N. B.—Ever;)itcm 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. Exsct statement of OCCUPATION is very important.

TR

BEB JUN § 1939

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do oot use thls space.

17836
397

File No.......

, (73;/,)

2. FULL NAME. A TA/ YW AL E N ...
(a) Residence, No... bod& .. 14
{Usual place of & )

YIS, maos.

Length of residence In city or town where death ocenrred

(If nonresident, give city or town and State)
ds. How long in U, 8., If of foreign birih? ¥T6. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE. MARRIED, WIDOWED, OR

4, COLOR OR RACE
DIVORCED (torite th: word)

(OR) WIFE OF w .

21. DATE OF DEATH (MowTh, aran v AEAY /¥ 3P

I HEREBY CERT}FY. That I attended deceased :0&
» 1

2,
Arre 22 Tt d w0 A

5. DATE OF BIRTH (MONTH, DAY. aND YEAR) Y1

M“

7. AGE

YEARS MONTHS Daxys If LESS than 1

13 % PR il

OCCUPATION

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, boukkeeper, etc,

9, Industry or business in which

work was done, as sllk mill,
saw mill, bank, ete.

10. Date doceased last worked at
this occupation {month and
LG I

11. Total time (years)

spent iﬂ

oy
[

(STATE QR COUNTRY)

13. NAME

14, BIRTHPLACE (cwvon'rbwn)........‘:,.’.n L ]
{STATE OR COUNTRY) ,

aliveon....™ " 193 Death issaid

to have occurred on the date stated above, atef.......... £ . m.
The principal canse of death and related ecauses of importance were aa follows:

Daie of onsel

VAAEREVLOEIE |1 DTE

 BIETHELACE (it v Town. - @A, SAglg e

MOTHER: FATHER

[ [ 0’
15. MAIDEN NAME W&M-—
p =
16. BIRTHPLACE (cm’gnowuj.....m‘, A

{STATE OR COUNTRY})

17.

(ADDRESS)

]
. BURIAL, C TI1ON, OR REMOVYAL
PLA r/ 4 uArE_Q_"_lé_:ﬁ.u.... :

23. II death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicids? Date of INJUry....ocorvmrisinense D §: T
‘Where did injury occur?

(Specify eity or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place.

Manner of infury.

. UNDERTAKER W (A
(ADDESS)

Lorn el
£.C. Mo,

7 e
0 Pl

r Fi

/.‘_/_’;9_‘_1) TN L7

Repistrar.




WM ".al o

W
}Mr::'a L rxh!..q}‘

\b'-n»!; .)-mh Aydq -J’-r.‘ ¥
U Jgopordy gt i-kt*

Y . » oy e T t I
‘-.‘h i SV 9‘:( Jivs, "M{! ! u"'-r’-w"-'- A

o e et Sk L REN
%% cin g TV R SN SR Sl NI
s PR 8
== éf?‘ N Qi -.a.ifr
""" e . »
_ \ Wl W SRR L L =) i
VB PAB e AMY s Ty y f . - T
..D.,E)\-:tm Puivd o Iy :{
b 3 -
R R T oy
N, T A - SO J:"j‘* At g3 -"'ht
B :.N.-n,,.‘.‘g(‘ ‘,;{I

.Mw:.:q ‘? ~li. },,;-J -e}&'
~ . )ﬂ,‘!\ f‘{ [

,3&-& "—*-M‘%k Y. o oa Ly
J

-




