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- MISSOUR{ STATE BOARD OF HEALTH 1 iDo pot uso this spece.
FEB 1.6 1937 BUREAU OF VITAL STATISTICS
1 CERTIFICATE OF DEATH
1, PLACE OF DEATH -
Townshi;

(a) Resid No. St

Ward,

(Usual place of abode) : : {if Bonresident, give sty or tows and State)
Lengih of residence in city or town where death occurred 4! yra. X mos, >( ds. How long In V1. 8., if of forelgn birth? y5. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 OO OF RACE | 5. BvoRciD Carire tagwordy O || 21. DATE OF DEATH ot oav.amovewy /2 ~2 5. 1w3d
,MJ U %A/IAJLJ 22.9 I HEREBY CERTIFY, That I atten deceased from
54, IF MARRIED, W1DO' . OR DIVORCED .
HUSBAND OF / /% M it el e L ‘V‘g 194‘.., to.. bl 4 M{L, 19.“.;
(o) WIFE oF riltaad Ay ]| Tiantenw hctne. alive on. il Ert e 423,192 FDeathineata
6. DATE OF BIRTH (MONTH. m.mémm Ja - M- L/ to have occurred on the date stated shove, .nl« fo. En.
7. AGE YEARS MGNTHS Davy’ If LESS than 1 || The prinefpal canse of death and relsted causes df importande wero as follaws:
7 é\ } / <{ Daie of onset
8. Trade, profession, or par&cuhr
Z kind of werk done, ns spinner,
"] sawyer, bookkeeper, etc.......ccocneinn Fo s b7 e | T
E | o Industry or business in which / """""""
r 3
work wns done, es silk mill, P ? VA | O
- % s:w mifl, bank, ete....oooeeeecee / ........ 5 L‘ ...................... ]
S | 10. Date doceased last worked at - 11. Total timé (years) e
3 this occupation (month and spent in Other contribatory eaunes of im!
Year) ... ... o « pation . . g
12 Blmpucs(cmonmm)m....ifaf P s 2Oy et S U
(STATE OR COUNTRY) /7 raon voms vmmmmey wrrs
13. NAME [/{/VM |
X " Name of operation........... ke
" 14, BIRTHPLACE (CITY OR TOWN).............2 N Y Ce=A . ...[| What test confirmed diagnosia?
( STATE OR COUNTRY}

/‘) —~ h 23. If death was dus to external causes (violence), fill in also the following:

15. MAIDEN NAME.'M’ ,1-»\/““—/&1 Accident, suicide, or homicide? Date of Injury.....ooo.......... P19,
Where did injory occur?,

16. BIRTHPLACE (CIT¥ OR Tﬁ &O”’W“"-“V C {Specify city or town, county, and State)

MOTHER | FATHER

N. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

(STATE OR COUNTRY) RscTaryitcy ) 8pocify whether infury occurred in Industry, in home, or in public place,

17. INFORMANT ;27 s |-

{ADDRESS) Bl Ao y Manner of injury.
18. BURIAL. CREMATION. OR REMONAL Nature of injury

mcr._ﬁ,aéﬁt_,l-&———ba-‘_ oare (22 2 J-ri 12 24. Wea di or injury in any way related to oceupation of deceased?...............

If so, spacily. PR . W J y)
19 1 21 {(Address)............ 4
é 3; r/a Registrar.
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