ L1 - @. ANt 1t so, spacify........ ... gy
o 3 {ADDRESS), (Signed)........
Bo 0. Frend/ LT 03] (L A2 de b4~ | (Addreay)...._.

istrar




. . - i . .
.
» - 1 . 1
- . - S - - - PR -
. . (3
- 4 A [ .
- - - .
.
L " - * ]

- . i . * . ’
. |

) ‘ |

.
: : A - -
- ' r ‘ ! L
. ’ . . : P ' ' ' 4 :
' -
.
- - . . o L -
[ .
Lo
. ] [ - . - LI -
. .
o
.M‘\ L N« I RN , e
.- ‘ -
; .o
; .
. .




