MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS /
' CERTIFICATE OF DEATH . :

. m%c‘zn 1937

Coun L2 G(“\"DM

Township.. . L\ CR LA . e rcnitiecnnes
ﬁ/q R TN AT AT

2. FULL NAME. oo 73 !9/74.47’7 t/ém/m

(s)' Besldonce, No...oo... &S5 0.7~ 0aS.L St

sual place of aboda)
Length of resldence in cliy or town where death occurred / 7yrs

Registration District No.

(No.. it i W AT L

Do not pse this space,

............................ Ward.

(X! nonresident, give city or town and State)
ds. How long In U, 8., If of foreign birth? I8, mos. ds.

TLY. PHYSICIANS should state

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

LS_E_X//) 4, COLOR OR RACE
7 e_ M//;/ /e

21, DATE OF DEATH (MONTH. DAY, AND YEAR) M 2= 37

5. SINGLE, MARRIED, WIDOWED, 0|
Wcjbrﬂe the woy

SA. IF MARRIED, WIDOWED, OR DIVORCED

22 1 HEREBY CERTIFY, t I attended deceased from

bl R~ ,19.37Zco e BP= _ 10E

WS b rredra.sn 126 b snan
M

AP 2enn—

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)}
7. AGE _YEARS MONTHS DAYS
day, ..........
st
Qo — o

If LESS than 1

N

10, Date deceased last worked at

QCCUPATION

8. Trl:ideé p{oleﬂﬁtﬁ:, or pa:-”s:imﬂa.r
nd of work done, as spinn
sawyer, bookkeeper, ste.... j\/@ne‘ ..........

9. Industry or business in which
work was done, 28 silk mill,
saw mill, bank, ete.

11. Total ﬁme gf.ars)
this occupation {month and spent in
year)....... . occupation.

may be properly classified. Exact statement of OCCUPATION is very important.

—
~

. BIRTHPLACE (CITY OR TOWN)}

LY\

t3

(STATE OR COUNTRY) HoJes ﬁ; fr 2

so that it

[N\

N

14. BIRTHPLACE (CITY OR TOWN)

13, NAME 'Aﬁt_’)/.s' ya:ﬁhg@ é&"n'@

{ STATE OR COUNTRY) 7? i8S3L g

[

2D

15. MAIDEN NAME —P arl -—Z'”.é

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN)
{STATEOR COUHTRY)

EATH in plain terms,

. INFORMANT.........

ﬁ’)/ﬂ_s:aal

Date of.
‘What test confirmed dingnosis?. ‘Was there an uutopsy?..gﬂ:.
23. If death was due to external eauses (violence), fill in also the following:
Accident, suicide, of homieldel....cccconeeeeecrvrnrene Data of INjurp...occon. D & S
‘Where did injury occur?

(3pecify city or town, county, and State)
Speclfy whether injury occurred in Industry, in home, or in public place.

=1 .a:g.bnzg )

(ADDRESS) n 5’4 N

. BURIAL, CREMATIdN OR REMO

VAL
_jﬂ..mrs l'/ Y ~ 193]

PLAS

Manner of injury
Nature of injury.

. UNDERTAKER l

Q L.ou l-.S ¢ Jn&ra( Inf 8111€

(ADDRESS) / ™o -

'.FILED/_//PJ/ 1]}7)77’ ez g

Registrar.




v




