SEP 2 41 :)T MISSOURI STATE BOARD OF HEALTH Do not use this epace.

s a—— A BUREAU OF VITAL STATISTICS
& CERTIFICATE OF DEATH a,\
= 9
E| 1. PLACE OF 0&»
4]
g County...... 5 Y : Registration District No. MlZ Fllo No -3 1 5 2 7
% T hip '_I Primary Registration District No......\2.. 9‘!(/ ..... Registered Nod,
7 o \ ) Qﬂ'é:m/(fwd .o o
E 2. FULL NAME. ... et e N e ettt et et s e e s rasanr bt s s et o
a, {8) Residence, No
. (Usual plaee of nbode) (If nonresident, give city or town and State)
?_1‘ Length of realdence In eity or town where death oecurred yra. mos. ds, How long in U, 8., If of forelgn birth? ¥yra. mos. da.
e
% PERSONAL, AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

it may be properly classified. Exact statement of OCCUPATION is very important.

2 )}4 a& 4, COLOR;OR RACE | 5. glluckrégmnfhsg.tmq:m. oR 21, DATE OF DEATH (MONTH, DAY. AND YEAR) ( l U_S. U .193%
L
£ waéﬁ 2 | HEREBY CERTIFY, That I sthoded deceased fgm
B IF MARRIED, WIDOWED, OR DIVORCED
3 S I N GSBARD OF Qo-ﬁw,.,. G,ZWM‘&, g LY. 193..'.7
- {oR) WIFE oF 9.-'.’.7.. Denth s aaid
E: 6. DATE OF BIRTH (MONTH, DAY, Amw:ﬂl— Sél,e,e /8t /962
4 7. AGE . YEARS MONTHS DAYS If LESS than 1 || The principal cause of deaih and related ca o! lmporhnca wera as follows:
] LY [T S— hrs. [ Date of ogset
g Wl M L2 e . 5T
B LA AL - K 1 153%
N 9, or I r
o /Z kind :i work done, 31‘ sﬁﬂn&r.
g g sawryer, bookkeeper, ote........... 4.
[ % | 5 Industry or business In which [
=) a work was done, as gith ift, @ M \ ey
: 3 saw mill, bank, ete ] }, f
’ E Q 10, lee doeu.uod last worked at 11. Total time (gean) ’ T e Y
8 P (mo and spentin t Other contritfiitory caunses of importance:
5 year) r 4‘ ti
b 12. BIRTHPLACE (cr7v on Tows)...A/
O {STATEQRCOUNTRY})  FVLAL e ||ttt e s [,
o ﬂ / r ),w M ....................
L'?, 2 % 13. NAME /1 " ' Name of operation AAAA Datoof...
- ) O]
E E / % 114, BIRTHPLACE (crry or TowN) OAX‘- u’ S What test confirmed dingnosis? JAL 842, waa there an sutopey?... VA..
S8/ & ( STATE OR COUNTRY) Y W
‘8 u'.g & T 28, If death was duo to external czuses (violence), fill in also the following:
E gt i | 15. MAIDEN NAME d - Actident, sulelde, or homicide?.....o..ov.rreroee. Date of IBjUury....eoorsooen L19........
2 B, [ Where did injury occur?
dq Q | t6. BIRTHPLACE (c/rv or Town ‘Bpecily ity of town, county, and State)
s (STATE OR CO ¥) A Specity whether injury oceurred in industry, in heme, or in public place.
Eﬁ:‘ 17. INFORMANT... L/U. d -
'EE (ADDRESS) Manner of injury.
13. BURI CREMATION, OR REMOYAL Nature of injury.
55 ;’JMM ma b 7873 -
3] P 7 24. Was disease or inj
' I. g {l 19, UNDERTAKER M If mo, apecify............ .
me (ADDRESS) (Signed)........ Y A L=
RO Eoverntt . FPcone -
20. FILED.. s I 1937 (Address).............. ..




. . . . X .
Ve . - ) i A . .
. R .
‘ ' P B - ) R
. . )
. . ;
" :
- 3 .
e ~. . . r,
N : - ) .
i . . 0
. -~ - . )
. : )
- .
h *
-
e " ) .
' . -
. M . . - .
- . . i .
. L o
..o .
RN L .
hd . . .
'
. . !
) »
- » - “ . .
- ’ ° v
. |
. E . . .
' i - N - : . )
’ : N T 1
. . N . H
) . ' < . . . |
. . N .
) k ) . .
. . . .
*- - -
. . \
. . S s
’ ! 7 N " . .
. .
. . . .
. * . ,
) v .
.
- . _
' . .
- . .
. -
! M 1
. N . f




