WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.—Ever%item of information should be carefully supplied. AGE skould be stated EXACTLY, PHYSICIANS should state

go that it may be properly classified. Exact statement of OCCUPATION is very important.

%2 45

£ ¢,

©

EATH in plain terms,

CAUSE OF

MISSOURI STATE BOARD OF HEALTH Do not use (hio space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 .l_ 3 6 7
1. PLACE OF DEATH 'SEP 13 193A o ?@1

COUBLY ...t it ot mssmsmemsinss sesmatan Registration District No............... .. S File No.........courveeeeeee, e spagr g psgseren ey
Township..........c.... Prlmm%eﬂmuon Disirict Nol.@'.ﬂ ......... Registered No.. gﬁg(}
L) .
2, FULL NAME/L/ W ................................
() Residence, No.3.&. 20 ot o Ward,
{Usual place of sbode}
Length of residence In city or town where death occurred 7 y yra. mos. da.  Howlongln U.S.,if of foreign birtht J_ 9/ yrs. mosa, da.
PERSONAL AND STATISTICAL PARTICULARS ﬂZ/zMED“:AL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH {MONTH. DAY, AND YEAR)

DIVORCED (tor{fe the word)
Wﬂ/é /&Jkozwm/ 2, | HEREBY CERTIFY, That I Mitedded doccased from
5A. IF MARRIED, WIDO'WED, OR DIVORCED.
D mIng . .ru/&&’/ L AAEA ,\)” 13/ tod“ }7 ................... .1
(oR) WIFE oF W,L < LA O
r
..

s 19 FGE Death i adid

6. DATE OF BIRTH {MONTH, DAY, AND YEAR) wg et —~r 28T to have occurred on the date stal abova./at ( w8
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of im ce were as followa:
hra.

S ¢ [2 ol

8. Trade, prolession, or particular
z  kind gf work done, a';splnner, . gaﬂ
o aawyer, bookkeeper, ete.............. o ST
% | ¥ Industry or business in which
n work was done, as silk mill, R 0 S 0 STV
=] Saw ML, BANK, BLC......coimisrarmes cresreemrmssseemecssonsssflosenssesenesntieies seaninen s _— /// A
§ 10. Date docomsed last worked at t1. Total time (years)
n n 8] n
D\%‘ '3y oﬁpaﬂon ....... .2 .. W ........ by
12. BIRTHPLACE (CITY OR TOWN) v/ g te e senenen
(STATE OR COUNTRY) el
W | 13. NAME a@.a_n_t‘ - 1
E (: 3Na.ma of operation..., - .
« { 14, BIRTHPLACE (CITY ORTOWH)........ T2 . /]| hat test confirmed diagnosis?... & . Wan there an autopsylrmac.
t {STATE OR COLINTRY) NN wosrg -
r 28. If death wan due to external csuses (violence), fill in also the following:
4 |15 MAIDEN NAME _ \Anndg v Accident, suielde, ot homiclde? 2 of inj
Where did inj occur?rr’_’_—_ .
'g- 16. BIRTHPLACE (CITY ORTOWK)......cv. s e orcssgirscs o jid (Epocity city oF town, county, and State
(STATE OR COUNTRY) Specify whether injury occurred in indostry, in home, or in public place.

17. INFORMANT.....S.. AR e 1 S
(ADDRESS) ST 2.

18. BURIAL, CREMATION,. OR REMOVAL T evear et ee bt hemeteraneb Eiberer bt heme ce s nmrbat e ersrsse ke amamenns ans
- Y. | -
MQMM mm—%”-?“‘” &"‘"'"‘J 24. Was diseass or injury in any way related to occupation of deceuedIM

(ADDRESS)

r 1
. FILE!;‘FI. Z

J 5 Iy




\
o
roa .
. . - *
i
.
i
By e,
. -
.«
. "
'




