N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE

APR 261937,

4 1. PLACE OF DEATH

"f"} County....... 5 a'y

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

Do not use this space.

13164

i Registration District No........cccccrn.... File No.
4 Township.... Primary Registration Distriet No.. a2 Registered No........oovenecenn..
!
9{ M ey : h’l/ﬁ‘(- (No. St Ward)
/ 2 FULL NAME......[ ) b a'm ,6) aﬂ}/
M () Besid St Ward,
. {Usual plaee ol abode) (If nonresident, give city or town and State)
ELength of residence in city or town where death occurred yra. mos. da. How long In 1. 8., If of forelgn birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEA_;‘PH
3. SEX OLOR . St . MARRIED, WIDOWED, R |
/E' 4L w el T e 21. DATE OF DEATH (MONTH, DAY. AND YEAR 7P < . 2T 1837
3 7
& %le 2 I HEREBY CERTIFY, That I attended decessed from
5A. IF MARRIED. WIDOWED, °RW ja% ........... Bl "3'.219........, 0. BT~ 27 . L9,
(°R) WIFE OF W " Ilastsawh. 2 alive on}“zf - 3L-r, 19 . Death isgaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) / r@ e, 25 / M /| to have occurred ‘on the date stated sbove, at.......cv........ m.

YEARS MONYHS If LESS than 1

< 3 3
8. Trade, profession, or particular

ind of work done, as spinner,
sawyer, bookkecper, etc........... 7.

8. Industry or business in which
work was done, as sllk mil,
saw mill, bank, ete.

10. Date deceased last worked st
this oceupation (month and
year’

DaAYs

<—

7. AGE

—‘/?J

OCCUPATION ‘\Q .

ll Total time (mn)
spent in t
oceupation.........ocooeceeenn

e i

12. BIRTHPLACE (CI'TY OR TOWN).........

(STATE OR COUNTRY)

13. NAME

14, BIRTHPLACE (CITY OR TOWN)
{ STATE OR COUNTRY}

15. MAIDEN NAME

The prirelpal cause of death and,related causes of importance weta as follows:

Date of onset

23. If death was due to extamnl causes (vlolence), fill in also the following:
Accident, suicide, or homicide? .. Date of infury......cccecrnnrnnn. 19

16. BIRTHPLACE {CITY OR TOWN).
(STATE OR COUNTRY)

17. INFORMANT /7 W @W

( ADDRESS)

MOTHER | FATHER

Whera did injury occur?

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

Manner of injury.
Nature of injury.

18. BURIAL, CREMATION, OR REMOVA
mcr___M”ﬂmn J- I/
Cd

1|19 UNDERTAKER...
( ADDRESS)

24, Was Mmeaﬁon of dommd‘lﬁ
I a0, specify. b V. 4 ..

(Signed}....







so that 1t may be properly classified. Exactstatementof OCCUPATION is very important.

.

MISSOURI STATE BOARD OF HEALTH Do not use this space,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLAGE OF DEAJH é/
County....... S ;/1‘/7 Registration District No............ L4 o File No.

h
Townehip, o..v........ Primary Rogistratlon District Nows o Corg. ... Registered No
City....ﬁ (No.

b en e P, St
v Il
2. FULL NAME.
H .8t

{a) Residenco, No. a3 e . Ward,
{Usual place of abode)

(If nonregident, give city or town nndéﬁéﬁnm

Length of residence in cily or town where death ocenrred Fio. mos. ds. How long in U. 8., Il of foreign birth? ¥T8. mnios, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX b COLOR O RACE. | 5. e write taowordy " || 21. DATE OF DEATH (vontw.oav. v veaw) 7 2.¢ 2.5 1037
7
; 3/7’ L T 2. | HEREBY CERTIFY, That I sattended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED 19 to 19
HUSBANDOF e “ R & TP " e rammmumessiasanmsErreraasnennasbans p 1.
(UR) WIFE OF Ilasteawh. 'a.!ivq’-'m ws 19.i. Death is paid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR} to have occurred on th!a‘date stated above, at.. ...m.
7. AGE YEARS MONTHS DAYS f LESS than 1 || The prlnclpl]‘é(e;ue of gg;.th and related causes of importance were as follows:
j ‘3 3 A T Date of onsel
8. Trade, profession, or particular
z kind of Work done. an Bplﬂnel', ............................
0 sawyer, bookkeeper, ete. .

Bl e 1 e Dusimess In whidh P R e s o
E work was done, as silk mill, Y S U SN [T I
] saw mill, bank, etc .

8 | 10. Date deceased last worked at ARG pRaI T [ e e
o] thia occupation (month and Epen
Vear) ..o v -

12. BIRTHPLACE (CITY OR TOWN)......coo, ‘(H% ..... )

(STATE OR COUNTRY) ik 4
el A BB TF L e i s smse et sesss s e sesnesters s s sasas e sevensn
W | 13. NAME . -
.:l_: Name of cperation Date of....ooiimviririniiinn
< | 14. BIRTHPLACE (CI1T ‘What test confirmed diagnosia?..............cccocvrvvnmninens ‘Was there an autopsy?l................
b (STATE OR COUNTR

T M : 23. If death was due to external causzes {¥lolence), fill in also the following:

{1 |15 MAIDEN NAME ) [ ote il Accident, suleide, or homicide? Date of i0jUrFererreresconen TS

t" N ‘/ Where did injury oceur?

9 | 16. BIRTHPLACE (ciTY o Town) Ltiep 2 Lt ity Gy o Cown oy wod Statal
(STATE OR COUNTRY} Specity whether injury oceurred in Industry, in home, or in public place,
17. INFORMANT Lt e syt
(ADDRESS) Meanner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury

PLACE.

..UNDERTAKER_ _
(ADDRESS)







