'JUL 2 7 1937 MISSOURI STATE BOARD OF HEALTH Do not use this apace.
- . BUREAU OF VITAL STATISTICS

# 7 CERTIFICATE OF DEATH
1. PLACE Q .
v £ -
County. S d ..... 'b?/ ............................ Begistration Disirict No. . 2 / 5/ File No L)- R 4 | 4 ’ﬂ-
Townshlp....Bd. 11,9(1([‘6 Primary Registration District No.., #42 .? g ........ Registered No..... 3? ..........................
City - R W o eereren RILTI Ward)
T, A/ 7 '
2. FULL NAM EM&’S#W VL€ / » J—
(a) Residence, No. q:’ Ward. s .
(Usual place of abode) {If nonresident, give city or town and State)
Length of residence In ¢ity or town where death oceurred ¥T8. mos. [.TH How long in 1. 8., if of forclgn birth? yra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR ﬁ
3 E" ) DIVORCED (15rits the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) -7;( H-c ,/_/ . ‘937
—61‘_?14:/~e 3 2. 1 HEREBY CERTIFY, t I attended deceased from
5A. 1;;%?{3::“\-6:3?“;:,0;; DIVORCED - 29 7 % D lsd./.., to... o Com [F . L 108
{oR) WIFE OF Fﬂﬁ’y /V‘e f/y 11 A alive 0N ffceriel / AL L1985, 7 Death i aaid
6. DATE OF BLRTH (MONTH, DAY, AND YEAR) Se,J,_-}-) jﬁ /85 é to bave occurred on the date fated above, at. 442 Of
7. AGE YEARS MONTHS pivs 1f LESS than 1| The principal cause of death and relted causes of importance were > aa follows:
7 ﬂ 0 q / dny, ............ hee. Date of onset
l; Q"l:) /) Lt | N, /2 O, P TS TN 2 0 2 T SO~ SN N
;—V 8. Trl:gf& p;otens]:o&:, or pnrticufar
Z of work done, as spl nner, 4# ---------------------
= 0 sawyer, bookkecper, ete... QLLSEMLL. ?6‘
g El oo Indunt;y or gusmm i;l kwhi;:uh
o work was done, a8 m W‘ et et ues esestas eeeabes sttt nneteRmsr At R PR R ARt b b A ee b aem b hbetbemmsssemrenssnnsstosanmrenreseseseemen | eemememensseesrsran
8 5 saw mill, bank, 6te.......cireesmeeener b o | '1611'1.‘8'
2 Y] 10. Date docessed last worked at 11. Total time (years)
b 4] this oecup ’FM (month and }% spent 13
: e o /93 T
= @ -
= 12. BIRTHPLACE (cn‘v OR TOWN).... 0(9 ﬁ 2.
:// (STATE OR COUNTRY) i MO .....
/0| & K : [ ﬁ’/ et sueeeecesaes Rt et gt bRkt et et et oo mmeep s oene
8_ a Iil 13. NAME \ﬁ) A-ﬁ &ﬁ"r £L, Lalj Name of operation MJ . Date of
E / E 14, BIRTHPLACE (cITY OR TOWH)... @3411444447 What test confirmed diagnosis? £2€8tas. 6 ol Was there an sutopsy?.. A@....
{STATE OR COUNTR A
z & i ' 23. If death was due to cxternal eauses {violence), il in also the following:
.5 g 15. MAIDEN NAME Adﬂ x# [IAQ Q &{ ‘ﬂ£ 4 il[ 4 . Accident, suiclde, or homicide?.......... e amen Data of injury......eveee, » 19,
B [ Where did injury occur?
q g 16. BIRTHPLACE (CITY QR TOWN).........covvrvuvermmmom 'f'f‘f‘fa"f‘ﬂy {Specify ~ity or town, county, and State)}
= (STATE OR COUNTRY) Specily whether injury occurred in Induptry, in home, or in public place.
g& 17. INFORMANT......... \j/ é /v €. f’r.,ﬁ /V
] P (ADDRESS}) & - ﬂao HVT 1[? adanner of injury.....c.....
e
E'E 13. BURIAL, CREMATION, OR REMOVAL e Nature of injury...... / .
& -7‘
1: o PLacEA A/ ‘ml-‘-f @’YQ ‘f{*._._. DATE._...a J 24 ﬁ”e‘léé “3 . Wasa disease or In any way related to occupation of deceased?... ...
] .
’_ g 19. UNDERTAKER |} 1f =0, mpecify....... /. ...
“! ] (ADDRESS) i :D (Signed)...£ .. 1.7
Bo 20, (Address)....







