@AN 24\936 Mlséoun| STATE BOARD OF HEALTH Do uot uss his space.

'BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH v %

1 / 46417

Begistration District No. Flle No
b nship, - = Regtstered No. ‘2"7 i

{ ; ot 2 4 S .~ N 4 A A A 8- Ward)
© 1 2 FULL NAME Aot /
P t ! () Residence, No. ¥ 8¢, Ward.
=F, s (Usual place of abode) (If nonresident, give city or town and State)
S Lengih of resldence In ¢ity or town where death occurred yr8, mos, ds.  Howlongin U.8,,if of foreign birth? yro. mos. ds.

= o . I PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH

|

- ‘ .Ex 4, COLOR OR,RACE | 5. gllﬁglﬁzdzmglm w‘l’n‘?:vral):.on 21. DATE OF DEATH (MONTH, DAY, AND YEAR) / ?,// 4‘/ 3 7 !

o] w%—( W%M Z. | HEREBY, CERTIFY, That/i atfended deteased from |

o - P LTl 53 ot 2L L ... ?-
SRS . oF il R Loy 7 S ,19.8 7" Death is

: L PN ¥ 2| Ilastsaw h.odiedrhliveon..... /. 0
R 1t » DATE OF BIRTH mom.nz.m YEAR}y _Fein &’ / 3 L to have occurred on the date stated sbote, at. &,224
T : " leE YEARS MONTHS DAYS If LESS than 1 The principal cause of death and related causes of | rtanca werg as follows: follows:

Dnle of onsed

7/ | /fe

e . 8. Trade, profession, or particular

.o kind of work done, es spinner,
sawyer, bookkeeper, ete..........

9, Industry or business in which
work wes done, as silk mill,
snw mill, bank, etc

10. Date deceased last worked at 1. Total tlm
this occupation (month and
e L D —— oecupntlon .........
=g

BI RTHPLACE (CITY OR TOWN)
i (STATE OR COUNTRY)

13. NAME
_—_ Name of operation
14, BIRTHPLACE (cmonmwm ..... M 2P .|| What test confirmed di at — .. Waz there an autopay?...="="....
' . { STATE OR COUNTR
. 23, If death was due to externsl ca olence), flll in alas the following:
15. MAIDEN NAME Accident, suicide, or homicide?....... . #%¢/ ... i AR £ OV

Where did infury ocour?........... b et e e eeeemresestaresesessasio

.,Specify city ar town, county, and State)

Specify whether injury occurred in industry, in heme, or in publkc place.
PR A

L. 16 BIRTHPLACE (CITY OR TOWN)
Y N (STATE OR COUNTRY)

T

bt
Manner of injury. I

3URIAL, G 7 L
7" MCLML DATE / y / / é "&7 ;T:e:ﬁor injury
" INDERTAKER../ m_ LIS VIR . LEEEN s ST—

. { ADDRESS)

*
Repistrar.




-

Ve

- z..rs...“ﬂl.l-rwmlﬁ &

Lot
.

DU
P

[




FILL 1N ANSWERS TO ALL SPACES
CHECKED I'N RED PENCIL.

1. PLACE OF DEAJH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

A

o not nse this space.

{a) County.... . N . ......... Reglatration Distriet No......coociimiiiniiicicnnenpeeeecanriare
(b) Township¥.... Primary Registiratlon District No Registered No
[C I 13 NN AN {(d) Strect No.... - . " St
(1 n Hoaspital or Institution, write ame {nstead of street and number)
(e) Lengih of resldencein eiiy or town where death occurred da. {f) Howlongin U. 3., If of forelgn birth? Fri. mos. ds.
2. PRINT FULL NAME
(n)  Restdence, No.....oo.ouceerenneceserceecsencsoseesegforsnseommmionesserossnecticesseissunceomee v smmnneBlhe | | o et se et s
(If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 5. SINGLE, MARRIED, WIDOWED, OR

§, COLOR RACE
? DI¥ORCED (wrj‘ the word)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) /&{,& /{ 1137

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oOF

22, Il HEREBY CERKIFY, That I attended deceased from

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

Ilasteawhb............ alive on 190 . Death issaid

to have occurred on the da

The principal cause

7. AGE YEARS MoHTHS Davs If LESS than 1
day, ............

9/ £0 /AN P

z 8. Trade, profession, or particular kind of v

Qo work done, assawyer, bookkeeper, otc.

E ! 9. Industry or business in whieh work

L was done, a8 saw mill, bank, etc.........

a 10. Date deceased last worked at 1. Total time (years)

O this occupation (month and spentin this

o] VORI oov s rar sitsssssssss o inss s rsrass s sessnsnes oceupation.....ooeeecrictinns

2. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

13. NAME

FATHER

14. BIRTHPLACE (CITY GR TOWN)
( STATE OR COUNTARY)

Name of operation

15. MAIDEN NAME

‘What test confirmed diagnosis?... .... Was there an autopsy?..

23, If death was dua to external causes (violence), fill in alss the following:

15. BIRTHPLACE {C1TY OR TOWN),

Dateof injury....coovveceenen. P 1 S

MOTHER

(STATE OR COUNTRY)

Where did injury occur?

(Speciiy city or town, county, and State)

—
~

. INFORMANT ...

Specily whether injury occurred in indastry, in home, or in public place.

(ADDRESS)

13, BURIAL, CREMATION, CR REMOVAL
PLACE

Manner of injury.
Nature of injury.

18. FUNERAL DIRECTOR

{ ADDRESS)

(Signed).. l{f.f- o Args D

20. F1LED. ...

(Address).

Local Rtraislrar.




£l ‘

L)




