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DEC1 6 1937

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not use this spuce.

BUREAU OF VITAL STATISTICS
CERYIFICATE OF DEATH %

Beglistration Distriet No....... [
Pelmary Registration Distriet No.. b

2. FULL NAME __%
7.

o 41140

Registered No....,

S

Residence, No...........
@ {Usua! phco of abods)

Length of residence In city or town where dexth occurred

yro. oos.

(If nonresident, give city or town and Suta)
da. How long in U. 3., if of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE
LD AR

5. SINGLE, MARRIED, WIDOWED, OR

5A. tFF MARRIED, ﬂIDOWED DR DIVORCED
HUSBAND oF
(OR} WIFE OF

DIVORCED (torite the word)
Mﬂ

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) m /

/& r

y 7. AGE YEARS MONTHS

5 s

DAYS It LESS than

Z ? [ T%

hra.

9. Trade, profession, or particular
kind gf work done, as splnner.

sawyer, bookkveper, ste.

9, Industry or business in which
work was done, as silk mill,

10. Date doceased last worked at
occupation (month and

OCCUPATION

e T o Bk o]

=

. BIRTHPLACE (CITY OR TOWN)....
(STATE OR COUNTRY)

13. NAME 6“ =A

14. BIRTHPLACE (CITY OR TOWN)

774./

(STATE OR COUNTRY)

15. MAIDEN NAME 714.4,«,_ &M—ﬂ

21. DATE OF DEATH (MONTH, DAY. AND YEAR) 2.4-7) 227} 19 :?7

| HEREBY CERTIFY, That I attended decexsed from

............................ S 1943,2 m?‘Lm%/ 1952

1lastsaw b, alive 0B AL Tl ... 1927 Death in gt

to have cccurred on the date stated above, at..x
The principal canse of desath and related causes ofAAmportance were an follows:

Name of operation... T Z-jgA
What test confirmed di

23. If death was due to external causes (riolence), £l in also the following:
Accident, suicide, or homicide? Data of injury

16. BIRTHPLACE (CITY OR TO'IN)

MOTHER| FATHER

(STATE OR COUNTRY)

17. INFORMANT /
(ADDRESS)

‘Whers did injury occur? e teaettebbireeneenrrett s seaneraes b sharann
(,Sped.fy city or town, county, and Stat.e)
Specify whether injury occurred in Industry, in home, or in public place.

of Injury...civiiniccieni e ettt et s ey ar ey e

18, BURIAL, ION éﬁ m:vﬁv

uur«(mmm_/@ /

20. FILED. /30 ........ u‘$7} @ / !fcw d‘df

Nature of injury

1S X
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