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CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very
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1. PLACE OF .DEATH

MISSOURI| STATE BOARD OF HEALTH Do not uuu:hmco
BUREAU OF VITAL STATISTICS ; A .4 -
CERTIFICATE OF DEATH

Reglstration District No.

L g

File No.

8¢, ‘Ward)
-+
o
2. FULL NAME...... o / 3 e sssssisis e e esren
[EYN X
{a) Resldence, N 7/'7
{Usual place of nbode) (I ncnresident, give ¢ity or town and State)
Length of resldence in city or town where death occurred yra. mos. .da. How long In T1. 8., If of foreign birth? yra, mos. ds.

Primary Registratlon District No......?o‘ﬂ? Registered No...... -~ é N

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

Leomali | WAL

5. SINGLE, MARRIED, WIDOWED, OR

D:IVORCEW‘!& the word?
? Y«

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

y

6. DATE:'éF BERTH (MONTH, DAY, AND YEAR) % 2 9" - /gé 3

7. AGE YEARS MONTHS Dars If LESS than 1

2 74 A

8. Trade, profession, or particular
kind of work done, an Bplnnet.

9. Industry or business In which
work was done, as ={lk miil,
saw mlll, bank, etc

sawyer, bookkeeper, gte...... ...

10, Date deceased last worked at
year

this )occupstion (month and

11, Total time (years)
spentin
occupaton....

VA

S

BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

13. NAME

14. BIRTHPLACE (crn OR TOWN)

L

(STATE OR COUNTRY}

Al A I AT
15. MAIDEN NAME M ﬂw

21. DATE OF DEATH (MoNTH, DAY, AN YEAR)  JL A/ 1 D19 37

YA

Name of operation......... 4./, P R —— Date of....{5A....

2, it HEREBY CERTIFY, That I attended decensed from

o 18Nt AV B [ D . 19.3)
.pls 3.5 Death issaid

to have occurred on the date mted above, at._: D
The principal caose of deathi ‘and refated ea; {mportance were an follows:

Daie of onsct

I last saw h.g.ey,.. alive on..

What test confirmed diagnoais?. . .. Waa thero an sutopsy?.... 1/

23. If death waa due to external ca {violenee), fill In alsc the following:
Accident, sulcide, or homicide?.........cccovvecveeenan Date of Injury.........corerernns e 19,

16. BIRTHPLACE (CITY OR TOWN)

MOTHER| FATHER

{STATE OR COUNTRY)

17, INFORMANT ... %

(ADDRESS)

18. BURlAL. CREMATION, OR' REMOV L
DATE_._%LJX

19. UNDERTAKER........

{ADDRESS)

"

Where did injury oecur?
(Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Manner of injury......
Nature of injury

24, Was disease or injury in any way related to occupation of deceased?..... M
Ii no, sptdly Y )

2, FILED_L[.._..-~/ x.r_l 183, 7
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