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

N.B.—Eve

MISSOURI STATE BOARD OF HEALTH

Do not use this space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ‘
| 13984
1 PLACE TH , P/
County.. W .......................... Regtstration District No.,.%? £ File No.
a'}‘[ Yo 'Q . Primary _Reg!striﬂon District anj??y .......... Registered No..,.x../. .........
......................... St.

2. FULL NAME(%{/ m-r
(%) Resid

(Ususl place of abode)
Length of residence In city or town where death oceurred
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ds. How long in U. 8., if of forelgn birth? ¥I8. tros. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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21. DATE OF DEATH (MONTH, DAY, AND maﬁl.,.u J 4 1937
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3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
M DNORCED (torite the word)
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8. Trade, profession, or particular,
kind of work done, as spinner
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work wns done, es dlk m!ll.
eaw mill, bank, ete....

10. Date deceased last worked at
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Ilasteaw hmnhve on.,

. Date of‘-
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MOTHER| FATHER
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19. UNDERTAKER £/,

23. If death was due to external causes (vislence), fill {n also the following:
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Manner of i.njury
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