ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important

~Lvery item 0
CAUSE OF

l/ 5A.IF MARRIED Wlm OR DIVORCED b

SEP 15 1937

MISSOURI STATE BOARD OF HEALTH Do not uss this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF BEATH Z
H . County... S AALTINCHAA AN Regimtration District No € 3 4']@“%" Flle No 3 0 1 1 7

Townshlp... [ 2 ¥ " 4+ Y S Primary Registration District No...< 9 ........ veaenes Registered No. —

2, FULL NAME. .} 0 L o R e ded e g B R o T R o st s st s s e s s i

(a) Resldence, Nes.....c...........n.. o e WARD. e asse st e bes oot ceeeeeesensennsent s entas
(Usual plnce ol abode) ! (If nonresident, give city or town and State}
Length of resldence in cliy or town where death occurred yra, mos. ds. How long In U. 8., if of foreign birih? ¥ra. mos, dsa.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

. gﬁgﬁg‘(zﬁﬁg‘twéfzﬁ? OoR 21. DATE OF DEATH (MONTH, DAY, ARD YEAR) M / f L1937
MM | HEREBY CERTIF attended deceased from

R s S s i o ._,..::::::i """"""" ’ 7 sy

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ,//’},,Zﬁo /567

2D

7. g;E YEARS MONTHS 7 Davs If LESS than 1
i 8. Trode, profession, or particular

4 kind of work done, as spinner, W

4] sawyer, bookkeeper, ete....... N5 K ED

; 9. Industry or business in which

o work was done, as sflk mill,

5 saw mil], bank, atc.

J | 19. Date decensed last worked at 11. Total time {years)

8 hi spent in this 6

occupation..... 5 ................
12. BIRTHPLACE (ciTy or Town)...Z W“"‘ & .
[STATE OR coum;n-‘ﬁ-\ M e
. Vs .

L | 13, NAME /}J/M Vi gézd.dL. iy 7
'I_ Name of operation............ 7. T~ o ool T, Dinte of........... #8200
4 | 14. BIRTHPLACE {CITY OR TOWN) What test confirmed dhg-nodn? Ca .. Wastherenn autopsy?ﬂd 5
b, (STATE OR COUNTRY) . 2 :

r 7 R 28, If death was due to ca (violence)}, £l in also the following:

% 15. MAIDEN NAME Acecident, pticide, or homicide?, L&A ......... Dateof injur%%l'l .....
5 Whers did ccenerZ A s TAA

g 16. BIRTHPLACE (CITY OR TOWN)../ injury (Specily elty of town, county, and State)

{STATE OR COUNTRY) 8 whether infury oecurred in Industry, in home, or in publle place.
17. INFORMANT. W /3;.44/&
(ADDRESS) Nt oA ST

18. BURIAL, CREMATION, OR REMOVAL
MCEW Cerpon, M_&J_ﬁ_.u

19. UNDERTAK)ER ‘@




A=

- A

t
)

-

T JHTTTER

b

- e =
Y-
Ed)
-
T
+
0
+
L4
1 0
. -




