1 T W ¥ -A’.L@ u&@z/

MISSOURI STATE BOARD OF HEALTH Do not use this space.
2 BUREAU OF VITAL STATISTICS
ﬁE CERTIFICATE OF ,DEATH % ‘
o 8. ' .
1. PLACE OF DEATH s »

2: 3 I 37769
4 b County....... . e, Filg Ne...
u ﬂ.’ Township.. / Rei‘lﬂerelen
;5 ;-2 CHY oo seasssssssssssrsrsmsesmimsresmimossonss (¥ @ariissssssesensaressrerestes oo ShesbHsSS A AT AR T RS ATS pRARESS 8t Crameremreeeereseers Ward)
b= LR, N
E; 2, FULL NAM a#ﬂ/rvu.., S
e = (n) Resldence, No.... 4 ’.? .M..St.. ............................ Ward. . Q

g {Usual plm:e of al ’ (I nonresident, give city or town and State)
b: [8] Lengih of residence in city or town where death oceurred yra. mos. da. How long In U. 8., if of forelign birth? 8. ofos, ds.
-0
=

1 Eﬂoa PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

-
ﬂ g e m * cmii:joi RACE 1 & gllﬁggwﬁm'm 21. DATE OF DEATH (MONTH, DAY, AND YEAR) / / - . IJE
2 I HEREBY CERTIFY T attended deccased from
& a8 SA.IF uﬁsgg:ﬂ\slngwm OR DIVORCED 4 / ‘; to Y 7
@ p - . " .4
2 g (QR) WIFE oF ’60'0‘4—4\ ‘&,,L—-a——— Ttast saw b.btvwe, allve om......... /..0 —-&l 1237 Death s said
Ela 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 207 - AAJ /£ 'Ilf to have occurred on the date stated above, atZedd Mm.
7 -8' 7. AGE YEARS MONTHS DAYS Ll-".(!S than 1 || The principal canse of death and related causes of importance were as follows:
lzha él g '7 2 / Daie of oaset |
o i .
<2 & 4 |

.3 8. Trade, profession, or p:rtieﬁ!u
L- 'S / z ¥ind of work done, a3 spluner,
ﬁ - Q sawyer, bookkeeper, ete
a8 E ] 4 Industry or business o which
ge b work was doze, as silk mill,
w Q[ ] saw mill, bank, ete. “
”’3 8 10. Dato deceased last worked at 11. Total time (years)
E By o this occupetion (month and apent in
[7] a VEAT} oot et cissirmsisi e rensrne e aaa et OCCUPBLIGD....ccoirvrenire i
§ & 12. BIRTHPLACE (CITY OR TO\'JN)..%
R (STATE OR COUNTRY)

P J
¥ Jih e
g3 W | 13. NAME
§ E il & | e ssrrHPLACE (crT aR ToWD). ....--__._é{ 2 What test confirmed dIagnOSIaY......covrrrscsrrin Wes there an autopey?....ccvcce:
& / w { STATE OR COUNTRY)
‘.E; s T 28, If death was dus to external cnuses (dolem), filt in also the following:
E'E fit 4 | 15. MAIDEN NAME 901{-:4—.——..'. —_— Accident, suicide, or homictdel....cooiviiicreecrnnns Date of injury........ccoomnrenee. V19
o°g, /‘ [ # -—' Where did inJUry 0CoUIT. .. s
Ea g 16. BIRTHPLACE (CITY OR TOWN) (Spocity sity or town. county, and State)
‘SE H (STATE OR COLNTRY) ) W"‘"— Specity whether injury occurrod in industry, in home, or in publiec place.
B 17. INFORMANT.. & 22 L (Fecrt, orear> Lo - )
=12 (ADDRESS) ’ < Manner of injury
18. BURIAL, ATION, REMOVAL Natute of inj -}

| s | =
;ﬂo PLAC P DA 24. 'Was disense orfinjupy in any way r j to pation of deceanod?.... /¥,

] ' .
I_ g 19. UNDERTAKER.. ﬂ]/ Hno,specily.. Vo ALt j ...................
;.g “ (ADDRESS) a4 (Signed).........

[+

2, FiLen_ NV b 1937}7{1 AV (A

/44"%’4\/




/937 /1~ é
)3‘74 s |
| =




