BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

»91Y
Registration District No L} 3 7 File No b J 1
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MAR 22 1937 MISSOURI STATE BOARD OF HEALTH Do not use this spaco.

1. PLACE OF DEAT

¥ 2. FULL NAME

I

{a) Residence, No . -
(Usual place of Ebode) (I nonresident, give city or town and State
Length of residence in clty or town where death oceurred yTe. mod. ds. How long in U. S., if of forelgn birih? yre. mosn. ds,
- PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Fat

M 4. CONOR/OR RACE | 5. ggeg;gg;;ﬂ;,iﬂz‘,’{;ngﬁgv oR 21. DATE OF DEATH (MoNTH.AY. M YEAR) D — 2 7 w3l
. - (=73 I HEREBY CERTIFY, That I attended deceased from

At T
W :E dg....g : 1084, o T AT, 193]
(QB) WHHE-DF- H saw h.dnot. .. alive onf_zf"“?fg/ ..................... . 19?7 Death inanid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) V7 — ) R hhave oceurred on the date stated above, at S} 2 2. m.
7. AGE YEARS MONTHS DaYs /# | If LESS than 1 || The principal cnase of death and related causes of impartance were as follows:
[ 11 —— hre. Date of onset
/ /¢) E 1-—7/ [ J— min. o I
8. Trade, pr‘;rmion, ar particular 7 + p
F4 kind of work done, as spinner
Q sawyer, bookkeeper, ate.......... [ ...
k1 9. Industry or business in which
F work was done, as silk mill,
=) saw mill, bank, ete.
§ 10. Date deceased last worked nt 11. Total time (years)
this occupation (month and spent in this
- ) P -eer oy . o}:cupatmn ........................
17} !
ﬁ 12. BIRTHPLACE (CITY OR TOWN)....
\7

! (STATE OR COUNTRY) N y \ 4 \
B {15, name 7 2. N

j E - — ._ﬁ'ﬁne of operntion . \@ \)gt,e of
« | 14, BIRTHPLACE (CETY OR TOWN).......cocvereeresglons e ‘What test confirmed diaghoaia? .. ......coeereeecreenens \ ‘Was there an nutopuy'r..h.a .......
L {STATE OR COUNTRY)

J T P ‘ﬂ. denth was due to external gauses (v!olenee). fill in also the following:
i [ 15 MAIDEN NAME aaceees ¥l dont, suteids, or homicl amﬁlp«({ Date of injyry. Gled. 257, 19.4.).
< Where did injury occur?..... B e I 7 Y u.ﬁ{ I O,
g 16. BI(RJ:II:IB.}‘CCEO E’c$ \ga TOWN)...ccnrr ‘ ............ . Y city or town, county, and State)

» in home, or in public place.

17, INFORMANT ... L2 ...
{ADDRESS)

19. UNDERTAKER....
(ADDRESS)

2. FlLED.:a‘r'-{

N. B.=Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF%EATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.
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