ANENT RECORD

MAR 171857

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do not use this spacs.

. CERTIFICATE OF DEATH
PLACE OF,
e 2 Ao
County Regl Distriet No. . File No................., e R AT
Townshlp SCA o TP 4 rimary Registration Distrlet No...... . 2. 2. 2. Reglstered Nau......ocoooococerroes oo
Clty....ooen.

2. FULL NAME... W

(») Residence, No
(Usual place of ahode) .15 y
Length of residence In city or town where death occurred yr8.

“mos. “__ ds.

""{Ii nonresident, give city or town and State)
How long in U, 8., if of foreign birth? ¥re. mos. d3.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3, SEX

4. COLOR CE

5. SINGLE, MARRIED, WIDOWED., OR

7o
21, DATE OF DEATH (MONTH, DAY, AND YEAR) 'ﬁ’,/, (2~ w3

Div (wrige the werd)

SA, IF MARRIED, WIDOWED, OR DIYORCED 0
HUSBARND oF /

(0R) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND vean) P2t &" /EL7

AGE should be stated EXACTLY. PEBYSICIANS should state
ified. Exact statement of OCCUPATION is very important.

7. AGE YEARS MONTHS DaYS If LESS than 1

7 9 ,‘3- LG d.ly, v hrs.

¥
Y

attended deceased from

/.. 1937‘

‘.. Death is said

22, i EREBY CERTIFY.—J"iatI
s to .

Ilasteaw b aliveon.... 5medi & Lol

..... v 1o
to have oceurred on the date stated above, at....j.....j...x..m
The principal cause of death and related causes of {mportance were a3 follows:

Date of onset

S

... Woa there un autopay?

Name of operation.,...
What test confirmed diagnoasis

7 s

8. Trade, profesyion, or particular -

2 kind of work done, as miuner.m/ &
g sawyer, bookkeeper, ate.

: 9. Industry or business in which

. work was done, as silk miit,

N BAW ML, BADK, BLC..... oo e e e et e s e
g 19, Date deceased last worked st 11. Total ﬁme (th
this occupation (month sand spetit in ¢
FORE coerioiren vermememesbemn s msaemeben et oCeUPAtion. ..o ]
12. BIRTHPLACE (CITY OR TOWN) 7 !
(STATE OR COUNTRY) [ LA Ao g A,

4

i | 13. NAME W

: o I

-« | 14, BIRTHPLACE (CITYORTOWN)........J " .

™ (STAYE OR COUNTRY) M/L—C‘W P |

5 .

I

=

© | 16. BIRTHPLACE (CITY OR TO!

z (STATE OR COUNTRY)

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly class

i

35

N.B.—Eve
CAUSE OF

_ Nature of injury

23. If death waa duae to external causes (violence), fill in also the following:

Accident, suicide, or homicide?... .. Dateof injury... 190

‘Where did injury occur?..............

{Specify city or town, county, and State)
Specily whether injury occurred in fndustry, in heme, cr in public place.

Manner of Iniury ....................







