Date of.

14, BIRTHPLACE (CITY OR TOWN)
(STATEORCOUNTRY) Lhanhonn por s s
{ . '

23. If death wan due to external causes (violence), fill in also the following:
Accident, suicide, ot homicide? Date of injury.... 19
Where did INJUTE GOEIT. ..ot e s v v v s s s s e e

15. MAIDEN NAME

"'--....m

16, BIRTHPLACE {CITY OR TO
(STATE OR COUNARY)

MOTHER | FATHER

Specify whether injury oceurred in fnduostry, in home, or in public place.
17, INFORMANT ............ e Vs

1 }
AVV.VV ST
{ADDRESS}) """“"""& --W _Qr'ﬁ“ ﬁﬂ(\'ﬁ\—a_— ;[mner of injury

18. BURIAL. EMATIOﬁJD? REMOVAL A Nature of injury —
DA _Q__.ls,iq’
T
19. UNDERTAKER.......... 5 A

PLA

2. FILED@&L?. 19.37 MW

b T 1qq7 MISSOURI STATE BOARD OF HEALTH Do not use this space.
E‘J Oc 27 e BUREAU OF VITAL STATISTICS ’
.ga %, CERTIFICATE OF DEATH -
E %;/ ~ 1l 1. PLACE OF DEAT “f’ L 3 9 19 1 4
- / aA/ .............. [f Registration District No 6.2 Filo No
2R N = “C
E : £ Primary Registration District No...... anzi‘!? ........ Regisiered No. é
| a
B . w  (No Ve st s s, Ward)
g2 v’ s,
u
; EE 2. FULL NAME e ,@-013,) Anrantal. .
: mé (a) Resldence, No. st., L7 TR ;
. . - {Usua! place of abode) (If notresident, give city or town and State)
' E 8 Length of residence in ity or town where death oeenrred / Z yre. moa. ds. How long In U. 8., If of forefgn birth? yrs, moa. ds.
l O
Fﬁ ‘S PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
' -
; ]
- ag 3.5EX.. |4 COLOR ORRACE |5 SiNole MARRIED WIooWSD.OR || 31, paTE OF DEATH o oav, a0 vewn)  ((f, & 1937
L) "
. 33 4- w « pral i ed deceased from
: : o 5A.F I‘ﬁﬁg[BE:ﬁ\glg?m. OR DIV Ji
= - o (. N L O
S0 e
l 5 g (0f) WIFE oF ; oaNnLeal, | b .......................... 1931 Death {s aaid
; 2 . 6. DATE OF BIRTH (MONTH, DAY! AND YEAR) M 26 . /ng ,/aéf..fﬂc(.m _
- dg T}GE YEARS “MoONTHS ¥ bavs 1f LESS thon 1 of importance were ns follows:
28 é ¢ Dato of onset
8% s 2 Ttz
E _% (Z ¢~ [ 8. Trade, profession, or particnlar 1
I - I 4 kind of work done, as spinner, |
| 2w 0 sawyer, bookkeeper, ett........ocinvermnnian LR HS
- g& l;: 9, Industry or business in which
i a8 o work was done, as silk mill,
. ':‘n- =5 saw mill, bank, etc.
=.a § 10. Dato decessed lnst worked st 11. Total time (vearn)
- is ocpupation spent in
; E E yoar) .. | ;r"rﬁ“f, . pation
oS 12. BIRTHPLACE (ciTy o Town).... 4 {1 O S
; ung z {STATE OR COUNTRY} G 3 Q
- ey
mZg 13. NAME anm,nn Q J @A_m/rd
% ALy el “-
W
- u E 1
&
=8
B4
SR
g
<
£3

1

D

N.B.—Eve;
CAUSE OF




. . S -
T ¥ ‘
& ‘A’- & vy ‘
' Lo 8 IGA
?\




