AT Z35 193¢ MISSOURI STATE BOARD OF HEALTH Do not ase this space.

3‘% 8 BUREAU OF VITAL STATISTICS
mg CERTIFICATE OF DEATH
= o
2§ } t
G b Beglstration District No 229 File No........ .24
% g.’ Primary Registration District No‘/vb .... 5 ....... Registered Nou.....c.ocoeeicinncseesncarnns
oW
=4 w8l e Ward)
=5 |
g . 2. FULL NAME ,Q/Y\AD..&
E {a) Realdence, No....... .
. (Usaual place of aboda) {If nonresident, give city or town and State)
8 Length of residence in city or town where death ocenrred ¥FTH. mog. ds. How long In 1. 8,,if of foreign birth? ¥ra. - mos. ds. .
@]
S PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=1
g 3 S#E 4 COLOR OR RACE | 5. B o tha ooy . || 21. DATE OF DEATH cMonTH, DAY, AND YEAR) ChRee 2 f“ 1937
Q9 .
22 Lad W i HEREBY CERTIFY{That 1 sttended decensed from
i
7 BA. IF MARRIED, WiIDOWED, OR DIVORCED
o+ HUSBAND OF W, 19.";
g (ORWIFESF M ecaB~ A . R ora—
. L [= 4 1
g+ 6. DATE OF BIRTH (mowtH.oav.anovey @ €4 = |3 7 &
@ 7. AGE YEARS MONTHS DaYs If LESS than 1
=] Y / [ £3. S hra.
2 29 5 3 2, o
_-E 6 <{ 8, Trade, profession, or particular
hd 1l z kind of work done, as spinner, - R Sy 2 W <ot ot
D [#] aawyer, bookkeeper, etc........... ko (o FI URs oY 2 Vot 807 A0 TR .
B E | 9 Industry or husiness in which
= 8 & work was done, a8 silk mil!
v oo = eaw mill, bank, ete. ..
=2 8 | 10. Date_ deceased last wirked at 11. Total time (ye
B . 0 this gecupa (moﬂ§17ﬂ spent in this 0
o LTt A Dy SO A A eccupation..... f... M ...
B *
o 12. BIRTHPLACE (CITY OR TOWN)....... \b . CA /¥ 8¢ WA
] {STATE OR COUNTRY)
8 - T | E
g W | 13. NAME Weo_ea by W ;
- E 4] Name of operation .
g @ E 14, BIRTHPLACE (CITY OR TOWN) What test confirmed diagnosis?.. e . 'Was there an autopay?.7
o { STATE OR COUNTRY) - - -
- ™ & Q 2 23. If death was due to external causes (violanee), {ill in also the following:
.g '/ iil 15. MAIDEN NAME W\F\ It Accident, suicide, or homicide?.. ... Dateofinjury..
# g 16. BIRTHPLACE (CITY on-rowm\-:) S B N VW e el “dpesily eity of town, 6o
o (STATE OR COUNTRY) = Specifly whether injury occurred in industry, in heme, or in public place.
(> Wa. e ol XA oI
- 17. INFORMANT M RN NI S mertime et e e e ans s mepraes e nE R Re R TR er v e et naner serne
0 (ADDRESS)  { ) -E'E_-"—e & j'- L S e ont,” Manner of EDJury.......cocoeeoreeneeeer e
2 @ B&RI Wm% / _2 g 33 Ty Nature of injury
! g PLACE....Jg} SR -, DATE £ = 19— 24, Was disease or injury in any way related to occupation of deceased?, /}/a
0 - €2 ASTL— If 80, specily. .
A 19, UNDERTAKER
,% (ADDRESS) A aX  Weaar-ty o (Signed)........
i @Z.@@?‘M (Address)...... <
- Fl&)-------y Reais!rar.







