REC'D MAR 4 5 1938 MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
Q CERTIFICATE OF DEATH

" 1.puc:orns@ ﬂ@{{(ﬂ i D 3077 . 6710

3 County. & No.
Township ﬁ rﬁu/ M/-f/‘r Primary Reglstration District No.\J# Registered No.,
Chy (No. - St. Ward)
2. FULL NAME QW /)%L{ éM/M 50
(a) Resid m/ St., Ward.
(UIWI abode) (It nonresident, give city or town and Stats)
Length of reaide city or town where death occurrod yra. mos. ds. Howlong In U. 8., If of foreign birth? yre. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. 3’,’:,“‘:&-’;"}5;‘,‘3&;“::‘,5‘,"°“ 21. DATE OF DEATH (MONTH, DAY. AND YEAR), 7~ =0  —— 1955
M %- /A;Q‘// 22 I HEREBY CERTIFY, That I attended deceased from
A, IF MARRIED, WIDOWED, OR DIVORCED — —_
HUSBAND oF Lo ‘f ARE 0. 58 . 1835
{ (OR) WIFE oF e Tlast saw hcacttalive on b = 2., 19357 Deathissaid
6. DATE OF BIRTH (MONTH.DAY. AND YEAR) 7 ~— 7/ ™ =¥ to have oteurred on the date stated abave, ati&g, Ao,
7. AGE YEARS MONTHS DAYS If LESS than 1 |{ The principal canse of death and reiatod cavses of importanse were as follows:
day, ...l hrs.
‘:2 l 1 S min.

8, Trede, profession, or particular

z kind of work done, as spinner,
o sawyer, bookkeeper, st ! .
E 9. Industry or business in which
" E work was done, as silk mill, a—" e P
=] saw mill, bank, ate.....cirrrrmvinerrrresesirrnis e
8 | 10. Date deceased last worked at 1. Total time ({m)
8 this )oecupauon (month and spent in this Other rontributory causes of importance
year)........ £ pation
12. BIRTHPLACE (CITY OR TOWN), .(é' AR C vtk ol Y] MI{ 7
{STATE OR COUNTRY) 2t A
E 1 1 name K . Q ot [ ]| E—
s Lt At .
E Name of operation...... &7 Date of.. Lo
< | 14. BIRTHPLACE (CIT‘( OR TOWN) ....... L & t test confirmed diagnosia?... &= ... ‘Was there an nutowy?......é.'.:T"
k ( STATE OR COUNTR
x ;7;/ w 23. If death was due to externsl causes (violence}, fill in also the following:
‘:E 15. MAIDEN NAME y) * Aecident, sulcide, or homiclde?...... Zezm........ Date of infury... $erre
[~ Where did injury oecur?.... ST
Q | 16. BIRTHPLACE (CITY OR TOWN).. w@ ero £ Tnjury {pecily ¢ty or fown, county, and State)
(STATEOR COUNJBTJ - Specify whether injury ocenrred in Indestry, in home, or in public piace,
17. INFORMANT ... 470 Lefear®er
(ADDRESS) Manner of injury......~
18. BURIAL, cnmfﬂo%: i / )/ / Nature of I0fury. .. & e
a ﬁ e
m“ 24, Was diseass or injury in any wey related to tion of d ?k&
b=l H4 3 .
19. UNDERTAKER.... £ }/’/ rr = AT A 2 A| o, epecily..... fem £} A ;

Wil

{ ADDRESS)

20. F1 Lﬂg__._.-. >

N. B.—Evcr{)ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

\“%,. 1838 .__@,ZM %/&g—éﬁa,




O S - N
T ' .
. PO . .
. , ]
’ - - - .‘. . i . L
PP . ; ) ‘ -
. . : .
- . ) i ' . - . ) :
i - * - . . - - . .
-, LT . i - - - . N
. . - - - . . -
. . . N - - »
.o -
T 4 . [ . .
. A PR ) - .. .- s
. f A A
- - ,
. - . .
ER * IR A - et . L. RN :,
"o, . Lo .. P - Tk . . , . )
* 1
- .
1 ~ - .- T - . : -
. . - .
! A e Y . -
1
b~ . " . . -
- . [L - P \ . i )
i . -
h A b v . , .
- - . - - -
. . ., =
. .- , - . .
S .
- - .o . L
L - L r ' . .
. . LS 4
. ; .
. .
- e el PRI B W
. ° . N




