SEP 30 1937

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do oot use this space,

o
/ (‘S, M Registration District No.hjfé File No. 3 {) 8 O
3‘21.,1@&"4\_ \ Primary nemyzhn_mgg Registered No
VWS E o Mf WS t st Ward)
2. FULL NAME ; ; j a u ’1[' ¥, -£ e
(a) Residence, No. I st., Ward.
{Usuna! place of abode) (If nonreaident, give ecity or town and State)
Length of residence In city or town where death ocenrred T8, mes, ds. How long in U. 8., If of foreign birth? ¥ra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICA}'\E OF DEATH

3. SEX 5. SINGLE, MARRIED, WIDOWED @R

4. COLOR OR RACE
DIVORCED (wrjo the word)

Lo M, 4 v

SA. IF MARRIED, WIDOWED, OR DIVOI
HUSBAND oF
(oR) WIFE or LYY Y

21. DATE OF DEATH (MowTH, baY, ano Yeasi-f 44 4. Ly ., 87
7

I HEREBY CERTIFY, That I !ttendad deceased frem

6. DATE OF BlR'FH {MONTH, DAY, AND YEAR} :FJ?/L‘ -~ I 9. - /.g:S p!

%

7

D=

ety ?}y@,émz?f\m

1
................ Pt
.................... e\
Other contribu of impdttance: é \ ~
Less t O Eg g

z
728, Fosdr Z 1930, % ey 19

1 w h /P 193,7. Deathinsaid

r
to have occurred on the dng mé ahove, at.?:'z.ﬁﬂm
The principal cause of death and related causes of importance were as follows:

Dete of onyet

s alive on

Name of operation.....

7. AGE YEARS MONTHS DAYS If LESS than 1
[ day, hrs,
u\:ﬂ/ ; (7-.. g = 2- Y o ..... ..min
~ 8. 'l‘rade& profeasion, or particular
2 kind of ‘work done, as epinner,
9 sawyer, bookkeeper, ate,
B 1 9 Industry or business in wh!(z —i‘k'
4
k d sjlk mil}
£ mEm e W\ e TR
9| 10. Date deceased last worked at 1. Total time (rears)
8 this occupation (month and spent in
¥ear) ... OCCRPALION. i imrasiirire ]
T
12. BIRTHPLACE {CITY OR TOWN) V¥
(STATE OR coim'rnv) L~ FLAD
Elawe Hemy Y CulYj~aan
1 1
p 4
< | t4. BIRTHPLACE (ciTv or TOWN) ki) V;
L (srnzoacoftm L LA (]
'
4 | 15. MAIDEN NAME "‘/{;\LL- R Yr S Vg -8
'—
© | 16. BIRTHPLACE (CITY OR TOWN) o
b (STATE OR COUNZRY) L> HInzs 4
iy i
1. mFORMANT.....W_@.-- _LSQ)’KMLjMJ_dI:JQ_Zw -
{ADDRESS) Bl oy SPAcar,
18. BURIAL, ATION, OR

AL WEL)" L ’f ~3 4“ /%3

PLA

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

KRB LVgl—

19. UNDERTAKER

Manner of injury.

‘What test confirmed dingnosis?

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?....coocrriisrroransnns D3ta of IDjUry....ooecereecensy 10,
‘Where did injury occur?

(3. ecify city or town, county, and State)
Specify whether injury cccurred in Indusiry, in home, or in public place.

Nzture of injury.
24. Was disesse or injury in any way related to tion of d d?
AW

I so, specitly.

et ,ﬂ//;{oz‘?’: Y

(Address)....




S T e e . e
- -
- £
. - Vo
- Y - -
- . o
I LT .
. s N
. . . -
. . . i - - - - . .
. A - . - ‘- “
ny . . el :
“ - N -y . -
] "'}\h . e . . :
- . -~ . bl . . ' o‘
r e
. -
- [ - -
: ||_‘ . N . . - . ~r - L i A Y 3 . . - N )
' - . - - " 0 i
* - - ' . ¥ 1 .
‘s 1 . - .
.
. . . r - ' oo - )
- [ '
. .
. \ . ; .- . _ . . ) ) i )
N ) .
- - . . - - - ’ : . . . . |
I -~ b a N . . - 1y . * . L - R
v M « B . -
- . .
-~ - - : +
- . » - . .
' - o,
- .
vy ey - R
- . . . — . ’ )
% . N
. . *
- e B . . . . ) ", ) '
LY BRI R i - 4 .
ST PR S - !
- [ H
. ok )
- . . - s '
+ Nl e . .
L ; - o .k
R H <
v
. S ¢ i R . -
.. . P .
. . 4 - . [ £
T . ) RN . i '
-
- K . PN
- . . _ L -
) Z - - -y, I
i il . ¢ -y LY . A
.
t ’ - -
. N v x
. - - . w . ‘. .
. . - . .




