MISSOURI STATE BOARD OF HEALTH Do ot wse s apaen
0CT 251937

UREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

94_:5{ i A "&-351‘@'2*"‘

[

1. PLACE OF DEATH

o

E Registration Distret No.

File No
B O e AL nn s Primary Regisiration District N06—7‘7¢6 Registered No............ 8{1
- 1 U PRI - ' TS Ward)

2°FULL NAME...... /A K| 6% ‘3 ..... Qeclonwite. Hicioltveia.. N
(a} Resid » No JOUUE - S UP Ward.

(Usual place of abode) ) ] (If nooresident, give city or town and State)
Length of reskdence In clty or town where death occumred FT8, maos. ds. How long In U. 3,,If of foreign birth? yra. mos, da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SiNGLE, MARRIED, WIDOWED, OR

DIVORCED (W) 2t. DATE OF DEATH (MONTH. DAY, AND YEAR) (2w 2 q 1937
it 2,

,;%C. D(/-'&V((_ ! HEREBY CERTIFY, That I attended deccased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND GF W %) M s O TS T S T
(oR) WIFE oF L S Ilast saw h..&f.7 aliveon...,

192 7 Deathineaid
6. DATE OF BIRTH (MONTH,oAY. ANDYEAR) 22h) 2 2 . /SO %] 10 have occurred on the date stated sbovked :7’;'1‘9;%

7. AGE YEARS MONTHS DaYs If LESS than t ;| The principal cause of death and related causes of importance were as follows:
A ; T 2 O WD

& g7 /¢
“ | 8. Trade, profession, or particular
9% fz kind of work done, as spinner,
& ] sawyer, bookkeeper, ote....vne
E | 9 Industry or business in which
My wark was dome, as sflk mitt, P SEPTIY cAMGLN | s d il o
9 saw mill, bank, ete.
8 10. Date decessed lnst worked st 11. Total time ({urs)
[+ this occupation {(month and spent in this
FOATY oee e verevrrereemseesmecareraarrnns essnnsessenssantin occupation
12. BIRTHPLACE (CITY OR TOWN)....... /.7, 22 110
) (STATE OR COUNTRY) ol ¥ AR S
4 -
Al Blimme A Al penn el n. A —
Al '_I_ J T Name of operation Date of o
< | 14, BIRTHPLACE (CITY OR TOWN).....x1. £, 7.||_What test confirmed diagnosisr........................ Was there an autopsy?..............
i "- ( STATE OR COUNTRY) :
r 23. If death was due to externzl causes (violence), £1l in slso the following:
Y | 15. MAIDEN NAME /f/ Mc M )P, Accident, suicide, or hamidde':m__ : . Dateot injury. 515 7. ,19.3.7.
~ Where did injury ocourt. ke dite. Pret | btabooeme 179
§ 16. BIRTHPLACE (crTy o Tow) Vad '4?' 3 %"‘0 «Specify city or town, coukty, and tate) o~

Specifly whethet injury occurred in industry, in home, or in public piace.
£ /a-f

Y

EATH in plain terms, so that it may be properly classified. Exzact statement of OCCUPATION is very important.

18. BURIAL. CRENATION, OR REMOVAL U

PLA . ‘e mrLLQ/éWQ;&T_.u__
19, UNDERTAKER... ek A acrdldl oy P yIem
(ADDR

ESS) iz_ujuu_-f{’ s
. el LA AL 1037 _.M..__..,_.. el A Ve

AV LAV 1 {)1 VLl UL LUOLALARLULDL SO e Ldlcidly supplicd. AUL S10WUQ e sated Lanllul. ol oluliilio 8l10ouid state

CAUSE OF







