AlAed DAALLL L. ALY L alIUUIG Olals

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

E JAN 241938

T et
L) City...... W ...... 2

2, FULL NAME

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District No............ ))y ............
Primary Registration District Not/(/bs_

1o not use this spnew,

¥l ags

254

Flle No.
Reégistered No
(. i

-

~ -

Ward)

(a) Residence, No............S). Mo U AN By Ward. .
(Usual plaoe of abode) (Il nonresident, give city or town and State)
Length of residence In city or town where death ocenrred ’q yr-.—l-’ mos. l ds. How long In U, 8.,If of foreign birth? e, mos. ds.
PERSONAL. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
1 SEX 4. COLOR OR RACE | 5. S!NGLE M?EDR:"‘E‘B t\ﬂo‘c’)‘\;ﬁ? oR 21. DATE OF DEATH (MONTH, DAY, ARD YEAR) D PINE. L1937
: 2 I HEREBY CERTIFY, That I attended decemsed from
5A. IF MARRIED, WiDOWED, OR DIVORCED
4ARIen, ooweD.oR DivORCED ), — | Rre. 2% ... 193700, DA LB 3]
(oR) WIFE OF, Iesteaw b LY. . aliveon..... D€ & 7. L 5o .10.27 Deathismaid
6, DATE OF BIRTH (MONTH, DAY, AND YEAR) 2, } A  bave occurred on the date stated above, w054, A.om.
7. AGE YEARS MONTHS Davs S th The principal canse of death und related eauses of importance were as follows:
I : Dale of onset

z kind of work done, as
0 sawyer, bookkeeper, e
: 9. Tndustry or busi:
o work was don
=1 saw mill, bank,
; g 10. Dato deceased last worked at 1t. Totsal time ‘gaars)
8 this occupation {month and spent i n
FOBF) e occupation

8. Trade, profession, or particular

12. BIRTHPLACE {CITY OR TOWN)..... \\\o -
(STATEORCOUNTRY) Ay [ 4!
E 13, NAME 2‘(} ‘-7_, .........................................................................
':_ - Name of operation. e e Date ofenniietee e
: 14, B([RTHPLACE {cIry t..)m TOWN) Q" IL_ ‘What test confirmed diagnosis?.. &7 Rt . ‘Waa there an autopsy?... %50, -
STATE OR COUNTRY i — .
& \ ¥ ¥ 23. If death was due to external causes {violence), fill in also the following:
W | 15. MAIDEN NAME \ AL A a1 Accident, suicids, or homicidsT............oooo... Date of IJUrY..ooc s R
e MO Where did infuty oecur?
O | 15. BIRTHPLACE (CITY OR TOWN), ‘1 Fny ! : :
z (STATE OR COUNTRY) «Specily city or town, county, and State)

17, wrorMANT & Az e e W e

(ADDRESS) LA AT Rl Y As
18. BURIAL., CREMATION, OR REMOVAL -
PLACE R s oare_fd = 7S jLr

g

_ UNDERTAKER.. 3 22 oty
1 u?a?nnnass) /]/- Z AT sei Vit O

Specify whether Injury occurred in industry, in heme, or in publie place,

Manner of injury
Nature of injury

2. nu:o[/} "3_5‘“’”‘?;‘5%"




f I
. " 1
A N
PN .
. By +
. B el
. , .
.
. .
b  —— ————
- 1
+ [ . A
. - > . -~ .- -
’ " - . b
A - . !
- ‘ . )
-
B
.




