SEP 20 1937 MISSOURI STATE BOARD OF HEALTH Do not ase this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

/) Registration District No.................% . od Flle Nt e seneereres
Primary Reglstration Distriet No...... ’5017 ...... Registered No :

1. PLACE OF DEAT

L
28
w
32
g8
T
o
A
] .8 -
L O , St. . Ward)
) 2O
) E; /i ANV WAl
ot
S a g i {a) Residence, No>mr7., St.} Ward., e s
- . (Usual place of abode) (If nonresident, give ¢ity or town and State)
E ?_‘" 8 Length of residence In city or towh where death occurred é7 yra. g moa. 17 ds. How long In U. 8., If of forelgn birth? ¥re. mos. dyg,
HO
-
-h E"a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
1 -
- o -
. . Sl . . N
RS f [ OE T || R ™ || oo e cwonrn.onv o v Zzpzae K08 137
w
- EE / r 22, I HEREBY CERTIFY, ThQrI attended deceased from
L w0 5A. IF MARRIED, WIDOWED, OR DIYORCED M‘
g 5 USBAND oF P O { [ &F (0 < 7. SR 5 B . 19). [ 7. a
p S8 (OR) WIFE OF ﬂ(.. :44 I last 52w huebetm. aliva on........ s A g .o S L1937
y BHR ’
- 6. DATE OF BIRTH (uoé'ﬂ DAY, AND YEAR) >7 a‘g—/ o 2 o/ é? to have occurred on the date stated abbve, at../ /. /7.
E EE 7. AGE YEARS . MONTHS DAYS If LESS than The principa] cause of death and related en of fmportance were as follows:
] =] 7 Date of onset
)
67 |27 [ 5 _
] . T 8. Trade, profession, or particular O; ,
. S z kind of work dona,usplnnel‘. W/ LY - ot AP N T % JON £ a srinrnsrs e s [Fer e b
5 & T I 0 SAWTET, BOOKKEEDET, BLC......ccoineniteriiosnsiieriooirsos ittt eronssires s sesessissnrasssssssne)
; Ba L[ 9 Industry ot business in which "
- =3'8 a work wns done, as silk mill,
| o e 5 BAW IO, BOEK, €80 ...o.ecerereeseresseerasarerssssosrasesenssssassessmsssessemissesssetttsssscarsssoosed
p =2 8 [ 10. Date deceased last worked st 11. Total t.ime (years) e e IR
1 % ;, 8 this )occupntion (montl: and spent 13 t!
h=:% o TR, pation.......ceeenennn]
 5H G 7 7 N
oo 12. BIRTHPLACE (CITY OR TOWN),
a z / (STATE OR COUNTRY) w .
o
3 2 aZf-qz
=
ul . NAME
,§ E. g E 13. NAM q Name of operation -
a E < | 14. BIRTHPLACE (CITY OR TOWN).. o .... - What test confirmed dingnosis?., 0 i
£ / i {STATE OR COUNTRY) d
o n: . 23. If death was due to external causes (violence), fill in also the following:
E s g 15. MAIDEN NAME .éwm ‘ Accident, suleide, or homieide?...................oeomuee DPate of injury....coevcvvimn.. L1909
S [ ‘ Where did injury oeeur?..
2 9 | 16. BIRTHPLACE ciTY on Towy (Spesiiy eity or town, coanty, and Seate)
] E Specily whether injury occurred in indugtry, in home, or in public piace.
B2 17, JNFORMANT..*, sy - A, ...t R | RS
B4 (ADDRESS) Maznner of injury
Eg 18. BURIAL. CREMATIOY. OR_REMOVAL Nature of infury
>0 : @a?' )
Fil Fﬂ PLACE ; - MTE‘* —LZY .t 24. Was disesss or injury in any way related to occupation of decensed?..... ka
HB 19, UNDERTAKER. & I so, spocify
v (ADDRESS) . (Signed)
A8
20 nLEng" A L __7 6 \71'%} (AGArES) oo, 7

Registrar.




.
. -
.
gl h N
- ‘r ] L
. .
. . .
"y 4 - . .
. L L
. i
. : ) i . o a1
.
B * ~ .
- DS Y - - -
"
Al
N ..
.
“
. .
- ’ .
)
.
~ - . -
.
.




