(]

0

o 103

2. FULL NAME. -

MISSOURI STATE BOARD OF HEALTH Do not ase this space.

1. PLACE OF PEATH ;
County....., % A 7 S B SN

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH :_3 4 2 8 1

........................... 3 ;L\Y' File No. / ?

Registered No.......ccoooeii o
St. . Ward)

PR

() B , No. Ward., -
(Uuual plnoe of abode) (If nonresident, give ¢ity or town and State
Length of residence in city or town where death occurred ds. How long In U. 8., if of {oreign blrih? yra. mos.
PERSONAL AND STATISTICAL PART]C)::J__I___A;__RS l MEDICAL CERTIFICATE OF DEATH

3. SEX

4. COLOR OR RACE

5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (torite the word)

21. DATE OF DEATH (woNTH, oav o veaw) (Zle o 4— .19 37

JA. IF MARRIED, WIDOWED, O

HUSBAND oF
{OR) WIFE OF

6. DATE OF BIRTH (MONTH.DAY,AND YEAM ¥imag -~ 157

%):’L__‘,M

7. AGE YEARS

22

MONTHS Bars

v /-

If LESS than 1

22. I HEREBY CERTIFY, That I attended deceased from

...... s 10550 t0, B 8198

Iiastsaw H2E/, . alive un%n 28,7, 198.]. Deathiscaid
to have occurred on the date stated alfove, at....., (ﬁ?Q.m

The princlpal cause of death and related eauses of importance were 08 followa:
Date of onset

y supplied.
OCCUPATION

8. Trade, profession, or pnrtict{hr
kind of work done, as spinner,

sawyer, bookkeeper, ete.. ... A -

9. Industry or business in which
work wes done, as silk mill,

saw mill, bank, atc

10. Date deceasad lsst worked at
this occupation {month and

yeur} ...

11, Total time (years)
spent in this
4 occupation

~

. BIRTHPLACE {CITY OR TOWN)

(STATE OR COUNTRY)

13. NAME

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

MOTHER | FATHER

15. MAIDEN NAME """

23, If death was due to externsl causes {vlolence), fill in alse the following:
Accident, sulelde, or homicide?.......... e .. Date of injury......&om...., 19........

16. BIRTHPLACE (CITY OR 'rowm(/
~ [STATE OR COUNTRY}

—

. INFORMANT .y ¥ %240

{ADDRESS)

18. BURIAL, CR ATION, O REMOVAL

] DATE.M._L.HZI

PLAC

‘Where did Injury oeeur?...... 5., .
(Specify city or town, county, and State)

Specily whether injury occurred in industry, in home, or in publie place.
L

Manner of injury P oot

Nature of infury...... e N

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be care:

. UNDERTAKER......
(ADDRESS) 7/

24, Was disease or injuty in any way related to occupation of decused?%
If 8o, apecify

i (A S

(Addrew).,







