PLACELL

24. Was disease or injury in any tﬂ’y related to occupation of doeﬂnd'l/\)%
I no, specify. /

19. UNDERTAKERQ.ZLOL-C_ M/__

T A T PV (Sizned)(_. ,Zbl B0 (5.0 ., M.D.
. an..f\m.l 15' ts'b? Q: W%Mﬁ (Address).......c5 . Kach Pt Lt I U SR,

LI ) . )

UUL 3 1 793? MISSOURI STATE BOARD OF HEALTH Do not use this space.
S . - i BUREAU OF VITAL STATISTICS .
%E CERTIFICATE OF DEATH
) £06. 24988
4 B Registratlon District Ne. 2. Flle No. ool X
v W Primary Registration Disiriet No....... éf-—‘”‘{l '\5 Registered No
g-;' ar........ (No il N st.-, Ward)
e & . o
E; 2. FULL NAME. WA&Z&W f s
B (a) Bestdence, Niveoocoooooonseroomern . . B
) g (Usuaal plme o! ahode) (I nonresident, give c¢ity or town and State}
: 8 Length of residence in city or town where death meﬂ'a.rred(fgr yrs. mos. ds, How long in U. S., if of foreign birth? yra. mos. da.
HO
E‘g PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o
ﬂ g 3. SEX 4. COLOR °R_R'§CE 5 g‘,’ég%&'}fg’éf&;“gfrﬁ?' OR 21. DATE OF DEATH (MONTH.DAY, AND YEAR) [0y i m | | L1937
ﬁg 277 T3 0 2, | HEREBY CERTIFY, That I attended doceased from
e SA. IF MARRIED. WIDOWED, OR DIVORCED Fek h B9 0 T A L1907,
'_: 5 ¥y Ilastsawh).#n.... allve on..... .t woterecncsn A Moo, 1927 Death is said
'g 6. DATE OF BIRTH (MONTH, nﬂ/.mnvu o 7 g / F 7 % || to bave occurred on the date stated above, at..J ... /2.m.
e 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of desth and related causes of importance were as follows:
@
=] day, . hrs. /1/ Daie of onset
o S5 F | 28 |ahimm f,éf”/“’
-g . 8. Tr:f:& ptl"olmkindn, or particular h’/
3 ne,aaeploner, 7 o 4% ar a2 ot 0 et AR g 0. B poae B D
E-E‘ 0 nw:r.mkk:eper. Py~ T "‘m 1L
e & B | 9 Industry or business in which »° s e
: g'g' / X "work. was done. an silk mill,
oo = aaw mill, bank, ete,
"3 3 10. Date doceased last worked at 11. Total time {years)
E [ Q this occupation (month a.nd spent in
© a b U RO - B oceupation......c.eeccvervoneee
' §-‘-‘~ A| 12 eirTHeLACE (crvy or Towmy. X MM V co
-1 g (STATEORCOUNTRY) ] R m ettt Yol [ e
=)
14
g /4 §|n HAME//M /&/4:2/ A%’m‘l e,
g ’J_: oo DA O
o E < | 14. BIRTHPLACE (CITY OR TOWN). What test confirmed diagnosia ‘Was there an autopey?...
& / b (STATE OR COUNTRY)}
/8 ™ ; . 23, If death was due to external causes (violence), fill in also the lolowing:
a 5 % 15. MAIDEN NAME : 2. Accident, suicide, or homieide?.............cocvieeecne.. Date of infury.........oocvves, 19
2a [ Where did IDJURY 000U T....c...o. e rste st s st a e snses s arss st bss e e e et sesas
da 011 BIRTHPLACE (Tt OR TOMN)., AL ALl LML e ury padity Sty oF tows, eounty, and State)
- E _d"‘f 2=l Specily whether injury occurred in Indusry, in home, or in public place.
g ...
.":':. g Manner of injury.
5:-2 18. BURIAL, CREMATION, OR REMOVAL Nature of injury
5O
| -]
w2
.
O




. . R . . .
. . - .. 0 N . . - .
. - ‘ Lot
. ' .
. - ' .
. .
. . N . . " '
. t
: . .
B . - |
. ' ’
- - *
Kl * *
: ~ -
. |
I
0 . "~
. ]
. .t ¢
LN . ® K
. :
4 ¥ - .
, R .
+ : ’
.-
.f °
\ ) ’ '
\ .
‘ ‘ ; .




