- [0 ./l) MISSOUR! STATE BOARD OF HEALTH . Do not use this space.

-, BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

rtant.
-
N

1mpo!

Reglstration District No éd 5_‘ File Noﬁ%é/? e o

Primary Registratlon District No%j ...... 7 ...... Registered No

(a) Residence, No ST ROTUUURPURS - - | PO OO OSSO PN
~ (Usual place of p,bode) (I nam-audent, give city or town and State)
N Length of residence in city or toya: where death occurred yrs. mos. ds. How long in U. 8., if of forelgn birth? yra. mosa. da.
i g
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICA;'E? OF DEATH

A-SEX 4 COLOR OR RACE | 5. S e the woursy 4 || 21 DATE OF DEATH (MONTH. DAY. AND vm)é% e 2 { 1839
7ﬂ M
m/ A'(/Zﬁ,ﬁf"' &/p&&/A/DC/ 2., | HEREBY CERTIFY, J%Qmmded doceased I?m

5A. |memzn wioo nnwoncan = 1937 k00

e KT
{o%) WIFE OF ,a/t/ Tnast saw bAA siiveon. .. ?Z .. k) 19,3 Ubeathiseaid

6. DATE OF BIRTH TH, DAY AND YEAR) Qw /y’ /ﬁ to have occurred on the date stated above, nt/da?m
7. AGE Yeads”  J/ MONTHS & DAYS The principal cause of denth and related causes of importunce were as follows:

Date of onsed
8. Trade, profession, or particular
kind of work done, am spinner, -
sawyer, bookkeeper, ete......n Al N BT M S|

9. Industry or business in which ¥,
work was done, ns silk mill, / —
saw mill, bank, afe. ..o [P S,

10, Date deceased last worked at 11. Total time (years)
thu)occupauon (month and lpent in

Exact statement of OCCUPATION is very

AGE should be stated EXACTLY. PHYSICIANS should sta

y supplied,

OCCUPATION

ton

[ad

- BIRTHPLACE (CITy OR TOWN)... / Z%"/ 2.
{STATE OR COUNTRY,

13. NAME %/ %]M

14, BIRTH CE (CITY ORTOWN)........., "
(ﬂ%ﬂuu‘rnq /‘//lf y A
|74
15. MAIDEN NAM

Name of operation.... e
What test confirmed diagnosis7 ¢ @4~

.,

Where did in]ury occur?

{Specily eity or town, county, and State}
Specifly whether injury occurred in Industry, in home, or in pablic place.

o

16. BIRTHPLA! ITY OR TOWN).....
(STATK OR COUNTRY)

17. INFORMANT _ .... F.. v mieermatien
(ADDRESS) M M Manner of fnjury... /2.

18. BURIAL, ATION, O REMOVAL, 2_ g Nature of injury. / \ \ 4

£ M s ~ =

PLAC ..__.,,‘ /’ (#, / 24. Was disease or injury j ¥ way related to occupation of decezsed?. 2 TP

19. UNDERTAKER i " A -
{ADDRESS) [

" 2. FILED//'/-E—ZX 193?/ e 7

MOTHER| FATHER

EATH in plain terms, o that it may be properly classified.

tem of information sheuld be carefull

FD

N.B.—Eve
CAUSE O

Reqistrar







