w B & T 0 T TEITEE TR A R A T R T A e e T SR A em T e AW AAEAT Y vl wewahs hivad ks

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

,}- vy County....

JAN 211938

1. PLACE OF DEATH
2N

MISSOURI STATE BOARD OF HEALTH Do not use this space,

BUREAU OF VITAL STATISTICS / }/B__y 9

CERTIFICATE OF DEATH

Flle No

Township.... 7. .|

RBegisiered No, C‘ 6 ?

el

2, FULL NAME.

(a) Realdence, N
(Usuzl place of a

(If nonregident, give city or town and State)

Length of residence In city or tmrn where death occurred yra, mos. da. How long In U. 8.,1f of foreign birth? yes. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR . :
k}{ /VZ?;ED (,mﬁe et rel 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ﬂé)ﬂ_ ¢ - /3- 9%
LYE w 22, 1 HEREBY CERT|FY, That I sattend aeceased from
5A. IF MARRIED, WIDQWED, OR DIVORCED . ’
HUSB“'A%E oF ——— I G ’ 19.?.3..., to LA e 19!’
O e oF T Tlastsaw beAe alive on.. 2O/ 2 .19, Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) [ )_( e /3~ /2 to have occurred on the date stated above, at...../ .3 27
7. AGE " YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of 1mportance werg e an follows:
doy, ..o brs. Date of onsel
or...»aa ..... min, M é }!{d

8. Trade, profession, or particular
kind of work done, as epinner,
sawyer, bookkeeper, ete

el>

9. Industry or business In which
work was done, as silk mill,
saw mill, bank, ete......

10. Date deceased last worked =t
this occupation {(month and

QCCUPATION

b= 5 O

11. Total time (ﬂezrs}
apent in this
......... OCCUPBLION. ...oviciuicirreeenninsd]

—
n

{STATE OR COUNTRY

. BIRTHPLACE (cm on TOWN). .M%

14. BIRTHPLACE (CHTY OR TOWN)., L7
{ STATE OR COUNTRY)

13, NAME /a,ﬁj: WMLZ’/YL

o8 < SO SO ‘What test confirmed dingnosia?. .7 =" Was there an uutopny‘!..ﬁ.f .......

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)

P- 23. It death wan due to external ca (vlotence), fill in also the following:
Accident, smmde, or homicide?. ... i, Date of injury.................... s 19

MOTHER| FATHER

(STATE QR COUNTRY)} -

17. INFORMAN'I’ ﬁ%ﬂﬁ/

(ADDRESS)

Manner of injury.

18. BURIAL. GREMATION, OR REM})VAL

PLACE. A:Q_"E-lz':l{l

Ag Nature of m]ury‘_'l
oate...ale bn LYo "31‘ 24, Was diseass or injury in

{ADDRESS)

ij to occupation of deceased
L W

20. r—'u.znla“/sg“ 13.32

 If 80, specify.
(Signed)............
(Address)




-~
x
. - : * ‘ )
. . e h
. ) . . i
. P :
. »
‘ . . - ¥
. * V ) '
f
. " . * : ‘
'
+
. .




