MISSOURI STATE BOARD OF HEALTH Da ot use this space.

[ %) -
2
35 , "BUREAU OF VITAL STATISTICS /
i 0CT 26 1937 B R mioATe oF beah /f* N
B v
'g E N 1. PLACE OF DEATH" Z
b L L
E E. o~ Reglstration District No...........ccoeo.... J ... / ........ Flle No........ovueer.. '-3:)‘_1,";{) .......
g > Primary Registration Distriet No........ 6( 17( Y’E Registered No %
8 g Bl e Ward)
7] .
EE 2, FULL NAME...
Ay g () Besldence, No .  em———eee e
'3 (Ususl ploee of abode) 41 non.ruide.nt, give city or town and State
eyl Length of residence o city or town where death occurred TS, mos. ds. How long in U. 8., if of rorelgn birth? yra., ;3 mios.
MO =
&) . -
i:‘a FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
M & 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR W
2§ i DR Niortie thaward) 21 DATE OF DEATH (MONTH, DAY, AND YEAR) / VAR V4
EE W‘M ‘MUWJ 22, I HEREBY CERTIFY, oceasod from
W o,
SA. IF MARRIED, WIDOWED, OR DJYORCED
23 AARRIED, WiDO R | A2 2 o foo b 1025 to .................................. \ 1&2‘.74
=4 WORWIFEOF L gNadls (M ASS | Msteawhass. slive on /59.) /. Deathisesid
B, 6. DATE OF BIRTH (won,oav.anovern) Tt 2 @/ § £ 0] to bave occurred on the date stirod sbove, at. 3 173
Eg |l 7 AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of desth and related ca of importance were as follows:
. N [ ey
o ‘g / . [7 “ Date of onsel
<a/ 7 e
.9 8. ‘Trade, profession, or particular F4 7/ X {
E B z kind of work done, a3 spinrer,
;g‘ ] ] sawyer, bookkeeper, eteo................ N ’1 \
e £ | 9. Industry or business in which \ v
2 3 a work was done, as sllk mill, A b
o 5 saw mill, bank, \ v
E.n § 10. Date deceased last worked at . Tot.n.l tame (years) || "
f T S RS e v e N .|
¥ear ... " oocupa 1 O 4 ’T
§‘t" - BIRTHPLACE (CITY OR TOWN) VR ]| 4 I R
N C R Wrdlia® e 00 - N
- g . (STATE OR COUNTRY} 5 | e
‘-g' 3 2 E 13. NAME 4 ....................
-5 s (\A E ( Name of operation...
g f 77| €14 BIRTHPLACE (crr ORTOWN).......oomrogflc A What test confirmed diaznomr
g8 b ( STATE OR COUNTRY) 7
a z 23. If death was due to external canses (violence), fill {n also the following:
g E i [ 15. MAIDEN NAME ) Accident, suicide, or homicide?. ... u...vevcssnnnes Date of IDJury.....cooeerny 19...ce...
ol [ Where did injury oecur? ;
E | g 16. Bl(mil-omcc%{f"';r;“;a TOWN) N AL {Specify city or town, county, and State)
=] E ] Specily whether injury occurred in Industry, in home, or in public piace.
Eg 17. INFORMANT............ Lo A Al ZAL, ; g oy |
-Ea (ADDRESS) i/ Pae A 21| Manner of injury.
°8 18. BURIAL, CREMATION, OR REMOVAL Nature of infury
4 QEI 2 2 g . Q .?:1 g s :;.f., !Z
T” PLACE . "@' 24. Was disease or injury in any way related to pation of d d? M
ﬁ g 19. UNDERTAKER..., %, i If 8o, specify... }D
z. 3 {ADDRESS) {Bigned)... .'M. D







