251039
»Onlge%,: t.é'-’ ?&1&39 MISSOURI STATE BOARD OF HEALTH Do not nse thia space.
sl Aeaa BUREAU OF VITAL STATISTICS :

CERTIFICATE OF DEATH

[ . . LB

> (6 1444

Reglstration District No File No. e, »
'J Primary Reglstration District No..5..0)... 52_ Registered Nou............... % 11-'8"‘
‘% City ek ; (No. St Ward)

Q 2. FUI%'N/A}M?,Fg .......... “.é(/r\L, jﬁ'éq 3
(s} Residence, No ( // 143/ / %/sx ............................ Ward.
(Usual place of abode) (If nonresident, give ¢ity or town and State)

Length of residence In ity or town where death occurred yra_ mos. ds. How long in U. 8., If of foreign birth? yrB. mes. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

hould be stated EXACTLY. PHYSICIANS should state

(ADDRESS)

20, FIL&%{_@:’;&.&.@.. ts3.72%&..&&%&&4_.:)&.&;;&“ A | a4 F (Addm-)._._ T, 4 . oy -

7

é
(=]
)
g
R
=
&
2
& ]
Q
[w]
-y
2]
- 4
= -
2 3. SEX 4 COLwMCE 5. g',ﬁG;Ecg‘(f,%g'tﬂmfj?' or 21. DATE OF DEATH (MONTH, DAY, AKD YEAR) C[ o A17- 1937
.
§ _ ; “&/\/\4\ Q—QQ 22 1 _HEREBY CERTIFY, T@.txnmd decensed {rom
171 5A. IF MARRIED, WIDOWED, OR DIVORCED Eg; MU 21 .Z:; —
..5 HUSBAND OF l ------------- &th ’ (3 8 g T W v_ 19__,_,_
g (om) WIFE or Tiasteaw )Ly (RBypprgys £Oa b o ... 15....... Deathissaid
s 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ‘&Q, 2 /73 ¥ || tohaveoccurred on the date stated above, st Q0 m.
quo; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related cauzes of {mportance were aa follows:
4 z r day, oo hrs. Date of ansel
2 E l 3) OF ceemrrccnnens min.
_% 8. Trade, profession, or particular
- z kind of work done, as spinner,
g - g sawyer, bookkeeper, eli. ... vmirrrrrinsrries s e sesssepe s sinaerened .
1 El o Industry or business tn which 7T O edldia G BRA AR e s
N z work was done, as sflk mill,
:n. 35 saw mill, bank, etc. A_Dﬂj M/—-
a2 8 10. Date deceased last worked at I1. Tota! time (ﬂuﬂ) """" / Gr
& [} this occupation (month and spent in this Other contributory causes of im co: i
[ a year) ... 0CCUPALION....eecmreerecernreenn 4 4
- R | [ . A S s S |
0 b o »
= 12. BIRTHPLACE (CITY OR TOWN) 027 % Loen :
2% (STATE OR COUNTRY) PHcadiriens (4 )) r by
g © g /O'é;/ P |
Be | u |1 name /(Zq 7
‘5 e 'I- - Name of operation . Date of .
a E <« | 14. BIRTHPLACE (cr R TOWN)...... /b Tl ———wa— TN R f T in?. ‘Waas there an sutopey?................
e [ { STATE OR COUNTRY) -
'-73.- T 23. If death was due to external causes (violence), fill in also the following:
Eg g 15. MAIDEN NAME < 7, Accident, suicide, or homiddermaﬂm of injury. .ﬂ.. 19.:3.?
S a = . Where did injury oceur?.......ocoorrreconena,§ [1IPPY
ER g 16. BIRTHPLACE (CITY GR TOWN).... £ i (Specify city or town, couaty, and State)
5 {STATE OR COUNTRY) Specily whether injury in industry, in home, or in public place.
B 7. mronMAN'r......%ﬂ_e’ Wy e Oy M T /
23 {ADDRESS) y . Maenner of injury....... W ......................... Sl AAAL ...
tﬁ 18. BURIAL, CREMATION, OR REMQVAL C ! Nature of injury............... WY TT 0 PO /Y
& v 7
RO PLACE S DATE ,M‘zg e ﬂ.Wudi:nuorinjuryinmynyrdaMo pation of d ‘-"L"‘d
B v 7 e e B
-
Q

4 2 <
19. UNDERTAKER.... L4/ .= . }F




L

.,

g BB/

-—.--ﬂ---."""""leqmnN 8“:! 49‘““ ik

u\ln q" 5 f‘

'8 .ON ]99‘1!0
cama’ajﬂ










