DEATH in plain terms, so that it may be propesly classified. Exect statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH Do not nse this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ‘?9

qé"iﬁi“"fﬁfﬂ oEER o8.n1937.1008 | e 3756
39,

Tow ton Digtrfet No.......ocoiiiiengens Registered No..........u...... ?9 ......
City. . _rn Loy [ 3. Nl 2. (Notzm ...... g .... (#‘ 'TON - Vf" “’ 8t Vird)
2. FULL NAME.L‘OU.'S IVl ARY.C R E L— Y

{n) Residence, No..... bo? 0 &S_'E A“STbN A‘%f ............... l ........ Ward, , .....
{Usual place ol a (13 nnnresldent give city or town and State)
Length of residence in city or town where death oecurred ¥TB. mos. ds. How long in U. 8., if of foreign birth? ¥re. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX A COLOR O RACE | 5 e e tho v O" || 21. DATE OF DEATH (monh.oav, ano vear) o/ A\ [/ 7 198 7

r"‘ LE: HEREBY CERTIFY[\Thnt. I attﬂ;ded deceased from
A IF ggateD WInOWED Y7 s S 137

(om WIFE oF N[ / CJr] AEL C/R E EH/ last saw b nlivaonjﬂ%-ﬁ ,19.:272 Death insaid

6. DATE OF BIRTH (MONTH, DAY. AND vEar) A1 1) G ) L} | 853 || to have cccurred on the d{i4 stated above, ats3#AS.

7. AGE YEARS MOHTHS Dhys If LESS than 1 || The principal cause of drf:!.h and related causes of iiportance wera as follows:

8«! day, ... hrs. MJ @m v - Date of t

3 5 3 OF oviisrsssananns min. QI M %ﬂ
Y R s Y Nt i }: ,,,,,,,,,,, o
" " kind of work done, a8 spinner, ’ ’ K ‘§' ------------------ 7
5- sawyer, bookieeper, eic....... 0. U.SE KE EPE] f‘]} . N
£ | 9 Industry or businem in which tf 2‘6"} ’ ' r
a work waa done, as silk miil, M .................... ..;’
=] saw mill, bank, ate. g
Y1 10. Dato deceased last worked at . Total time (years) ~ [1==
3 this oceupation (month and apent in Other contributpry causes of, i:
FRALY ot tiisirtscssss i e e st bestan ) occupatlon Z é &tﬁ:
12. BIRTHPLACE (CITY OR TOWN)....... /.. —1L. 0 1{.’ SSA— N 1 / a_,h_,l.jmol,_a,f ey 1,,z,,¢__
{STATE OR COUNTRY) /
L ' *
m ....................
d [ 13. NAME Jokm WAQ}\.A‘WA . N/ S
E Name of operation.....~¢ Dato of......ccivvnmnincinans
< BER‘I’HPLACCEO (erey Yt;n‘romt) u l What test confirmed diagnosia?.. Lttt s, Was there an autopsy?. <<=},
STATECR P
23 If death waa dua to extertnl causes (vislence), fill in also the following:
14
'.f_.' 15. MAIDEN NAME M A R ] ;'\ 7\' ,\h AR b S h E ¥ Accident, sulcide, or homiclde?. .omrorrrrs Date of infury......oeecuveeee. ,10........
[ ‘Where did injury occur? .
g 15. BIRTHPLAGE {CITY OR TOWN)...... \ I3 (% j Specify ety of town, county, and State)
(STATE OR COUNTRY) AR Specify whether Injury occurred in Industry, in heme, or in publlc place.

17. INFORMANT.. JQ 4 - S ST~ [SUTOUIS R | Sl

(ADDRESS) [ L A L4 Manner of injury

18, BURIAL. CREM‘TION OR REMOVAL Ngtnrooﬁnjury
E ,
MCES.]?LE.ERD}”N&ZN C’ %E JA N 2 10 wd, 24, Was dmse.or injury In any /way re.lnted to pation of detaea.sed’&""‘l ......
b (i so, specify...., ]

19. UNDERTAKER..
(ADDRES)

ify 1

20. FILED.....

_Regisirar.”|







