JAN 171930

MISSOUR! STATE BOARD OF HEALTH Do net use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH %

oo L7 A 45038
S m MBewonmnﬂeleézdfi Registered No “3

g +3
8
Ia
s q
a4
nag
g b
-]
g 2 cuy. Y A LOC : st Ward)
@2 ) y '
EE 2. FULL NAME /?AHRY hLou /EF/I/ S.:
«g
p..g {(a) Resldence, No st., Ward.
15 (Usual place of aboda) (I nonresident, give city or town and State)
"o Length of residence [n city or town where death occurred .. mos, ds. How long In U, 8., If of foreign birth? yea, mog, da.
O
—5‘6 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
L
-]
. . R RA 3 3 '
A § 3. SEX 4. CoLOR °L CE |5 %ngm?ﬁg O || 21. DATE OF DEATH (MoNTH. DAY AND YEAR) AW € . Z_‘(S 1337
] iﬂ {( 1 - é é'c
EE M'—"c ' 22, I HEREBY CERTIFY, That I ottended doceased from
@ SA. IF MARRIED, WIDOWED, OR DIVORCED
H IARRIED. W1DO ot AL A 1937t e R 1087
-
E;E (OR) WIFE OF 1last saw hr.... alive on L B &l . 19,3_7_ Death is aaid
] . 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) (Q(/C- [ ~/ ?3 7 to have occurred on the date stated sbove, at.. Y /‘! m.
Eg 7. AGE YEARS MONTHS DATYS 1f LESS than 1 || The pringipal cause of death and relatod causes of importance were as follows:
. day, ... Daia of onsct
3§ 0] o A3 lorcemin | ([ Iateqaneorecw, ~ |
. '3 2 8 'l‘r]a.‘:l:le:i pll_-oreniic:in. or part.{m:.ln.r
b= ] y »
Br || 3] smamambmeate . emad
&8 F | o Industry or business in which
5e x work was done, as silk mill, ?‘1 Ol
:‘ B 3 saw mill, bank, etc........ccovivinicrnenns
E.g 3 1 10. Date deceasad last worked at 11, Total time (years)
) By 8 this octupation (month and spentin t.
E a year)........ oocupat‘lon ........................
b 12. BIRTHPLAGE (cr7Y o own).._
=2 g (STATE OR COUNTRY)
3 P cest
p 2 3 B | 13. NAME .
'g o |=.. ame of nppr-ﬁnn
o E < { 14, BIRTHPLACE (CITY OR TOWN) What test confirmed diagnosis?.. ...
S8 b ( STAYE OR COUNTRY)}
-~ * f23 If death was due to external causes (vlolence), fill in also the following,
E E %‘ 15. MAIDEN NAME Accident, suicide, or hemicide. ..o Date of {pjury........coomeeene. L19.
7] ( y, 4 ‘Where did injury oecur?.
Hs5 g 16 Bl(ng:-lTléla.l}icch (ﬂg QrTowWN) % T Epecity city or town, county, and Stata)
-t E P Specily whether injury occurred in Industry, in heme, or in public place.
B9 1l 7 inormant 2N — 17 Ad asd AV e s |
17. INFORMANT... |
_3 é (ADDRESS) Manuner of injury

l’%l

N.B.—Eve
CAUSE OF

18. BURIAL, ] EJATION OR REMOVAL Nature of injury...... |
‘bgamm-u ‘Z\Y 3 ! |
T el 24, Was diseans or mmry in any way related to occupation of deceased?.., - |

11 so, specify




. .
. - T ! v
- Lt N . ~
.
. h - e - -
I C
. .
f
. . Al * i 0
. . "
. Sl e : ) ’
. : R ’ - 1 " ' ”
v ’ ‘ - :
. .
o . . e . ' ‘
A . B .
f
.- . L. {
. . . - . " b . : '
) '
. ,
. L] =
N . L 2 e -
. [ Lo .
. - '
o . 3 B et s K




