-

MISSOURI STATE BOARD OF HEALTH Do not use this space.
.BUREAU OF VITAL STATISTICS o
CERTIFICATE OF DEATH -
b e 9/ 8469
= .} Registration District No /7‘ File No....o..vcniicseennriensens eeessssseasesrareses
—
T~ *  Primary Registration Disirict No...... .{7'-45L ............... Reglgtered No........oooivinevisosoercccenececnes
|| |, Oty LT A 1.0 No s s s et esrEes TR Eas - T Ward)
€2
a .........
.......... iy i Ward
(Il' nonregident, give city or town and State}
' mos. ds. How long in . 8., if of foreign birth? ¥re. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS ﬂ MEDICAL CERTIFICATE OF DEATH
SEX 5. SINGLE MARRIED, WIDOWED.OR || 5y paTE OF DEATH (MONTH, baY. anp vear) ' #F PP / / 1937

WRITE PLAI!’.Y. WITH UNFADING INK---THIS IS A PE'MANENT RECORD
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACT L&.'. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

4. COLOR OR RACE

DIVORCED (wrﬂethe word) '

5A. IF MARRIED, WIDOWED, OR D
HUSBAND oF
(OR} WIFE OF

§. DATE OF BIRTH (MONTH, DAY, AND YEAR) M 2—6 / ?‘lj_g

7. AGE YEARS

7 3 MON“;t

DayYs

B. Trade, profession, or particular
kind of work done, as spinner,

9. Industry or business in which
work was done, as sllk mill,

10. Date deceased last worked at
this occupntinn (month nnd
L1 ) P

OCCUPATION

sawyer, bookkeeper, ete......... K. ANV AL

saw mill, bank, ete........ccocoeeeeeeeviiiemnnne

/3

11. Total time (g.earl)
spent in thia

' oceupation

B

BIRTHPLACE (CITY OR TOWN)...,
{STATE OH COUNTRY)

-

13, NAME

%M

14. BIRTHPLACE (crrv OR TOWN)....
( STATE OR COUNTRY)

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR Towu)
{STATE OR COUNTRY)

MOTHER| FATHER

17. lNFORMANT
(ADDRESS)

18. BURIAL, € , OR REMOVAL
PLACE ——

19. UNDERTAKER Mﬁ W

{ADDRESS)

/%»/u,,éw_

20. FILED. WM//w 22

4

Rp@istrar.

1 HEREBY CERTIFY, That attended daceng{d from
M i " 195 2oto. g Fnrs [ZM
T 128t 82w bn.... ,19.5. %< Death is eaid

to have occurred on the date stated above, at.
The principal cause of death and related causes of |mportance were as follows:

Daie of onsei

.. aliva on.,

L9

23. If death was due to external causes (violence), fill in also the following:

Accident, muicide, or homicide?... 7 ....................

Where did Injury occur?....mmm. SR
(Specily city or town, county, and State)
Specity whether injury occurred in industry, in home, or in publie place.

Pate of IDfuUry....cvvviv iy 19000

Manner of injury.... oo
Nature of injury...... 7~

24, Was disease or injury in any way related to occupation of deceased?................
1f so, specify.

7






