e

A

a

D gg

&

|

2§

@ b

2

o 22

(1 Bz

S Eg
1]

. ~E

& A3

= Q%

g

8

2

8

51

=

. AGE should be stated

y be properly classified

so that it me

I.r. WITH UNFADING INK---THI¥ IS A PE
\

tem of information should be carefully supplied

3
B
s 28
= Ef
=7
¥ &1
g cE
B
b
5O
1w
'x" . U2
ol
o

<

D05

T A

APR 9 1937

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
GCERTIFICATE OF DEATH

108

Do not use this apace.

17

County Registration District Nolw Flle Ne.
Tow Primary Reglstration Dlai_rltcl NOwcorirrrrrn S, 3 egistered No........
ciy... o MW e, Diste oot Ahe. . Loors.
Dec. A 4
2. FULL NAME........ ) AN = W o W =X b / o
1 4
(a} Residence, No... ba¥X\. n. ............. TS s .I.t\st.spopr . / éw-:d
(Usual place of abods) (1f nonresident, give city or
Length of reaidence In cliy or town 9. ds. How tong In U, 8., If of forcign birth? ¥r8. mos, da.
PERSCONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE |5. S{ngcg*(g,ﬂ,ﬁg a oD O || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 2 - 19 3

Q\L\QC 2, 1 BY CERT Y, - d d {
SA. IF MARRIED, WIDOWED, OR DIVORCED ~ n.? %
HUSBANDOF e , 181, , torer A et iy L1920
(OR) WIFE oF Ilastaaw hg"’iﬂive on.. 4 =, 195/7 Death issaid
6. DATE OF BIRTH (MONTH.DAY,ANDYEAR) § 4 v & 2% \%\n to have occurred on the date stated above, at......J.. ......z“
7. AGE YEARS MONTHS DAYs It LESS The prineipal cause of death and related caysen of importance were  as followa:
‘!)"M : dny, oo hrs. ' 4 -~ Date of onsel
*ﬂ \,% '% >\ LY SO min. L2 —
= 8. Trade, profession, or particular
F4 kind of work done, as spinner
9_ sawyer, bookkecper, ate......ccoirininrere
k| 9. Industry or business in which
E work was done, as silk mill,
= saw mill, bank, ete
3 10. Date deceased last worked st 1. Total time (years)
8 this oecupation (month and spent in
FOBT) .ot ioeiva rssim st e smasamnsasans 0etUPAOD ..
12. BIRTHPLACE (CITY OR TOWN) Bk -
(STATE OR COUNTRY) MiirsSoury
@ Vv
i | 13. NAME \D e Rnese.'(‘
t’: 14, BIRTHPLACE (CITY OR TOWM)
M {STATE OR COUNTRY) Medtman \'
Y \ 28. If death was due to axternal causes {violence), fill in also the following:
E’ 15, MAIDEN NAME E, \ e T \0 BalS e v Accident, suicide, or homicide?.. Dato of injury......ccceeeeerenene , 19,0,
}6 . \ ‘Where did injury oceur?.......... 0.
$ | 16. BIRTHPLACE (CITY OR TowN) iv-\ {Specily city of town, county, and State)
(STATE OR COUNTRY} A se‘ OWY Y Specify whether Injury oceurred in {ndustry, in home, or in public place.
17, INFORMANT 2228 . (AL 4 .
{ADDRESS) el P RN |-Manner of injury
P Y Ve ¢ Baul % D—— =
= L) AL DATE ’2\ :Q 1%, 24, Was disease or ip M occupation of dayed .................
19. UNDERTAK RQoddh tr, o \Mad | 1180, specity.....
ADDRESS)  \oimy % e £ (Sigued). I Loy, ,M.D.
i 20. Fm_zs.]%ﬁs ( }V/é’/ mrdm ch;f

Registrar.

2




' iy
‘ ». b
v
- + - - -
am
T
- B
1
[P
o A - cne am
i A :
- e A e e ' ' : ——— -
- * -
-
1 o
.
-
. .
’ o ) *t




