A 6’_ L,

SEP 17 1937 MISSOURI STATE BOARD OF HEALTH Do not use thia epace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. Pcl.:nis,or DEATH / l\?/ egmeaton Dis No./ A 7 { i 3 0 5 7 7

L/ Townsh) IUGL(@L(’ Re; Distriet N .3 ed N g
;; o W (N \Prlmry glstratlon é ?9 ...... negum-

\_t_g_'

(Aonnss) (Sigmed)...

2. FLED ]2 .. s 12’7 M W_r& - (A

p
£
o
o
=13
24
-
ol g
me
; B
2
R | P S - A e 1 A A ——————— Bl Ward)
E e 2. FULL NAME.E. daant L/
[} E (=) Reddencfn. No. Sl., Ward., e
. {Usual place of abode) (If nonresident, give city or town and State)
: 8 Length of residence in city or town where death cecurred yr. mos. ds.  Howlongin U.5.,1f of foreign birth? yra. mos. ds.
=D "
Ow PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ﬁ °
5 )
5] W R
a3 3. SEX A LR R R 5. B ovize tno watay 21. DATE OF DEATH (MONTH.OAY.AND YEAR) A/ o . .5 1937
@ - K .
3% Hate WLt Arras S iy nn B | HEREBY CERTIF Y. /hat 1 attended deceased from
w 5A. IF MARRIED, WIDOWED, OR DIVORCED
- ARRIED, WIDO Bn o INEy. . Le Ttophetanl 4 1037
o g ORWIFEOF 71 4 cny Ttast sn&ade e—ativoo .192.7" Deathiseald
g §. DATE OF BIRTH (uowm.mv.nxﬂwun) FHav. AT — /G bk to have occurred on the date stated above, at.............. m.
'EB 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were 23 followa:
s day, Date of onset
28 /3 2 g OF e
2 ! = 1 & e Wt} et ottt O LT BT |
e 8. Trads, profesaion, or particular -
o b, z kind of work done, as spinner, M’W‘U
:g E 0 anwyer, bookkeeper, ete.
£ a £ | o Industry or business in which
28 o work was dope, as edlk mill, 000 |l
:' 1= 35 saw mill, bank, etc.
= B § 10. Date deceased last worked at 11. Total time (years}y [~ mormn”
‘93 o thin)occupaﬁon {month and spent in b Other contributory causes of importance: ]
L [ patio ‘
48 }
o3 12. BIRTHPLACE (CITY OR TOWN) K.QAM’!—"ZM/ G, \A ¥
& 5 {STATE OR COUNTRY) e, '
=
g 2 E 13. NAME Q/d\'%/b(/ MM—/ “ f st
,g oS ':l_: / ! ¥ Name of operation. Date of
o E « | 14. BIRTHPILACE {CITY OR TOWN) ;What test confirmed di is? ‘Was thete an sutopsy?....
a5 b (STATE OR COUNTRY) =3 7
g - E M_ R kJ’ 23. If death was due to external causes {vlolence}, il in zlso the following:
E a T 15. MAIDEN NAME [ MM/ | Accident, suitide, or homiclde?........ccuneviiiiiiins Date of infuty..........c.c....... i L N
Ch | ‘Whers did injury occur?
Hg ¢ | 16. BIRTHPLACE iy oR TOWN) (Spacily city o town, county, and State)
‘s for] (STATE OR COUNTRY) - Specify whether injury occurred in Industry, in home, or in public piace.
g
g< 17. INFORMANT 7.
=/ {ADDRESS) Manner of injury
Ea 18, BURIAL, CREMATION, OR REMOVAL é Nature of injury
;] © PLACE 2’1 oATE A Wz 24, Was diseaze or uuury in any wyy related to D of deceased?..............n.
] % 4 v If 8o, specif 0 ﬁ-\ hY
b 19. UNDERTAXER » ¥
o
amO







XACTLY. PHYSICIANS should state

Iy item ot _inforx;mtion should be carefully supplied. AGE should be stated E
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

SISTRARS GRALL ROT RICEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMNPLETED AS PRESCRIOED BY LAW.

N. B.—hve

AT

FILL IR ANSWERS TO ALL SPACES  MISSOURI STATE BOARD OF HEALTH
CHECKED IR RED PENCIL. BUREAU OF VITAL STATISTICS PO 7

-

CERTIFICATE OF DEATH

1. PLACE OF DEA Do not use this space.

{a) County....... A= e Rer T A LA .. Registration District No/&?/

(b) Township...... 2Lez Primary Reglstration District No.~3a? 7. oo

Registercd No...cce e ravsmeens

18

tc) Cuy (d) Btreet No R
{If death occurred in Hospital or Institution, write its name instead of strect and number

{e) Longth of residencoin clty or town where death oceurred yra. mog. ds. (f) How longin U, 8.,if of forcign birth? yra. mos.

2. PRINT FULL NAME..

§ .
da.

(8 ROMAERES, Nowoo it st. I:l .......................
' {Usual place of abode, if no street address, write county or city) ) {If nooresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. 5EX 4, COLOR OR RACE

5. SINGLE. MARRIED, WIDOWED, OR ‘ -
DIVORCED (1write the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) S w3

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
{OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS ! DAYS

73 2

day, ...

If LESS than 1 "and related causes of importance were na follows:
Date of onsct

8. Trade, prolession, or particular kind of
work done, agsawyer, bookkeeper,8te.........cococveeeerienenns

9. Industry or business in which work

was done, as saw mili, bank, ete.
10. Date deceased last worked ot 11. Total time (yenrs)

CCCUPATION

this occupation (month and spent in this
YeR!) o occupation

2. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

P
13. NAME V}
NG

14, BIRTHPLACE (CiTY OR TOWN) QA

i f
{ STATE OR COUNTRY) m V Name of operation \ Date o

What teat confirmed diagnosis?............ecccomvereierenns ‘Wan there an autopsy?...............

16. BIRTHPLACE (CITY OR TOWN) AN
{STATE OR COUNTRY}

MOTHER | FATHER

A4 ‘Where did injury cccur?

15. MAIDEN NAME /-N' 28. If death was dug to external causes {violence), fill in also the following:
.. Date of Injury......cceeeeeen. LI19..

(Specify city or town, county, and State)

17. INFORMANT

(ADDRESS)

AN
fl \\L‘/ Specily whether injury occurred in indnstry, in home, or in public place.
=2

Manner of injury.

18. BURIAL, CREMATION. OR REMOVAL
NBUEB O FOJUIT ..o vt vcerse s seesae s eaereesemtan emseren sememaembe e tdanarasesot e beeass

PLACE. DATE 19

19. FUNERAL DIRECTOR
{ADDRESS]

-

" Ijeal Regisirar, .

i’. 20, FILEDM...L._..... 1997&’(&7‘ /




A}




