FEB 2 5 1937
| MISSOURI STATE BOARD OF HEALTH Do not nse this space.
3‘3 - BUREAU OF VITAL STATISTICS
ma CERTIFICATE OF DEATH & 1 O -!
=8 &
., 3 1. PLACE O ..
3| ' 4 0 /
a5 Connty. & Reglatration District No. o j, Flle No
% > Township... Primary Registration Distriet anOﬁ,g/ Begistered No.... .
: 52 ciy b et A A Ward)
) =o
) E{:: 2. FULL NAME.. NG
L A = a) Resid st., Ward.
.- . g (Usual place of ahode) ( , glve city or town and State)
> : 8 Length of residence in ¢lty or town where death occurred yTa. mos. da. How long In U. 8., If of foreign birth? ¥ mos. ds.
J
=o
= U‘s PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICATEﬁF DEATH
bt
! ﬁ a
e = § 3.5 A COLOR OB, A | 5. B A e t‘,’,’;",‘,’,‘,"”ﬁ‘)’ oR || 21. DATE OF DEATH (wontw.oav.amover) Wztte. R b 537
) §§ _ﬂ_ﬂ‘_ﬂ‘g Z. 1 HEREBY CERT[FY.ﬂIutI attended deceased from
L =Th SA. IF MARRIED, WIDOWED, OB VOl s 18 N
lj 'g ﬁ HUSBAND oF } AN 7 .~ . S 1 T PSP OPOP R £ S » o N 19,......
2 2s {OR) WIFE oF ¢ Ilast saw b aliveon TR R |- IO Death Is said
4 EH 6. DATE OF BIRTH (M Y.mnmnw‘ﬂa =/ & 72 to have occurred on the date stated above, Bt.........me... m.
E 43 7. AGE YEARS MONTHS Davs If LESS than 1 || The pal cause of death and rvlatad causes of impartance were as follows:
L [ 25 . hrs. Daie of onset
:= gg QS_? 7 p?f 7 [ S— min. || | 2L
’ % 8. Trade, profession, or partictlar
-1 Z kind of work done, as spinner,
. g - [+] sawyer, bookkeeper, otc.
B &, E | 9, Industry or business in which
E S‘e E work was done, o8 slk mill,
) Y =] saw mill, bank, ate.
f =3 Y | 10. Date deceased last worked at 11, Total time (years)
-4 E [, 8 this occupation (month and spent ln
5 § ﬂa! year)......
L o h 12. BIRTHPLACE (CITY OR TO
- o g (STATE OR GOUNTRY)
= w3
- 14
b 5o i | 13. NAME oo
‘—-E t 74 "
d o a 'E 14, Bl LACE (CITY OR TOWN) 4 2. /‘ ‘What test confirmed diagnosis?... 3.... ‘Was there an notopay?...............
= &b b {STATE OR COUNTRY) o o ¥, J o .
i 'g -1 p 23, If death wus due to external ciuses (violence}, fill in nlso the following:
. 4 W | 15. MAIDEN NAM Accldent, suicide, or homicido? Dats of 8t oo, A9,
i) [ Where did injury oecur?
i dg Q | 16. BIRTHPLACE (crTY O TOMN). e Sl ] ety dity ot town, county. and State)
E k]! {STATE GR COUNTRY) Specifly whether injury oecurred In industry, in home, or in public place.
: 8% T mronm@.z%&gg
=M1 ADDRESS) Manner of Injary.
zﬁ 18. BURIAL, CREMATION, OR REMOVAL Nature of injury
@
= I
éo PLA 24. Waa disease or injury ic any wpy-related to patien of d d?
I- ﬁ 11 80, apecity L. :
, : = (ADDRESS) a f- (Signed).... -
20 Flmgmm-:vz&u}? %@5’%&@___ s - (Addres) ...,
re
5 & + ¥




-~

TR

[ T PR
DEIER FRR .-

-

o, T i '
-
B




