- - s ¢ - ’ wb(/.ﬁf‘ &1/
v - MISSOURI STATE BOARD OF HEALTH UA Do not use this space.

BUREAU OF VITAL STATISTICS

Uﬁﬂe 1 m37 CERTIFICATE OF DEATH

1. PLACE QF DEATH

L ann2s
Registered No. ()Q“'ji )

........ St Ward)
2. FULL -NAME...........cooirercenn Nt et er ot e ot O et L et Tt
8 Reddam. Nn .......... z .. /0% .....
J (U nonresident, give clty or town and State)
Length of reddence ln :lly or town where death occurred yra. mos. ds. How long In 1. 8., If of foreign birth? e mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5 5EX . CUOR RACE | 5. SINGLE MARRIED. WIDOWED.OR | 51 pATE OF DEATH (o onv.anoveat) Jan o, 1] _ 1677
A Haa
Q,,,M.ni,q - 2 | HEREBY CERTIFY, That I nitended deceased from
SA. IF ARRIED.WIDOW‘ED RCED .
MGSEARD oF |y OF 0TV { ----AQ"E/ A= ,19.§..¢m M-Qi. 1.0 NTL A

EATH in plain terms, 8o that it may be properly classified. Exactstatement of OCCUPATION is very important.

(OR) WIFE OF oy Ilastsaw B2 A, aliveon.......Y, At . ,193.7. Death isssid
-
§. DATE, OF BIRTH (MONTH, DAY, AND 'r:% ﬁ {~ / MI to have occurred on the date stated above, até;.ﬁﬁ%
7 AGE Years N MONTHS bavs [ 1f LESS than,1 The principal canse of death and related causes of Importance were as follows:
{ 2 0 day, ..........brs. Date of anset
\ ‘ﬁ JJ Q‘F OF o win ||| S @A Gttt O At Vi3
= 8. Trade, profession, or particular
dl” z Lind of werk don, nlﬁuﬂ.ﬁ_ .
[*] sawyer, bookkeeper, ste. ot SR A Voot SRPISTES
E | 9. Industry or business in which
E work was done, as gllk mill, e e s s e s s e
=) saw mill, bank, etc
Y| 10. Date deceased last worked at M. Tomltime Geam) ||
8 this occupation {month and
FOREY .o iierais raeammrsnssbassnasrarne, g - p Hnn
s | POPRRSRRI—. . < o <SS W ¥ A
12, BIRTHPLACE (CITY OR TOWN) -‘.—L/f"-ﬂ-/l/ L»O‘—\/ Arr -
/ Y et T e P I S 3 20 I | R L
x OO USR] NI
#|| & |13 NAME W"& W
d ':_: Name of opent.inn....iﬂ LN L o ... Date of.. Flb
« | 14. BIRTHPLACE (CITY OR TOWN)..... é, ‘What test confirmed diagnoais? = AAAP -ty ‘Whos there an autopsy?..
£, (STATE OR COUNTRY) Ty M
a T g 28. If death waa due to external causea (violence), fill in also the following:
% | 15. MAIDEN NAuuidﬂ/M y /ﬁi_ Acsident, suicide, or homicide.......... o Date of IRIULY.cooverrrcsssres y 18unnns
= Where did i gccur?
g 16, BIRTHPLACE (CITY OR TOWN) » inlory (Specily city or town, county, and State)
(STATE OR %‘"‘D Specify whether Injury oceurred in industry, in bome, or in public place.
17. INFORMANT ‘/é'“ s
{ADDRESS) Manner of injury
18. BURI Nature of njury L.\

24. Was di.!elu or})ijury in any way related to occupation of doeﬂnd?léo.

PLA

K. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF







