- - - MISSOURI STATE BOARD OF HEALTH Do not use thia epace. -,
B ' ’ R A iaqq BUREAU OF VITAL STATISTICS o
5 E el CERTIFICATE OF DEATH ] ? Aty
o
38 " 1. PLACE OF DEATH L ..4442
3 ‘ 791
_E g ) * County......pg.... Registration District No.. 210 O oo
[#2] E Township 47 . Primary Reglstration District No...... '1 @ Registered No................... 2493
% E a City. ; et 2, ... St rersenee, Ward)
) B3
© = 2. FULL NAME.. _
E E - (o) Residence, Ne.... .. Ward,
=M g . (Usual place of a
E SO o Length of residence in eity or town where denth gecurred ¥TE. mos. ds. ° Howlong In . 8., If of foreign birth? yr8. mod. ds.
- OO
1}
z 52 k__ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o
- 7
E E g 3. SEX 4. COL%CE 21. DATE OF DEATH (MONTH, DAY, AND YEAR) %{d// 76l th
d 38 52;/:2& 2 v Yo 22 Z. 1 HEREBY CERTIFY, Thet I attended docessed from
¢ 28 4. IF MARRIED, WIDOWED. ORDUORCED 2 R 7 =SS 1 ot S S-S5 ST 4
n Bg ORYWIFE OF =~ ~-7_ . 2y ¢ S rmagep om Ilast saw heiqaa. alive on‘-"zf 193.6., Death is said
= e . -
n HH 6. DATE OF BIRTH (MONTH,DAY.AKDYEAR) S uc il F L /P ES to have occurred on the date stated above, at. e S%m.
E -g . 7. AGE YEARS MONTHS / DAYS The principa] cause of desth and relatad causes of importance were as follows:
2.3 . » a8 [olows:
- o Date of onset
P 8% 70 /e 7
§ L] = f Tr;:::leé1 p;ofaiic:!n. of par:licular 7 . - - (
K z ind of work done, us spinner, W AT B ol DOV L W ol =20 P57 T SR NS
- B o sawyer, bookkeeper, etc.......(../,y/z. S i S R Y A
3 = 2 Lo 9. Industry or business in which
4 ag. E work was done, as silk mill, / f
5- a = 35 saw mill, bank, ebc.......cccoocerurnrenne e,
T Po 8 10. Date deceased last worked at 11. Total time (‘vﬂe:r!)
™ :g = 0 this occupation (month and spent in t
z b year)/:r/ T T Y ——
- It | [ SSSSSSPSRPRURURU R SO Y JONaat e, . #USSSRISN VRSOOSR
g E 12. BIRTHPLACE (CITY OR TOWH) _\W’f
L 2% (STATE OR COUNTRY) D S I | B ] B
= . ¥ ¢ .................
u . NAME
?- P ; 13N (27 G L, Name of operation
Qo < | 14. BIRTHEKACE (ctTy orTO LMDl Lo What test confirmed diagnosis?
i‘ af & | 7 T (STATE OR COUNTRY)
= .g 8 T 23, If death wan due to external causes (vlolence), fill in also the following:
3 §g '_:.:" 15. MAIDEN NAME Accident, suicide, or homicide?........ Date of injury.....c.oovoveeceee. W19
L [N ) f e, ‘Where did injury occur?
a .ga g 16. BIRTHPLACE (C1TY OR TOWN).... L. w% (Specity city or town, county, and Stabe)
- g (STATE OR CQUNTRY) Specify whether injury oecurred in industry, in home, ot in poblic place.
- %
L g& 17. lNFORMANT%Q....%MW gA . et e e e e e
4 o EF-} {ADDRESS) ??’ g T By o AR Manner of injury. .
. 18, BURIAL, CREMATION, OR REMOVAL Natureof injury.....cconnvecrinn. s
b C«_/LJ
xy . ..
50 PLACE. .S L oare L4784 "“'"““"92“'= 24. Wan disease or injury in any way related to oecup}b;n of deceased?.........over
s .
18 19. UNDERTAKER( GQW.%:/G« .................. 1t so, specity I -~ _ 3
/m 3 {ADDRESS) {Signed}.......... 6&4‘" S o e B WG o Corg- N .
O : ol (Addr
MAR 5 193R




- e SRR :
V/‘J S j)'ocff/"??f‘i‘i/‘

+ T ' YN

- ’ [ =] .
po= t




