{tem of information slh
l-{JEATH

N.B.—Eve
CAUSE OF

ould be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

lain terms, so that it may be properly classified. Exact statement of OCCGPATION is very important.

inp

MISSOURI STATE

1. PLACE OF DEATH

FEB 8

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

Do oot use this apace,

1937 3217

iji County Begistration District No 791 File No. 43
Z ,1 ;.::,mp Ty " E’},’é’urﬁg P Hospi';geg Renuer:‘No ........................ 2

I 2
‘2. FULL NAME W

Ward)

-

(a) Residence, No.

901 Hickory Styeet

{Usual place of abode)

Length of resldence {n efty or town where death occurred mos.

yra.

Ward. 9 2
J‘ (I! nonresident, give city or town and State)

ds. How long In U. 8., If of foreign birth? yrS. mos.

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY. AND YEAR) . Zoa A ,1937

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
. DIVORCED Ltorile the word)
Male White
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

. HEREBY CERTIFY, 'I«t I attended deeelsed from
‘éM AT n192Gro e w1037

1937 Death isxaid

5. DATE OF BIRTH (woNTH.oav.axDvear) Au1guisd 15th, 184
If LESS than 1
day, ..........

7. AGE YEARS MONTHS

DAYS
68 4

hra.

Ilnsteaw h..;..a-\. alive onﬁa“_.a ..........
] 80 have occurred on the da ted above, nt.....ﬁ....ga..m.

The principal cause of death and related causes of

portance wers as follown:
Daie of enset

8. Trade, profession, or particular
kird of work done, aa splnner. Watchman
sawyer, bookkeeper, e H
9. Industry or businesa in which
work was done, as silk miil,
saw mill, bank, ate.

10. Date deceased last worked at
occupation (month and

Missouri Pacific R.

. Tot.al time gje:n)

OCCUPATION

B

BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

13. NAME Unknown

14, BIRTHPLACE (ciTY or Town)... UnKTRIOWR
{ STATE OR COUNTRY)

Unknown

15. MAIDEN NAME

Name of operat N Date of.
What test confirmed diagnosis?.. X LOty. ... Was thers an sutopsy?.. %..

28, If death was due to externsl causes (g:leme). fill in also the following:
Accident, micide, or homicide? Date of infury..........ccooeeeeeg 1.mviene

MOTHER| FATHER

Unkno
16. BIRTHPLACE (C[TY OR TOWN), .= LLETLO
R

{STATE OR

17. INFORMANT/Z,,
{ADDRESS)

18. BURIAL, CREM

19. UNDERTAKER...
(ADDRESS) %

Where did injury occur?

, (Specify city or town, county, and Stats)
Specify whether injury occurred in industry, in home, or in publle piace.

Manner of injury.
Nature of injury.

24. Wudmormminmywlyrdaudtooewpammo!dmndr 20
Ifao.npec:.fy /.

20. th;u;p&__.gfigqf. 7

Registrar,

~{Addrem) 7;&’ ‘f

a
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