‘SEP 9 4"y}  MISSOURI STATE BOARD OF HEALTH Do not nse thia epace
wLtb ~ 7 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE o-r TH - 2 _ .
3 County... / %dﬂ / Reglstrotion Disirict No d ¢ fo e -.}' 1 5 9 6

Primary Registration District Noﬁéﬁ(/ ......... Registered No

‘? 2. FULL NAME._.%..
(a) Residence, No..... W St., .. Ward.
{Usual placa of a )

Length of residence In city or town whers death occurred yTs. / mos. ds., How long In U, 8., f of forclgn birth?

PERQONAL AND STATISTICAL PARTICULARS EDICAL. CE TI ATE QF DEATH
%E;, ‘ﬁ&oz ché S D e OF 21, DATE OF DEATH (MONTH, DAY, AND YEAR) ‘2 £oeZ. . /. 193 7
R 7
{d;&. .AJIW 2 | HEREBY CERTIFY, Tht/I dod deceased from
SA.IF mnmzo w: n DIVORCED )
IR # i . 193, /"
OR; WlFE OF
@® At L. ,19.2.. Death issafd
6. DATE COF BIRTH (MONTH, ngmo YEA - / to have occurred on the date stated above, at.... e %
7. AGE YEARS MONTHS DAYS It LESS than ; The principal cause of death and related causes of im

&2

3. Trade, profession, or particular
kind of work done, as gpinner,
sawyer, bookkeeper, ate....... ...t o

9. Industry or businesa in which
work was done, as silk mill,

ified. Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS ghould state

CCCUPATION

WRITE PLAINLYJWITH UNFRDING [NK---THIS IS A PERM@NENT RECORD

]
i
35
25
(-3
32 g BAW TULL, BARK, BECy..covsesvsirsessssrssemsoassesssssssmessensesrssmsmssistrssimsmsemssesntsstsesssszies \
h_g 10. Date deceased last worked at 11. Total time (yeal \
g ol thmmn (mo%gg 7 :lgg&;alg:n ....... £ |L Other contributory causes of importance: ﬁ_ Q\
O 4 12. BIRTHPLACE (CIT on'rown) AN 04# & S—— o
o5 (STATE OR COUNTRY) A1)
L v
e’ el 0 2 g2 A [N e
-3'5; B 11s. NAME f ﬂ) %aé( :
& &~ E Namo of operation. Date af .......
'g 3 u<. 14, BE Rsmféla.;cc%&l_}r; VOR TOWN). ‘What test confirmed diagnosis?. @K'\MMWaJ there an autopsy?...
.?,:5 T p W@, /Zt 23. If death waa due to external causes (violence}, fill in also the following:
EE : % 15. MAIDEN NAME W g ?¥l. Accident, suicide, or homicide? Date of INJUrY.uirerrines L19.
'- -
S a, Where did Injury occur?
8g 2. BIRTHPLACE (ciTY o TOWN).... S AR e Specify city or town, county, and State)
% M ( Specily whether injury occurred in industry, in home, or in public place.
g E 17. INFORMM% ﬂ J .....
E] a {ADDRESS) Manner of injury
g N, Q.E ﬁmov.\L w 2 Nature of injury
@ J
l:i Q 24. Was disease or Injury in any.jiny related to oecupation of doceased'hU
-
2 1B 13. UNDERTAKER..... OYCARAA ST\ A A . If se, opecily
ADDRESS)
? ni a ¢ = 1] N S -p (Signed)
i ®O 2, FILED, P 18.2.7. £ (Addrem).,
3 Régisirar., R




B .
.
-..r- l
T e ' |
B ) . ,
. " ' ,
i - |
| | . b N
.
"o
[
.
i
) Ll
<
.~ N
_ N
f
h
* - ~ .
| £
v




