MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

W

1. PLACE - i Tg?‘}?

County

Township.m..}.-..... .
Y TS

(No,

430

File No,

22

2. FULL NAME

z-llz:;ry ?‘ ” ;;Zum;c; N:; ............ E@ﬁ
STrnad.l.

Al 90050

% 3
(a) Residence, No....... "</U/ ‘““cS[ﬁZWC. ........... Ste e 2.3, Ward. :
(Usual place of abode) (1f nonresident, give city or town and State)
Length of residence In city or town where death occurred ¥ra. mos. da. How long In U, 8,,1f of foreign birth? ¥re. mosd. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word):

Nurree )

3. SEX 4. COLOR OR RACE

Malelwhite

5A, IF MARRIED, WIDOWED, Oft DIVORCED

HUSBAND oF JU ] ( ‘C\

Strnadl.

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

eC RE /5§73

1. AGE YEARS MONTHS ' DAYS If LESS than 1
day, e hta
LY h é \3 ‘5— '2' é OF ..eiiineaeaend min

\\

e WS F97 0

' \F 8. Trade, profession, or particular
g Endimifaes eey- Joglles)
'; 9. Industry or business in which A ﬁ
£ mork s done, s el mll L ) oy 0y~ 30080
3 10. Date decemsed last worked st 11, Total time (years)
8 this occcupation (month and spent in

year)........... aCeuPAtion. ...coererenre s
12. BIRTHPLACE (ciTY %nTovm)...........ﬁ..:...._c./..-..s.-..:?:..y‘ i
ﬁ 13. NAME (Td SEI/) /) SYL)" N a C//
g A S

}] .

E 14, Blgﬂiﬂccﬁﬁfﬂg;ﬂmm e A T
[ 7
W | 15. MAIDEY NAME J‘Q_ 5L 7[6( AUn /II/h QN
= ¥ N
© | 6. BIRTHPLACE A 3. .
% | 1 P STATE OR ca§TRY) s W VAR A o I #

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

17. INFORMANT ...... . Ca Lo A
(ADDRESS) TN

8. BURIAL, CREMATION, OR REMO'

PLAC L;l:&iﬁuf.?ﬂ’

~ i
. DATE
¢ -

19, UNDERTAKER..._.. ria A 4
{ADDRESS)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DE

B A TUeS

. /.
The principal cause pf desth and related ¢a odiportnnca were as follows:
W—v{ M‘ ol e

21. DATE OF DEATH (mowts. oav.aoveam)  «f ¢z 72 ¢ A% . 1937

22, I HEREBY CERTIFY, That I attended deceased from
..... : .2 AR e 182 )
last saw h.. CECRive on... FLAKALH ‘,T.._."' éﬁ_. 19.é.ZDenth ts naid

Namaea of operatio
‘What test confirmed diagnosia?...

23. I death was due to external £auses (violence), fill in also the following:
Accident, suicide, or homicide?......ccvrevecevrinren Date of injury.......cocueaeee. ,19........
‘Where did injury occur?

{Specify city or town, county, and State)
Speclly whether injury oceurred in industry, in home, or in public place.

Manner of injury o
Nature of injury

=4l 26.1G35 ’







