te

B
ryimﬁrtnnt.

‘!AN 20 ]939. MISSOURI STATE BOARD OF HEALTH Do not nse this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ?/

A / 46063

(45, 1937 o Ao ]
B nmuwhﬁﬁ Eveon........... Mplé ..... )&98 Death {a said

to have occurred on the date stated above, at..... éj .....
The principal cause of death and related causea of importance were as follown:

Date of on3el

SA. IF IARRIED 'NIDOWED 0 ﬂ
(OR) WIFE OF W

6. DATE OF BIRTH (MoNTH, DV/J\ND YEAR)

7. AGE (é 2 / M’oél;ns

8, Trade, profesxion, or particular
kind of work done, as spinner,
gawyer, bookkeeper, ete................. Tl

9. Todustry or businesa in which
work was donpe, as silk mill,
saw mill, bank, ete.. .....coovrremisieececenen "

10. Date decensad last worked st 11. Totel time (years)
oecupation (month and / spent in t.

et (D}f’:patl?:

Registration District No.............. .M. 2 File No T
E 4 Primary Registration District No....=3.9 3., 0. Registered No...... /7\5 ...................
. 2
' No.......... S N LU OISR PO PP PR St
b= A N3
g8 W, M
| e s LT LT L L RV TOTPE PP
- -
. d st., Ward.
| ﬂc g (@) %Usual phee o whedsy 5 ' (If nonresident, give city or | Eown and State)
Eg Length of residencs in city or town where death occurred ,2/,.-. mios. ds.  How long In U. 8., of foreign birth? yra.” mos. ds.
I
o]
» E"a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATHé j_}, M,
A g 5 ssy, ‘. c% %ﬁ 5 smezzz(:yg JWIOOWED.OR || 21, DATE OF DEATH (MoNTH, oA, 4D YEA®) //m..é,/,?é &
. gE PuA 22 | HEREBY GCERTIFY, 1 attended deceased from
L
D -
oo 3
=y |
1]
[=]
3
[
2

QCCUPATION

—

2. BIRTHPLACE (CITY OR TOWN),
(STATEORCOUNTRY) ,  //

'}1 13. NAME Name of operationl./Zf Date of. Ia!l"- h?e 7'
& | 14. BirTHPLACE @rve oa-rum_._..,.m..". At What test confirmed dmmv.d—e J-yﬂyfokwu there an sutofdsy?. 4. ..
b ( STATE OR COUNTRY)

T 23. If death was due to external mm (vlulenee), fit! in also the following:

% 15. MAIDEN NAME MW Accident, suicide, or homicide? Date of infury.......ccns D £ S
E e hooe Where did injury occur?

g o

16. BIRTHPLACE (CITY OR TOWN)
(STATECRCONNTRY) ) = /)

17. INFORMANT. ﬂ'z"l--/ oot , ..[I

(ADORESS)

{Specily city or town, county, and State)
Specily whether injury occurred in indosiry, in home, or in public place.

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly classified.

Manner of injury.

:E:"g 18. Bummt nmgvm. v Natare of injury,

Fl:lg 24, Was d!aeua_ or y in any way related e pation f’f deeenad- TM

,,!;g 19, UNDERTAKER... “ ﬁ 1t 20, pecity f} 7 /) y

2‘-3 | (ADDRESS) (Signad)...... .. A\l AX NI T\ A ‘ 7 »M.D
. Fu_zn//-ZQ:-_ w37 s;f‘ (Address) Lo o T It




; o v .
e It
.
.t .- i
. ‘ 1
" .
.
* - .
; .
Ta
. .




