o - MISSOURI STATE BOARD OF HEALTH Do not use this space.
DEC291937 -

BUREAU OF VITAL STATISTICS 'Zf
CERTIFICATE OF DEATH

1. PLACE OF WH '
A A
County

aty Werromsdaso— o

File Na. 4 2 7 ;; '()
Registersa No‘7".5/ ...............

N
TR

Ward)
“an
z. ruLe name. SE2Pnnamee s e
(a) Resid . No. .t
(Grual place of abode) (If nonresident, give city or town and State)
Length of reaidence in city or town whero dexth occurred yra. mos. ds. How long In U. 8., if of réri;lgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

V) .
o » DIVORCED (wrife the we 21. DATE OF DEATH (MONTH. DAY, AND YEAR) /Z? £ 37
~For It ﬁbdrwucz 2./ )1 HEREBY CERTIFY., Thy I attended decsssed from
SA. IF MARRIED, WIDOWED, O DIYORGED /a Uf SRS =~ ¥ S ,15. ;i%ncao 193
(OR) WIFE oF ;EV B‘M/A A : aliveon... ARV T, 7 Deathi7z
€. DATE OF BIRTH (MONTH, DAY. AND YEAR) ﬂ -2-7. / S’S‘[ o z:/ .
oblmportdhes were s follows:

7. AGE YEARS MONTHS DAYS If LESS than 1

e db ? .5 ? J , d R m:-:

LN

Y

rmation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Daie of onsct

8. Ttrade, profestion, or particular
kind of work done, as spinner, W /%V"-’LN

QP

F 4

o sawyer, bookkeeper, ete..... . L T e
E | 9. Industry or business in which

E work was done, za sitk mfill,

5 saw mill, bank, etc. .

§ 10. Date deceased last worked ot 11. Total time (years)

this occapation (month mnd spent in
year).... . occupation

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

=

/ & | 13, NAME ,d {!‘W—ﬂ( -
I Name of ng_mrlﬂnn
'; 14, BIRTHPLACE (CITY OR TOWN) 4 What test confirmed dizgnosia?
" w { STATE OR COUNTRY) |
r = 23. If death wns due to external causey (violence), fill in also the following:
g 15. MAIDEN NAME Accident, suicide, or homicide? Date of injury......cvrrvirenn, 19
Where did § oceur?
§ 16. BIRTHPLACE (CITY OR TOWN) B I 579 &id injury Hpedty dty or town, county, and State)

(STATE OR COUNTRY Specify whether injury occurred in industry, in home, or in public place.

17. INFORMANT ...........

item of info

Manner of injury

{ ADORESS) .
18. BURIAL, CREMATIDRT O . finj

2 W (S s
% mﬂ PLACE=""%4 - /. WA 24, Wes di or injury in any way related to pation of 1....
2 . / . -
: |8 19. UNDERTAKER......_. 7. fhept P |l T30, BDOCH e el Ty
- 72 (ADDRESS) ' (Signed)
3 Z0 2 3 ¥ 4
5 . MIO"‘-/,___.._..- A 190 a"“‘w ! "J‘-“"‘L'““"l (ad
_‘r 20. FILED / 9 ? ' T -




- .
v
. - L
. . .
* . - - .
* . - . . -
‘
N - . .
.
N L
+ . .
. .




