FEB 23 193y MISSOURI STATE BOARD OF HEALTH Do notuse this space. /

BUREAU OF VITAL STATISTICS G4
CERTIFICATE OF DEATH

J. PLACE OF
///— County...

s g Registration District No...vvrvindiunnf 0020
a 1 Township.... (s Primary Reglatratyym District No....... / :
[ L/ L0 (3 OO~ irn ot il A ff o o VORI
S
I&l 2. FULL NAME..... e
(n) Resldence, No. . . S
= {Usual place of abode) (If nonresident, give city or town and State)
E Length of residencs In city or town wheroe death occurred yTh. mos. ds. How long in U. 8., If of forelgn birth? ¥T8. mos. da.
= . i )]
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX £ COLOR OR RACE | 5. e A o tha ey " || 21. DATE OF DEATH (Moth.oav.anpvesr) [ = (5. 1937
_I "W“'a W Mo~ 2. | HEREBY CERTIFY, That I attended deceased fro
SA. IF MARRIED, WIDOWED, OR DIVORCED o — .
T Lo e. 19.—.3.2.., 0l D 1837
(OR) WIFE OF : Ilast saw hofheativeon...... L. 7. AW e 21936 Death s said
6. DATE OF BIRTH (MONTH, DAY. AND YEAR} l ~ ¢ - J / to have occurred on the date stated above, at.. ’ L A
7. AGE YEARS MONTHS —~Bars If LESS than 1 || The principal cause of death and related causes of importance were s follows:

Date of onsel

8. Trade, profession, or particular

z kind of work done, as spinner, -

Q sawyer, bookkeeper, ete......c.oirirnniinn .

’;. 9, Industry or business in which

o work was done, as sillk mill,

=] saw mill, bank, ete.......oeecvvennrnaa “

8 10. Date deceased last worked at 11. Total time (years)

[+] this oecupation (month and spent in this

WOBE) 1ois vvis rrersnisissssssronesisemsmsnsssess cemesemarasesas oeCUPALtion. e

: 12. BIRTHPLACE (CITY OR TOWN),,....!

ITH UNFADING INK---THIS IS A PERM
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

(STATE OR COUNTRY)

& 7 Sw
o 13. NAME L Date of .
Al [+)
£ .
i" < | 14, BIRTHPLACE (CITY OR TOWN) m m U/ , 1.i| What test confirmed diagnosis?..
< L) ( STATE OR COUNTRY) - o 1 - [/4
j T - M ! } * 23. II death was due to external causes (violence), fill in also the following:
a g 15. MAIDEN NAME ] Accident, suicide, or homicide?...........c.ovvrisisnane Date of injury.......ocoiiinaee S19.......
H R —"b o | Where did injury oeeur?. ..o
"‘_" g 16. BIRTHPLACE (CITY OR TOWN). é ﬂ ! ere Q¢ Tty (Specify city or town, county, and State)
& (STATE OR COUKTRY) Speecity whether injury oceurred in industry, in home, or in public place.
3 17. INFORMANT }j—( AN AT
{ADDRES3) VPN Al ./ Manner of injury
18. BURIAL. CREMATION. %rREMOVAL Nature of injury.
- MCMW é\mm Qaﬂ"‘*—‘L LS, 24. Waa disease or injury in any way related to occupation of decgased?................
? 19. UNDERTAKER, St oo @W c?/h—q_‘ 11 8o, specify
® (ADDRESS) (Signed) W"

18 (Address).....-¥ 1 .

| 20, FILED.... £} f_ el ﬂj d}‘ Jf&.ﬁ%ﬁé







