MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS, - Y8
CERTIFICATE OF DEATH : 3 q 4 2 2

1. PLACE OF DEATH
County......

Reglatration District No...... File No................

R LU Dy R
Township ... Registered No. 1 ’ﬁ 6 1
Citp T el G TR0 e e L s Bl e Ward)
/#4305
PO VI Y | -SRI weem il e oot orrih ] I T SR i et . B s vt OO OO SR
(Usual plaee of 2 de) .. (If nonresident, give city or town and State)
Length of resldence in city or town where death occurreﬂs mos. T ds. How long in U. 8..1f of foreign birth? ¥rs. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS =z MEDRICAL CERTIFICATE OF DEATH
. #

g1
5 ? X Q M > 3';'5335’36‘??3?5?1‘:;?335?‘ o 21, DATE OF DEATH (MONTH, DAY, AND YEAR) %/ AL 1937

.2 7 22 I HEREBY CERTIFY, That I attended deceased from
. IF MARRIED, WIDOWED, OR DIVORCED . A M &
HUSBAND OF . b bl /g 103 " g—d s 193)

Q
'
o]
Q
ul
@
=
=
Lad
Z
o
=
o
- 4
o (OR) WIFE OF
" . Ilast gaw h-!/l... aliveon...... " n¥y 99-—0 d.. }5 !... Deathissaid
. E 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /9_,8,‘6 2 3 - /Z 7—3 to have occurred on the date stated above, nt..%." {'S‘L’
|T 7. AGE YEARS MONTHS DAYS If LESS than 1 || The pﬂWl couse of death and rvelated causes of importance wate Lml"_‘ﬂ.’
:: é—— g/ . i g/ b "’ / Date of onsei
4 8. Trade, professmn, or particular
= z kind of work done, as splnner,
L] ] sawyer, hookkeeper, ete...
= 'E 9. Industry or business in whu:h
a o work was done, as silk mill.
< =] saw mill, bank, ete.,.
b 8 10. Date dec 1 Yast wnrked at 1. Total time ({m)/‘( / ! B e ]
g ) ;l;sr)oecupn.tmn (month and 3‘3.23:,;2&1 / 3‘ = Other onyibntnry cafses ol importance: b M
I .
12, BIRTHPLACE (CITY OR TOWNH ..o coyecerserassesssemmersssssessoessivssstt smmast it sssstssssarisssassssenssesssens

= (STATE OR COUNTRY) g/Q ) PR S PN, M 5 AP SOt LI, el i Sttt AR OOTODORE RO
= r : . e

- u | 13. NAME M Id W
: |:E 1| Nama of cperation.. X Q( .. Date of..

[~ xjusl gﬁrﬁ% ey on TOWN‘IQ‘ p What test confirmed diszuoals'L, L0LL O a8 there an nutopss( A,
— A ,
5 v m 64 23, If death was due to external causes (violence), £ll in also the following:
a W | 15. MAIDEN NAME rtn ) Accident, suicide, or Bomicidel. ..., 1 injury. :
'. ' ]
[N} ‘Where did injury oecur?
= g 16. BI(!;;I':! Tr;la.;cc% Eﬁ:}'; gn OWN) g (Specify eity or town, county, and State)
E pé A P Specify whether injury occurred in industry, in home, or in public place.
2 IR L LT T x v o T s A i e | P <o
{ADDRESS}) Manner of injury /
Nature of injury............. / ...........

18. BURIAL, CREMAT
PLACE. .

19. UNDERTAKER...

. . /
24. Was diseasas or inj any way dntoé to occupation of decaased?................
If 80, specily.

N. B.—Every item of information should be ¢arefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so thatit may be properly classified. Exact statement of OCCUPATION is very important.

(ADDRESS) } I
AR T (Slgned)
20, FILED. .. . .* “hag T : (Address) 7\

| - Regisirar]

A —d




N
. . s
.o \
. '
. v i e
. . T - L
.
. "
. - .
- .
Tt
f T Tu " L.
b ST L S R
- .. -
.. Lo N P I
P ] * *
a N n
L ' '
. o
' * ’

Y




