MISSOURI STATE BOARD OF HEALTH Do not use thia space,

DEC 1 6 193 ' BUREAU OF VITAL STATISTICS %

i CERTIFICATE OF DEATH 4 1 U ) U
: Begistration District NoQIOI File No..... 9. .

Primary Registration Distriet No....57.o2..J...0].. RegisteredNo. ZBY .

PN

- s e et st et e e o Bt.  esimsssnn Wakd)
i -
2, FULL NAME. ... o e IRt AlerD........ &‘v‘l—‘l—— ..... M
(2) Resid By o Ward
- (Usual pla; . (If nonresident, give
Length of resfdence in elty or town where death occnrred yTa. mos. ds. How long in U, 8., if of forelgn hirth? s, mog. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

ITH UNFADING INK---THIS IS A PERMI,IENT RECORD

5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (rite the ered) 21. DATE OF DEATH (MONTH.DAY. AND YEAR) Ko/ [ / 1837
MM 2, | HEREBY CERTIFY, That I attended deceased from

3. SEX 4. Cozyi RACE

hould be stated EXACTLY. PHYSICIANS should state
d. Exactstatement of OCCUPATION is very important.

A. IF MARRIED, WIDOWED, OR DIVORCED
: A SBAND OF Alironadge  IONSAYs.. 2., 1907, mj’\o-Ull 1939
> {OR) WIFE oF f’ 1 lost saw haeaa alive on...... Y] ... [ O TR b, . 193? Death is said
' 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M L2 /F LS 4| tohave oceurred on the date stated above, at.... {..ﬁ...a_-..m.
" 7. AGE YEARS MONTHS ‘ DaYS It LESS than 1 || The principal eause of death and related causes of importance were 88 follows:
f E r gz E' Date of onset
8. Trade, profession, or particular
z kind of work done, as spinner, }?"?
] sawyer, bookkeeper, ete.............. ) )
: 9. Industry or business in which
o work was done, as silk mill,
=3 saw ML, bank, efc.. ... i e e
8 | 10. Date deceased tast worked at 11. Total time (years)
[s] this occupation {month and epent in t
'L 3 TR cccupation,
4} 12. BIRTHPLACE (City oR TOWN). {_ L e L2 . ;
{STATE OR COUNTRY)
13. NAME MLM_
Name of operation

....... = - : 'lee al.ieeceaen.
14. BIRTHPLACE (cIT or TOWN)..... < Fer What test confirmed diagnoais?..(\{k.aatibeld... Wan there a autopsy? ¥ 0.
{ STATE OR COUNTRY)

. R 23, If death was due to external causen (violence), fill in also the following:
15. MAIDEN NAME b e Accident, suicide, or homicide?.. —r—mr Date of injury » 19,277,

. did inj T T T cranevegsaevnreseosea rareneeseeeomsnerasenms onenns
16. BIRTHPLACE (CITY OR TOWN)...._ Wn.u- Where did injury occur Badity ity o o, st i §
{ErhTRon o) Specily whether injury occurred in {ndustry, in home, or in public place.

17. INFORMANT ....... o U /s TR il e I B R A TS S OSSR
(ADDRESS)

18, BURJAL, CR

NS
MOTHE“R FATHER

WRITE PLAINLY
item of information should be carefully supplied. AGE s

35

CAUSE OF DEATH in plain terms, so that it may be properly classifie

ATION, OR REMOVAL Natureof injury..... =T

@ .
s ‘? mca./..’m_.m._-_ onte P2 ..[3__ i 24. Was disease of fajury in any way related to occupation of d o
o
i % o 19, UNDERTAKEH& e P, If so, specity
- . (ADORESS) /7 ey . si e
5 2 z“&? Sigoed)
g oeAde L2 19“3.{'}...MMKCA%R@“'M {Ad
{




TS

[

-a
'
b1l

[
' L
.
- ‘e
ot
¥ PR
.
o

sy
Lt
I




