3

| occuPATION

(1268 MAR ¢

1838

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
] CERTIFICATE OF DEATH

0308

Do not use this space.

(a) County.. /€Nt iy 0 Bt o TR O S ' Registration Disirdet No............ PR Lo L B SN
(b) 4 e, %y e p— Primary Regl District No... / O .
(¢) : Herrrtor ..Z,_ . (d) Street No.... ;7 éd/( /1-/ +¥ . cmn
: (]I death occurred in Hospital or/Institutiof J—_ rame instead of street and numher)
(e) Length of residencein city, or town wherfydeath occurred yT8. raoa. ds. (f) Hgvlongin U. 8., if offorelgn birth? yra, mos. ds.

-~ y :
. PRINT FULL NAME.......
(a) Residence, No...

(0%

lllllllll

( Ubual plnm of lhadu. {f no street nddraun. wr{l:e r:nunty or city]

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

LS
'HE"' +in-ulnul---l------n----------q-----n----uu--n--::--u-q--n N R PP
D (If nonresident, give city or town and State)

T —

PERSONAL AND

TISTICAL F’AHT]CULARS

MEDICAL CERTIFICATE OF DEATH

. SEX 4. COLO

E 5. SINGLE. HARHIED WIDOWED, OR

§A. IF MARRIED, WIDOWED, OR DIV HEED

HUSBAND oF
(OR) WIFE OF

C_

6. DATE OF BIRTH (MONTH, DAY,
7. AGE YEARS

Jg | ¢

8. Trade, profession, or particular kind ol
work done, as sawyer, bookkeeper, ete,

9. Industry or business in which work
waa done, as saw mill, bank, ate......!

10. Date deceased last worked at
thi:l}nct:upntinn (month and
vear

11, Total time (years)
spentin this

----------------------------------------------------------

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

13. NAME M ﬂo% é),‘%f:

14. BIRTHPLACE (CITY OR TOWN)....
( STATE OR COUNTRY)

15. MAIDEN NAME

16, BIRTHPLACE (COX OR TOWN).......ooooeoe fen ettt
(STATE QR COUNTRY)

MOTHER | PATHER

17, INFORMANT ... /A D&

(ADDRESS)
18. BURIAﬁMATIDH DRZ EMOVAL
m‘ritgt‘éiu 7u —.19
J EI )
19. FUNERAL DIRRLCTOR (BAREY B L I AN e e e e vemeseimassn -
{ ADDRESS) <

,g.jf )74 W

occupation...............ccccevriian. .
'

21. DATE OF DEATH (MONTH. DAY, AND ?EAH}GM - é/ . 194:37

22, ] HEREBY CERTIFY, That I attended deceased from
?-'2-'7 1937 to... 27/.‘; 193,?
Ilantl.awhm alive on... 9'd'/ .f' IBJ,Z Death issaid

to have occurred on the date stated above, at. /0 3‘5 ﬂ
The principal canse of death and related causes of 1n1portanca were as follows:

DURBER L - ODBTRCRON i o it sk i Date of...................
What test confirmed diagnosis? .. ... Was there an autopsy?..

23, If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?.................... N Garaas Date of injury.....ccccccueeau.ee. . | —

i

Rn T R e B LT o e o TS
{Specify city or town, county, and State)

Specily whether injury occurregd i Industry, in home, or in public place,

...............................................................................................................................................

M ADIRET OF I T .. scenmnunrrrerarassarepzmassasrssamunns sy yasarmt bl vinarereraeaae e LA AR PES 14 44 S bma e s

Local Regisirar.

wicensed Embatmer’s Statement on Keverse Slde)



