CSTFEB 21 1939 MISSOURI STATE BOARD OF HEALTH Do not s this space.

BUREAU OF VITAL STATISTICS
‘}’ CERTIFICATE OF DEATH

i = S/
. INFORMANT W UOLM e

17 I ], v
) {ADDRESS) -6—{'/(,\,Mt/‘"aﬁ/?/"";¢d 7 F L2 Manner of injury
18. BURIAL, CR ATI_PN._&R REMOyg Nature of injury
PLA ‘,”7“'{,1 ATE | 24. Was disease or injury in nn%ay related to ocrupation of deceased?.......cvuvvre
19, UNDERTAKER It mo, specify...... NP SN AP

{ ADDRESS) (Signed)..

».eend 2.2 L5 1937 /ﬁ‘s H rbr” 7, (addrem) A o<

Reglstrar.

é é
o
3 & 1, PLACE gDmTW l ﬁ,/ 0
é-g /// County {- Mf e Eegletration District No........... //_. g File No. 1 8 3 6
w @ . Township.........0.. L1~ Primary Begistration District No\j/ .......... 7 ....... Registered No....... Z‘ ............................
Eé’. City. é‘g ) R {Ne. gy T i s SO . | OO O Ward)
5 [f D&ﬂi/) X { /
73 2. FULL NAME : 70 iy s S
< ’ 4 N\ i’
E < (a) Reald . No . I N Ward . . ;
R g (Usual place of aboda) {II nonresident, give city or town and State}
O Length of residence In clty or town where death occurred yri. mos. ds. How long In U, 8., If of foreign hirth? yra. mos, ds.
-
Se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Q o~ i
ﬁ s . , ) . WIDOWED, OB o
& g 3 55/")4/{/ 4 COLOR OR RACE | 5. B e X avisa. thamard) 21. DATE OF DEATH (woNTH, DAY, M0 YeAR) Y r/ 26— 1837
3§ D~ ’ 1 HE BY-;?(ERTIF.Y(/ t T attended gocensed from
33 5A. IF MARRIED, WIDOWED, OR DIVORCED AL =Y 637 W S _36 * 4
:l; 2 HUSBAND oF g e v e » _% ............................... 3 bor’
g E (R} WIFE OF ﬂ/ last saw hokvssalive o% e 1900 Death ls said
=K 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) 0.,%{ 5/"/7.7" y to have occurred on the date stated above, at.’i{ ...... ...
_§ < 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of deaih and related causes of importance were s follows:
= day, .........hra. ‘g * Date of onsct
3 ﬁ / / f or 'm!n
ﬁ% 8. Trade, profession, or particular '
: z kind of work done, as spinner, hapay T, WS SN
'8 L) o sawyer, bookkeeper, ote.
23 F | 9 Industry or business in whieh || g g
ga y wo:l:ym done, as sitk mil),
a E. 3 saw mill, bank, ate
2o 8 | 10. Date deceased last worked at 1. Total time (years)
E Q ] this occupation (month and epent in this Other contributory causges of Importance: /
o E‘ VEAL) v iiranins QCCUPBtIOD. ..evuvererarnnnns / A !/
E: 12. BIRTHPLACE (CITY OR TOWN) LY
2 E (STATE Dt COUNTRY) PR Py Fi | T —— ‘l ‘/, %
] 5 g g~ K 7(1 /
o 14 . et e an——— [OPOTR PPN, TN
3 u | 13. NAME /(/fﬁq/»m )fﬂtam://C}ZW g2,
& a E Al Name of operation Date of....oovvirenne
B < | 14. BIRTHPLACE (CITY OR TOWN) ez, J’ What test confirmed diagnosis?.......... ..., Waa there an autopsyL.......coeeeer
g g b { STATE OR COUNTRY) Vel 22y
852 -~ O 23. If death was duae to external causes (violence), fill in also the following:
o A 7 M H
Ea W |15, MAIDEN NAME Z{'L L0 AN Accldent, suicide, of Romiclde? ..o Data of injury... g 19
= E Where did injury gceur?
‘E o g 16, BIRTHPLACE (CITY OR TOWN) iy Specify city or town, county, end State)
;_é - (STATE OR COUNTRY) Specify wheiher injury occurred in industry, in home, or in public place.
]
g3
£
b5
5O
18
e
-4 5]




REBElVED .
District Health Officer No. '
District Fllo Numbcr ..... é ﬂ-a.is-'..[. 6

Date Filod -.h-.....--...[..‘f..é'?




