171275 missour STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1 8 5 1

{8) Resldence, No..........coonnnninisnsncsicnn L .
(Usual plzca of abode) . (Il nouresident, give city or town did State)
Length of residence n clty or town where desth occurr yra. mos. ds, How long Ia U. 8., If of fareign birth? yrs. mos. da,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OfF RACE | 5. g;"‘,g;&',;";;"r'ﬁg-t‘f;"::',ﬁ';-° 21. DATE OF DEATH (MONTH, DAY, AND YEAR) & —/ 6 - 3 2
% 22, HEREBY CERTIFY, That I uttended dmﬁd from

. IF ",:ggggﬁg'% m B el v 192t A L
(OR} WIFE 0O Ilastsawh. . u.f-\alwe on.. l o l,l[, ,..1937 Death is said
§. DATE OF BIRTH {MONTH, DAWAND YEM/& y | 'Kb ; to have occurred on the date stated above, az’:

7. AGE YEARS | DAYS "LESS than ] || The principal cause of death and related ;g porrance wore as followa:

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

8. Trade, profeesion, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete......... %

9. Industry or businems {n which
work was done, as sflk mill
saw mill, bank

OCCUPATION

BIRTHPLACELCITYORADWS £ IR N .. . JI. F. .. P+ (N, - A
f3) (sTATE oR fEpiTe A AA.r.n.‘. N ALK

e/ Ldnpat*

-

Name of operation Date of

< | 14, BIRTHPRACE (CITYQ ‘ P A .. .7 S N T ‘What teat confirmed diagnoais?...............ovevvvvrernrerns ‘Was there an autopsy?................

L | (STATS§R QOUNTR el oty L

,m n J mi," iﬁ. 'I‘f dth.w.u due to :».x.t-nul causes (violence), fill in .alno the following:

I o suicide, or homicidat........cooccrvvvvvieinees Date of injury......ccccenaee. J19..

E ] Where did fnjury ocour?...........coo e,

2 N BIRTHPLACE (CiTy 4 f f ,.J . N —— (3pecily city or town, county, and State)
(‘“TE"B‘PU /1 %4 Specify whether injury accurred in industry, in bome, or in public place.

[/

7. INFORMANT. - F
17. INFORMAK K ‘ M ﬁv..- D || Manner of injury

WHITE FLAINLg WilH UNFAUING IWNA=«=IRo 1o A FERFRITER T REVURY /

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

tem of information should be carefully supplied.

D

18, BURIAL, ERENATIONYOT Nature of injury.
- 38 naclfl DS A!L"' % i related to tion of decensed?
5 T MM : e
@ RO 2. F:LEDM/.M.,/ » L) 7 A







