S = &

[l

v

OCCUPATION &

-

P~

MOTHER| FATHER

S

MISSOURI STATE

‘NOV 161937

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE .’g DEATH ﬁr ; B
. 7 _ (ot Registration District No.

Do not use this space,

BOARD OF HEALTH

P 37361

/ File No.
Townuhip ........... : ', I Registered No.
Ne. .8t Ward)
2. FULL NAME / /W & -/CZ
(a) Besid , No / /t'/ 2 ... ; ................... Wi :
(Usual place of lbod.ef *M (It nonresident, give city or town and State)

How

Length of residence In city or town where death occurred moa. das, w long In U. 8., if of foreign hirth? ¥r8. Mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
/
N . . 1 X
4. COLOR OR RACE J 5. SINGLE. MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ﬁ - /N 2 {a 1937
- L —t

5A. IF MARRIED, WI1DOW R DIVORCED

6. DATE OF Bllgm/(mom DAY, mnvuy)ya/yu/fn I ¥ 7214 {

If LESS than 1
day, ........hra.

7. AGE MonTis” DAVS

YEARS 7

A
8. Trade, profession, or cular
of work done, a?:rﬂ sﬁuu;%,w
sawyer, bookkeeper, ete

kind

9. Industry or business in which
work was dona. aa silk mill,
saw mill, bank, et

10. Date deceased last worked at
t.h:s)occumtlon (month and
year,

BIRTHPLACE (CITY QR TOWN) M Wé/

(STATE OR CQUNTRY)

14, BI%PLACE (CITY OR TOWN)..........

( STATEOR COUNTRY) J

15. MAIDEN NAME .%’Wﬂw M/

T
<

11. Total time

2.

13. NAM

TIFY, et I /ittended gdeceased from

e

Daleol onset

Date of.
‘Wan there an autopey?................

Name of operation
‘What test confirmed diagnosis?...,

causes (violence), fill in alsg the following:

A

16. BIRTHFLACE (CITY OR TOWN)
S At L A AL

(STATE OR COUNTRY)

17. INFORMANT = f)j
(ADDRESS) N\

18. BURIAL, CREMATJON, OR R
19. UNDERTAKER\ 2202 Cf,»r’

. .¢ 2 Ty,
(apogess) M Lo~ A

l’d L

23. If death was due tolexternal
Accident, suicide, or homicNer......................... Date of injury................... L19........
‘Where did injury oceur?.

Specity city or town, county, and State)
Industry, in heme, or in public place.

Specily whether injury oecurred

Manper of Injury.
Nature of injury.

24, Was disease or injury in any way refated to occupation of dm-ed’/l/"’.o
1! 8o, specily. £ /

oy A% 37__._%17274 hé)%




'
. . .
- v T .
1 i - -
P Y
. WM . P .
. . . - .
. v . - ! - A .
3
[ . . ~ RN . .
- . - - .
- . £ N '
o . -
'.’.‘ . | . :
; . e .
ot v . -
- ' - ' .
] . -
. . ,
. v
o1 . - P .
' . L. - .
PR i .- . .
. 3 ‘.
. -~ * -
. . . a a, PR - -
- - - - a - - - -




