MISSOURI STATE BOARD OF HEALTH Do ut uze (hls space.
BUREAU OF VITAL STATISTICS

NOV 7}8 1937 CERTIFICATE OF DEATH / 3 6 9 48

1. PLACE OF j
C.«n’.SON Regisirntion District No.. 3 ? 7 File No.
g
rimary Registration Distrigt No........ /‘76)’ Registered No. (‘ o 'rjr-?

city.. /. /}NSAS@/}-\ Moo ST SLO SEth‘A?JP/T/M.. ............. S St

I 2. FULL NAME..... MRSAAJQE ........ Lu(’.‘)/ J O NLENS
(a) l:addence. No............. é";DON ...... M Sy, rrasens Biy e Ward. e

suzal place of abode) 2
Length of residence In city or town where death occurred . mos. 2, ds, How long in U. 8., if of forclgn birth? yra. mas. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWER, OR
7:__ DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) O e 3 H NER Yy,
£ i

WHiTE ‘A/f_DDk! 2 | HEREBY CERTIFY, That I attended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED — B . - Ny 25 S 1937M39 193
(OR} WIFE oF /—XAN ,!/ \j ONES Ilastsaw h.Z\.,.. aliveon...... Mlp ..................... » 19, .,7Dant_h im sai

atit may be properly classified, Exactstatement of QCCUPATION ig very important,

should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS chould state

6, DATE OF BIRTH (MGNTH, DAY, AND \'un)/vo V. ‘;25 -/ 6 2 || to have ceeurred on the date stated above, nBU'Pm
7. AGE YEARS MONTHS DAYS If LESS than 1 principal eansq of death and rpfated causes of impol gre as follows:
r : y ol anset
8. Trade, profession, ot teular rea "'“'""-------'--~--~----—---mm..;............_......... ..............-.................‘.............‘.. 8 e
Cs z kind gf work done, za spinner, REER T A S o M ey ..
Q sawyer, bookkeeper, ett.. ... ccremvcrmeee gl prs ”
: 9. Industry or business in which ?
My work was done, as sflk mill, F
=} saw mill, bank, ete......ocviniineninnan,
8 10. Datp daeceased last worked at 11. Total timo (years)
8 this oeccupetion {(month and spent in
VOAT} it mver v vrien pation
12. BIRTHPLACE (CITY OR TOWN) A3
3 / (STATE OR COUNTRY) LD -
P 3 j~7 G — .
i?i l:g 13. NAME = /“ OTTL N Name of operstio
> o = -
a E E 14, BJRTHPLACE (CITY OR TOWN) What test confirmed diagnosia?....| Sebgayr0 s there an autopsy?
o "3 L {STATE OR COUNTRY) ¥
g -] T 8 23. If death was due to external canses (violence), fill in also the follo
Es 'i’ 15. MAIDEN NAME / IV'D/A ,A UANIER Accident, sulelde, or homicide?..........oveeeeeeee.a, Date of injury.........ccoonnree.
Sa = ‘Where did injury oceur?
dg § | 16 BIRTHPLACE (it oRTOWN)..om s S - (peciiy ity o7 town, county. and Staia
EE A e Sp_ed!y whether injury cectirred in hdum. in home, or in public place,
< 17. INFORMANTA £ AL 222 dhall¥ 4 --/é%ng- e
p-1 (ADDRESS) 4 20 2 i Manner of injury. L
Eﬁ 18. BURIAL, CREMATION, OR ﬁ?w‘l{ )W 2/ & Naturo of injary Y
b ce £ ‘,a o O - . ,j .
Tg PLAS e e DATE - S 1243} 24. Was disease or injury in any way relatad to oceupation of deceassd?.. ...
A 19. UNDERTAKER......+4 FL/VE_;yQJOMEﬁSaNJ ..........
24 tooress) L€ T FHASED -
Q

m.anM Z/ |93/ 72 1. Lovo2vi

Registrar.




S/ 30 Al

 (mk Al 72)




