£V SEP 1 193 MISSOUR] STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 ” _]_ 5 8
1. PLACE OF 1% F
_39’ Cownty..., / Registration District No File No : L35 1
. i -, mary Regisiratlon Qistrict No............. N Registered No....:‘.:’.:..' ............ O'j
7 A Y < AN SN

T 2. FULL NAM?O L ot S Al oot -otfee s SIS ot o . oo 2ottt OOV R

(8) Residence, No... = N0 NI 1 WIS S, A, W T s WL e e e b s e en e beae sosteeesen e e rennras
(Usual placo of ab

Lengih of residence in city or town where death occurred yra. mos. ds. How long in U. 8., if of foreign blrth?, . Y. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEA‘FH
3. SE 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

) W) 21. DATE QF DEATH (MONTH, DAY, AND YEAR) VE 2RT 39:
%)ﬂu“ M . 22, I EREBY CERTIFY That I §ftended deceased from

§A. IF MARRIED, WIDOWED, OR DIVORCED _ / &2-..-, EG o, V1937

HUSBAND oF
(OR) V/IFE.OF FATYR Tlastsaw hatd..... aliveon........, o557 / ..+ 193. 7. Deathissald

6. DATE GF BIRTH (MONTH, DAY, AND v&] 2.0 /f? o to have occurred on the date atated above, at. A,
7. AGE YEARS Mom‘% MYS i¢ LESS than 1 || The principal canse of death and related causes of importance were as follows:

/ 5 r? 0 (Iny. J—— T Daio of onset
8. Trade, profession, or particular : f
kind of work done, an splnner
sawyer, bookkecper, ete M

9. Industry or business in which

work was donpe, as silk mill,
saw mill, bank, ete

10. Date deceased last worked at 11. Total timo (Kia )
thia)uccupatiun (month and spent lnt
Year) ...

. BIRTHPLACE (ciTY oR ToWN)... .22 2D

{STATE OR COUNTRY} - . )

OCCUPATION

-
»

13. NAME

STATROR COUNTRY) i

15. MAIDEN NAME
Where dxd injury oceur?

MOTHERl FATHER

i6. BIRTHPLACE {(CITY OR TOWN)..... /.. £l

(STATE DRt COUNTRY) (Specify city or town, county, and State)

Bpecily whether injury occurred in industry, in home, or in public place.

12, INFORMANT ﬂ ottt 82773 S oot o Snatl A Y A .
{ADDRESS) Alanner of injury

18. BURIAL, € . OVA] My Nature of injury
. . ’ T

PLACH A 24, Was diseans or injury in ahy way related to occupation of dmea.sed"

1t 8o, specify

| (sikned)

20. FILED...XF. X V4 N - 4 ozgﬁmddma)

19. UNDERTAKER.Y
(ADDRESS) )




<
v ey




