BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. | 37915

¢ Registration District No 41 ¢/

NOV 18 ]937‘ MISSOURI STATE BOARD OF HEAL‘I;/ Do ot use this space.

i

(#) Bedldenc, ﬁﬁi‘:ﬁ;&f"d EYd M

Length of residence In city or town where death oe:m-reJ;qn.

(If nonresident, give city or town and Btate)

Exact statement of OCCUPATICN is very

4
%
|8
E
Ry
E: How long In U 8.,1If of foreign birth? ¥yra. mos. ds.
5 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ﬂ 3, SEX 4, COLOR OR R)CE 5 SINGLE, Mmm: ?IDO y 21, DATE OF DEATH (MONTH. DAY, AND YeaR) / & — &S— 5 1‘97
:g 70(/ , ' ] HEREBY CERTIFY, That I attended deccased
-] 5A. IF MARRIED, WIDOWED, OR l Ge,q. &
o HUSBAND oF AR T s A 7 T, oE. 5
g {OR) WIFE OF I last saw 13, ey Bliveon. A 2K AN 3 19... ZDanth {auid
'§ 6, DATE OF BIRTH (MONTH, DAY, AND M_A_ I ’K }(F/p #0 have occurred on the date stated pbove, at. ..m
wd 7. AGE YEARS MoNTHy DAYS 1f LESS than 1 ‘ |

L3 |
Mg 22 . 9a%, e hra. |
2 [ 0 < OF crrercnaes min, i

L~
8. Tradf, profession, or particular

L] ?_. 2 h.g:l of work done, an spinner,
g - Q sawyer, bookkeeper, ete........ .y W AT N N R A
a2 k| 9 tndustry or business in whick
g‘e Iy work was dome, as silk mill,
[ =" 5 saw mill, hank, ote.....coivirnernee
=5 8| 10. Date decessed lust worked at 1. Total time (ﬁm)
3 b 8 thin ouupndon {month and
o yeat)... P -
5 a I i l\

= 12. BIRTHPLACE (CHRY OR TOWN)..
B (STATEOR conjr'ﬁ 1 )
%5 & | 12. namE u z
% 3- I:I-: d Name:of operation g .
et E « | 14, BIRTHPLACE (CITY OR TOWN@ l w What Bt confirmed di \... Was there an autopsy?................
& b ( STATE OR COUNTRY} / .
ne ™) M 23.°1f dgath was due to externa! causes (riclence), fill in slso the following:
E 5 & [ 15. MAIDEN RAME /1/\./(0 \A./( AN Acéiflent, sulcide, or homicide? ... Date of Injury.....oooccovveen., L9
S a, b= Where did injury occur?
Hsg g 16, BIRTHPLACE (CITY OR m /\ S qu Hpecity sty or town, connty, and State)
b E (STATE OR COUNTRY) Specily whether injury occurred in indusiry, is heme, or in public plnce.
B2 1. INFORMANT.... ... m —— . :
=K P, (ADORESS) Maaner of injury.
o \) jumu., Nature of injury :
o l — 3
éi o. ‘ DATL" g 24. Wan disease or fnjury in any woy related
I' g 19. UNDERTAKER )X . If 20, 8pOCy..... s,
Mg (ADORESS) (Signed) L bBtrtot
rmo

" 20. FILED. /0 = 7__.. 1 ”7 (Addrees)................. o5

4




Jdasfroqmi viev 2i IOITAQUDDO Yoinsmetsdatosxd ba  © . et dag) 08 fimted nuig mi TLAHG -7 VIUAD

N e

-

g3




-

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important,

REGISTRARS SHALL ROT RECEIYE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAV,

FILL 10 answEeErs Yo acL spaces . MISSOURI STATE BOARD OF HEALTH

ED PERCIL. BUREAU OF VITAL STATISTICS =79/
CERTIFICATE OF DEATH

CHECKED IN R

1, PLACE OF D

(a) County........}
{b} To
{c} GClty..

(d) Sirect No,

Do not use thls space.

........ Reglistration District No.........ocooovre S8l
Primary Registration Disirlet No..... fo X 3 0 Ny Registiered No

S,

(2) Rcsidence, No.......

L4030

( 1 death occurred in Hoapital or Institution, write it2 name inatead of street and number)

{e¢) Length nl'residEngd In cliy or town whereo death occarred Mow long in U. 8., il of foreign birth? ¥ro. mos. ds.

. PRINT FULL NAME.. 27 7M \

{Usual place of abodn, it no strect ndd.rm. write county or city) m ......... (Ilnonraidentglvecityortownandsmte) """"""

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE

e

- 5. SINGLE, MARRIED, WIDOWED, OR
Divo rite the )

21. DATE OF DEATH {(MONTH, DAY, AND YEAR) _/0 _ Jﬁ \ 19‘3.7

SA. IF MARRIED. WIDOWED. OR DIVORCED

HUSBAND OF
(oR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR}

7. AGE YEARS MONTHS Days
r4 8. Trade, profession, or particular kind of
Q work done, assawycr, bookkeeper,te, . ......vimvrvverece e e
: 9. Industry or business In which work
A, - was done, a3 saw mill, bank, ete......cciaimmie———
3 | 1. Dato deceased last worked at 11. Total time (vears)
3] this occupation {month and ppentin thia
C yeat) ........ occupation
12, BIRTHPLACE (CITY OR TOWN)}
(STATE OR COUNTRY}
13. NAME

14, BIRTHPLACE (CITY OR TOWN)..ccoeceereeeeerurmencsersssssarsoseaserss
{ STATE OR COUKTRY) @

15. MAIDEN NAME

¢ ! Date of oaset

e

Date of.

MOTHER | FATHER

16. BIRTHPLACE (CITY QR TOWN) «\Kv

(STATE OR COUNTRY) Q\ " 4
-

17, INFORMANT _...

(ADDRESS)

T
'.-J
L

Accident, suicide, or homicide?...
‘Where did injury occur?...

. (Speufy city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place,

18, BURIAL, CREMATICN, OR REMOYAL

PLACE.

DATE. 1% .

Maanner of injury
Nature of injury.

19, FUNERAL DIRECTOR ...

(ADDRESS)

Local 1 Reo!ﬂrar

20. FILED%_..ﬁ 7n ........... A,:___.\). ] )

24. Was disease or injury in any way reiated to occupation of deceased?...

It 8o, specify £ I
{Signed) /ﬁ ....... / L
(Addrem) 0







