MISSOURI STATE BOARD OF HEALTH Do not use this space. |

OCT !-9 1937 ‘ BUREAU OF VITAL STATISTICS

i CERTIFICATE OF DEATH

1. PLACE OF{ PEATH

2, FULL NAME. > .
(s) Resldence, No.
(Ui

(if nonresident, give city or town and State)

sual ptace of abode) -
Length of residence In elly or town where death occurred yra., mos. ds. How long In U. 8., If of forelgn hirth? yro. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WiDOWED, OR 21. DATE OF DEATH (MONTH. DAY. AND YEAR) q - /(p P 3 7 1

" { DivorceD grﬂe the word) y
j,/C- p W 22, I HEREBY CERTIFY, That I sttended deceased from

E shou!d be stated EXACTLY. PHYSICIANS should state

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

5A. IF MARRIED, WIDOWED, OR DIVORCED 19
HUSBANDOF e e T LAY ST st steeny S
(OoR) WIFE OF Deathiszaid

6. DATE OF BIRTH (uonth.oav, o vesyferd) /6 — L A3

7. AGE YEARS MONTHS Davs If LESS than 1 related causes of {mportnnce were as follows:

Daie of onsel

[onY

4 hr
RN d;y. ............ B.
Y £3 | B e |En e
8. Trade, profession, ar particul

kind of work done, as -plnn?‘ P #
sawyer, bookkeeper, atc.

3 z
@ G|  sawyer, bookkeeper, atc.... A R s | (Wt ) o8 Ua pas bAoAl i e,
e E | 9. Industry or business in which
g‘ E wark was done, as slik mill,
=] =] saw mill, bank, ate
Lo 3 19, Date deceassd Inst worked st 11. Total time (years)

8 this occupation {month and upen tin t
o year)... pation.

hd ’

-
[

. BIRTHPLACE (CITY OR TOWN)...... L0 gy ;
(STATE OR COUNTRY)

13. NAME _—{ y /”"— .................... \*
14, BIRTHPLACE (c1TY vl:;l!'l‘om) W -

(STATE OR COUNTR S \'l
») " /— 23, If death wan due caupes (violnce), fill in also dfa
15. MAIDEN umgg & M || Accident, suicide, or k Date of injury 4. 0L

wt My

L

7
MOTHER| FATHER

- ‘Where did injury oceur?....... H‘@ﬁ O.Axn.., X
16. BIRTHPLACE {CITY OR TOWN).........cconessssiarurrane 4 SR pecify dty Of town'
el (STATEOR ) Specily whether injury occurred in lndua:ry in home, or in pu.bljf place.
17. INFORMANTY o 2y ... ¢ et M --------------------- W W
(ADDRESS) aﬂ_.... [ 7. 2P Manner of lnijLJA A

‘(u

1. Bunm..icnzxno!l % ( Nature of injury = O ea Fasr... Mﬂ'\ ..... W ......................
—— "* 24. Was disease or 1 }\Jooecupa Hon of d dy

M/bﬂ 7_4 1 8o, specify % ny 4

19. UNDERTAKER & aoxtliieg
(ADDRESS) K P T (Signed). ke

2, FILED ?//6 méz .0, W (Addrem)




. ol ..
. . . . . . -
.
g . ) . .- )
-y . ' ' - -
W . . .
PR . - .
.
) .
+ [ - .
K -
. : .
. . M
At W °
-
LY B ' .
4o . ’
& s -
vy
. -
o ,
- . "
. 1 - “
i Y- e
. + . . -
. .-,
- - T - N
'
. ) .
i .
. . . -
, T - . - -
. - v
" ' " N
. - “ -
B - 4 - .
- . ' . -
. . ‘
. .
, . . - .
'




