F ‘ . MISSOURI STATE BOARD OF HEALTH Do not use this space.
EB 1 8 1937 BUREAU OF VITAL STATISTICS /
CERTIFICATE OF DEATH

2 /JCnunty Registratlon District No&s// ......................... FIle NOu.... v s ssssas e

,j.PLACEO/M ' . 2589

Tow Pritnary Registration Distelet No...j 4 de, Registered No
> s
.............. . s .
5 o I '
(n) Besidence, ok ... /ocnmommmmme ffhrrssisesisiesss e saessnenans St., Ward. ettt g b e
{Usual place ¢ . . (Ef nonresident, give city or town and State)
Length of residence In ¢ity or town where desath occurred © yrB. mos. ds. How long in U. 8., if of foreign birth? ¥r5. moa. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B oo the ardy O" || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 19

{ REBY CERTIF
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF /

. 1%’? w 8.2
(oR) WIFE OF . . . u [TV STRTRT I3 -
6. DATE OF BIRTH (MONTH, DAY, AND vna),,LF-ﬁ LT~ /%3 7IY 4o have occurred on the date stated abobé, st - fw

W, G"’QQ—\J‘_ MJ/U.

. Exact statement of OCCUGPATION is very important.

2 7. AGE YEARS MONTHV DAYS It LESS than 1 || The principal cause of death oand related caules 6f importance were aa follows:
H - .hrs. J of
g ) min. 25¥6]
b 8. Trade, profession, or particular
: -4 kind of work done, aa spinner, v y .
E [*] sawyer, bookkeeper, ete..........oniunnenfin e s e
. = . .
= 9. Industry or business in which
‘e E worl:ywn.l done, an sllk mill, >
=] =] saw mill, bank, ete......oeiecevereirrrere e
'B g 10. Date deceased last worked at 11. Total time um) """""""
] 8 this occupation (month and spent in
E year)...... nccupatiun
= 12. BIRTHPLACE (CITY OR TOWN) J
3 (STATE OR COUNTRY) .
7
2 & 13. NAME Cy— Optman R ? A AT /
& E . 7 I ............................
E < | 14, BIRTHPLACE (CITY OR TOWN) A ‘Wan there an autopsy?...............
B (STATE OR COUNTRY} (oA Ay D M
2 r g l ' 1 L~ 23. If death was due to external causes (violence), fill in also the following:
5 % 15. MAIDEN NAME } ml < i Accident, sulcide, or homlicide?..........ccccrvenne. Date of Injury.....cceviveens 18
= E Axn CO @2cd || Wheredid injury 0oeurt. e
H g 16. BIRTHPLACE (CiTY OR 'rowu)ﬂ e i (Specily city or town, county, and State)
E {STATE OR COUNTRY) o Specify whether injury occurred in industiry, in home, or in public place.
< 17. INFORMANT... C/Q- et i Blpﬂ
g (ADDRESS) L AN Manner of injury

8 18. BURIAL, ATION OR REMOVAL ( ?u 2 3"“ Nature of injury
@ PLACE £ l DATE “, 2|1 24. Was disease or injury in any way related to occupation of deceued; %
& M G pynet If 8o speclfy
19. UNDERTAKE Y
B (Abonzss) 't% e
&) N f
o e s b 3w 3l AH 2.6 _m.»,_f (Addren)

" Registrar.







CAUSE OF DEATH in plain terms, so that it may be properly classified, kExactstatement oI ULLUPALIUMN 1S very impo

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District Noéy/ ..............

Primary Reglstrotion District Noad, # €0 7, 25,

BOARD OF HEALTH

Do ot ose this space.

[t ‘Ward)

{a) Reside
(Usunl plaoe of ubode)
Length of residence In city or town where death occurred

Fi8. muos.

g
ds. How long in 1. 8., If of forelgn birth?

yro.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Divo (gorite word)
Y,
5A. IF M’ARRIED. WIDOWED, OR DIVORCED

HUSBAND OF
(OR) WIFE of

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE

YEARS MONTHS. DAYs

OCCUPATION

8. Trade, profession, or particular
kind of work done, as splnner,
sawyer, kkeeper, ete.

9, Induatry or business in which

work was done, as silk mill,
saw mill, bank, ete. 2
10. Date deceased last worked at 11. Tat
occupation (month and 8
FATY .ot eevree srreaecrmenre sememamsmsbi et s P A~ A
12 RN

. BIRTHPLACE (CITY%R TOWN)

(STATE OR COUNTR < \;.;',

PN

13. NAME

14. BIRTHPLACE (CITY OR TDWQ\‘J)

(STATE OR COUNTRY)

MOTHER] FATHER

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN).

(STATE OR COUNTRY)

17

INFORMANT
(ADDRESS)

BURIAL, CREMATION, OR REMOVAL

PLACE DATE

UNDERTAKER
(ADDRESS)

.

21. DATE OF DEATH (MONTH, DAY, AND YEAR) M’ .L , 19=37
& 7

BY CERTIFY, Thrat I attended deceased from

ha(\\occlﬁ:l\éd ou the date atated above, k... m.

cipal cause of desth and related causea o! importance were as follown:

Name of operation

‘What test confirmed diagnosis?.... ... Was there an autopay?.

28, If death was due to external causes (violence), fill in siso the following:
Accident, suicide, or homicide?
Where did injury occur?

{8 eclfy eity or town, county, and State)
Specify whether injury oecurred in indugtry, in home, or in public place.

Manner of injury
Nature of injury.,.......

FILED Foes 2. ... 9.3 2 MMM T W.

24. Was disease or injury in any way related to occupation of deceased?................




ﬁ . .. o




