AR REE wa A AEt s a0 TR TS RS Ay T e AR &g M Fary ety RAEEEAAEAe anht imtlmvaat e M i ddAfVATl o Ykl )y APl

#ECDUUN 17 1938

MISSOURI STATE

BUREAU OF VITAL STATISTICS
V CERTIFICATE OF PEATH

B Registration District No

BOARD OF HEALTH

Do not use this space.

Ly 19112

Fllo No.
Primary Registration District Nc.$ -4 7 3. Reglstered No.

. S¢. Ward)

3 2,

2. FULL NAME Z%h Z M fa 7.—‘}3 L

(s) Residence, No................. m 8t, ... Ward. " :
(Usua! place of abode) (II nonresident, give city or town and State)

Lengih of residence In city or town where death occurred ) l,{ ys. | mos. ds. How long In U, 8., If of foreign birth? - re, mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
A

5. SINGLE. MARRIED. WIDOWED. OR

DIVORCED (write the word)

133 %

21. DATE OF DEATH (MONTH, DAY, AND YEAR) /y'b‘h—( . L
v

7+
17. IN(FORMANT .Ag‘"r~ "'—M—M’l

18. BURIAL, ATI R REMOVAL
PLA oA

19. UNDERTAKER, ./ Attt PELAYAL . ..m

{ADDRESS)

2, | HEREBY CERTIFY, That I attended deceassd from
5A. IF MARRIED, ““ﬂﬁmﬁj 19....... , to. 19......
(0R} WIFE OF /Lazpoul Iinstsawh atlve on 19........ Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) %O’V 72/ ,?/ F'4 || to have occurred on the date stated above, at... 3. &2 m.
7. AGE YEARS MONTHS DAVS 1f LESS than 1 The principal eanse of death and related causes of Importance were aa follows:
day. ............ hra. Date of onsel
5-3—- 4 ................ min.
8. Trade, prolession, or particular
F4 kind of work done. as uphmer, M
] sawyer, bookkeeper, ate.
'<' 9. Industry or business in which
' work was done, as silk . .
5 saw mill, bank, BLe...... oot e ' .”m -
§ 10. D-t.t: deceasedﬁlut( worl:;d ldt 11. Total r.ttmo '(;gh ears) || 7TTYTT I q’ 5
in mon an: spent in . tribui
year).... p':.°3 S — 4 oceupation. Mﬂ Other con tory 8 of impo ®
12. BIRTHPLACE (CITY OR TOWN) A
{STATE OR COUNTRY) ;a u ....................
Bl name O- # W ¥
':E F Name of operation Date of
2 | 14, BIRTHPLACE (ciTy or TowN).. _94.4/).?1_,.44 .......... et || What test confirmoed AIAZROSIY...........o.oovcrooeroe Waa there an sutopay™......... .
& { STATE OR COUNTRY) = 1Y 22
T ' 23. If death waa due to ence}, fi]) in alsc the following:
4 | 15. MAIDEN NAME Aecident, sulcide, o homlieids . Dateof WA TS 1
1 Where did i oceur?l.. wel\tsl. L. ... ]
O | t5. BIRTHPLACE (CITY OR TOWN).... M-- ere did injury oceur? s‘p,di'b';‘d"{t, PO
{STATE OR COUNTRY) - Specify whether injury occurred in Industry, in home, or in publie place.

Manner of injory,
Nature of injury.

. nu-:b._L.‘.';J_fS_ 193

24. Wudnunorinjurylnmy“yrdltadtooecupaﬂonuldm-d?%







