MISSOUR] STATE BOARD OF HEALTH Do not use this space.

. BUREAU OF VITAL STATISTICS
’ CERTIFICATE OF DEATH

2019
Begistral.lun Distriet No. ‘3 2‘ i Flle No. 3
{jou Disirict No. S HE b Registered No. 7

<y
‘_:-.St. Ward)
2. FULL NAME V/
(a) Resid , No WIARAL e e b e anene e msemnree s et senene
(Usual place of abode) ) (If nonresident, give city or town and State}
Length of residence in city or town where death occurred yr8. mos. ds. How long In U. 8., if of forcign birth? ¥I8. mod, dg,
PERSONAL AND STATISTICAL PARTICU LAR? MEDICAL CERTIFICATE OF DEATH

m &0 v RACE | 5 SINGLEuﬂQRwRW? or 21. DATE OF DEATH (MONTH, DAY, AND YEAR) éz _2_. —_ 1937

22, I HEREBY CERTIFY, That I attended deceased ffom
BAND OF

4l = 2
(OR) WIFE OF e 1«\:3) Death ifd?

DATE OF BIRTH (MONTH, DAY, AND YEAR) f 7/“- Ll 3 -/ f‘3 to have occurred on tha date stated above, 2t (). /0...m.
. 7. AGE YEARS MONTHS DAYS If LESS than 1 | The principal causc of death and related causes of importance were as follows:

| 0 /| v | s Bt o -3 2;,;/“"2
i 8. Trade, profession, or particular [

kind of work done, nn spinner,
sawyer, bookkeeper, ate..........

9, Industry or business in which

work was done, u silk miil,
aaw mill, bank, etc.

10. Dato decessed last worked at /il Total time (years) d= H
;l;sr)occupnﬁon (month an gpent in thia 1~ Other contributory eauses of importanca:
. PPBLOD .. (T

5A.IF HA{}RIED , WIDOWED, CR DIVORCED
S

o

QCCUPATION

2. BIRTHPLACE (cITY O)R TOWN)Q
RY)

.

{STATEOR C%
- 5{ ....................
/ W | 13. NAME “’)L : Name of aperation
t 14, BIRTHPLACE (CI‘I'\' OR TOWN). - What test confirmed dingnoais?.....oooooooereeenec ‘Was there an autopay?................
o ( STATEOR courrrmr)/" 77 4
x - z 4, 23. If death was due to external eauses (violence), fill in also the following:
W { 15. MAIDEN NAME (O/L«Lub 5- M""/ Accident, suicide, or homieide?........ovrvocrn. Date of {ojury.....ccooeveeremen 10,
k Where did inju occu.r?
g 16. BIRTHPLACE (CITY OR TOWN).......... ury Specily city or town, county, and State)
(STATEORCOUNTRY), Specify whether injtiry ocenrred in industry, in hotne, or in publie place.
17. INFORMANT .. /‘....E......K ..... 774
(ADDRESS) B ; Manner of injury.
18. BURIALNCREMAPION, OR SEMQyS 7/ .  Nature of injury

24. Was disense or injury in any way related to occupaton of deceased?......ivinaes
I{ ro, specify

19. UNDERTAKER. e o L2 - Sigaedy... LD 2 ,Z.‘&ZZ(,,_, . M. D.

2. LD Gz 34 / 1937.. (AddW .







