ement of ULLUUPALIQN 18 very important.

LGN

NOV 161937

MISSOURI STATE BOARD OF HEALTH/

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

§
Q¢

Do not ase this space.

Begistration Disirict No

U 37367

aorea N%Le

* File No.

2. FULL NAME...&".. 4 S S

(s) Resldence, No............eue
sual placo of abods)
Length of residence in ¢ity or town where death occurred

b

(it nonresident, give city or town and State)

ds, How Jong In U. 8., if of forcign birth? ¥ra. tnos.

FERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE M.A(?D:;lég t\g;nggﬁl): OR 21, DATE OF DEATH (MONTH, DAY, AND YEAR) @d_ .2' 0 . '937
G A #
/- ‘_Z/d 2. '1I HEREBY CERTIFY, That I nttended deceased from

5A.1F MARRIED, WIDOWED, @K DIVOR

HUSBANDOF A\ N 5 . =\~ = el Ll 7 Hee W 80 V19,
(OR) WIFE oF P A Ilastaaw h cAUVO OBt s Greneg 1D s Death ismaid
' L ?
6. DATE OF BIRTH (MC}4l, DAY, AND YEAR) ? /< 7 Z || to have occurred on the data stated above, at. 7.
7. AGE YEARS MONTHS |7 W’; /1 1 LESY than 1 || The priacipal cause of death and related causes of impurtance were a8 follows:
\; Date of onsed
- | 8. Trade, profession, or particular

F4 kind of work done, as spinner

] BaAwWyer, bookkeeper. ate...

E | 9. Industry or business in which

E work was done, ns sllk mill,

] saw o bank, ete.....oiinii.

3 10. Date decerssd last worked st 10, Total time (yemm) || e s et

e} this occupation (month and spent in

Year) ... occupaﬁon ........................

12, BIRTHPLACE (crivonvown)(__ a/m.oée_ﬁd

—_ (STATEO OUNTRY)

&

E Name of operation.....eeee e smisissiee st Date of..oovcvr v

< | 14, BIRTHPLACE (CITYORTOWN) ... Tha=r e’ i e ] ‘What test confirmeod diagnosis?...........ccuecueneeennn, ‘Was there an autopay?...............,

b (STATE OR COUNTRY)

T // y 23. If death waa due to external causes (violence), fill in also the following:

g 15. MAIDEN NAME ._Q 1= /L_—— Accldent, suicide, or homicide?..........ooooecemnnn Date of injury

k Where did injury cceur?

2 | 1e Bl(ftrm;%cc% (crry on ﬁwm_____;% f// iy G o e

——

19, UNDERTAKER
(ADDRESS)

Manner of injury.

Specify whether Injury occurred in indastry, in home, or in public piace.

Natare of injury.

“'"R‘eai.'str'ar. e

24. Was diseage or injury in any way related to oocupadf:;n of decensed?................
I so, specily. .







FILL 1 ARSWERS To aLL sPaces  MISSOURI STATE BOARD OF HEALTH
CHECKED IN RED PENCIL. BUREAU OF VITAL STATISTICS 05:75 L7

] CERTIFICATE OF DEATH
9 1] 1. PLACE OF n(z?-u 5 . Do not use thig apace,
» {a} County.....\ W/{/ Reglistration District No.....ocoee v /3 ...............
o 2/
8 (b) Primary Reglstration District Now €2...& o = ™ RegIatered Nou.....oor—o...vocorseeeessrnss
Q (c) {d) Street Now...oooceccerecivricarannns B svmreesmsmenesesisesmssssbe s senent St.
€ a
(e} Length of residence in city or town where death ocenrred
(4
& [| 2. PRINT FULL NAME........... LY L e Corm .
a (8)  REBIACIICC, INOu.uccrscs st o sresesn s saost shss st bbb abe s e bonE st 100 bbb bt s stspesnbbonsseies s nnne P Ij ....................................................................................................
a {Usual place of abode, if no street address, write esunty or city) (I nonresident, give city or town and State)
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
& j| 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR .
§ g, 3 DIVORCED (worize the word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) 2o 137
7
Ly # 22, I HEREBY CE IFY, That I attended deceased from
4 5A. IF MARRIED, WIDOWED, CR DIVORCED .
4 HUSBAND oF SRR 1. SO
(OR) WIFE OF
E 19......... Deathinapid
;-E 5. DATE OF BIRTH (MONTH. DAY, AND YEAR) ..m.
a 7. AGE YEARS MONTHS Days If LESS than 1 mportance wete as follows:
E 5¢ | 3 | // vt
=
3 4 8, Trade, profession, or particular kind of
qi{ @ work done, assawyer,bookkeeper, etc...........
ol : 9. Industry or business in which work
5 o was done, as saw mill, bank, ete
iz || 3|10 Date decenned lest worked at 11. Total time (vears)
- 8 this oceupation (moath and spentin this
x year)........ OCCUPBLOD v iirnairenariivans
u
© 12. BIRTHPLACE (C1TY OR TOWN)
g (STATE OR COUNTRY}
[
wil & |13 NAME
™ I
« || % | 14 BIRTHPLACE (crTY R TOY
wil ® { STATEOR COUNTRY) U
2 -
Bl E s m A O i
o % 15, MAIDEN NAME . Lf| 23, 1t death was duc to external causes (violence), Bl In also the following:
E { %\,\ . iei ida? " R 31E) o SO , 19
: B 116, BIRTHPLACE (cITY OR ToWs) \-\<_ ; Accident: suufxde, or homicide Date of injury 1
all 2 \k (STATE OR COUNTRY) ﬂ YLL ‘Whera did injury occur?. eerueretieseaes st e et e A st eh e e R R e ms e
= - ity or town, county, and State)
N Specify whether injury cecurred in Indusiry, in home, or in pablic place.
o1 17. INFORMANT e
a (ADDRESS) ]
x T Manner of injury.
2] 19, BURIAL, CREMATION, OR REMOVAL .
0 Nature of injury
x PLACE, DATE 19
é \ 24. Wnas disesse or injury in any way related to cccupation of deceased?.......... e
5 19, FUNERAL DIRECTOR ... It 80, specify }t
-4 (ADDRESS) . I
ail= e (signed)...Gaop s [ Clt Rl L /M D
Z . Fien. [ O -2I— 16..3_ L\ (Address)..... /8L EF- v A I
I3




-




