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AGE should be stated-lXACTLY. PHYSICIANS should

N. B.—Every item of informatiofishould be carefully supplied.

rms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.
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MOTHER | FATHER

CAUSE OF DEATH in plain te:

AR 25

1. PLACE OF/

County......~ . File No.
Township,.,. G € hrtrte Primary Reglstration Distrlet No.. 5. 7 (. /... Registered No.......... B
Clty..... . Foeromeomsomasss s oo Bl oo Ward)

2. FULL NAME

1937 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglstration Distdet No............. r.?-é’é- .............

Do oot pre thls epace.

(a} Residence, No.............
(Usuasl place of abode)

Lengih of residence in city or town where death occurred

yra.

- (Il nnnresldent give city or town and State)

How long in U. 8., 1f of foreign birth? ¥r8. moa. ds.

MEDIJCAL CERTIFICATE OF DEATH

PERSQONAL. AND STATISTICAL PARTICULARS
3. SEX

4. COLOR OR7RA 5. SINGLE. MARRIED, WIDO R

5SA. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF /,r

(oR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND \’EARM' Z-é /93 S

7. AGE YEARS MONTHS ¥ pavs If LESS than 1

/ 5'_ ;‘ / dny, ..

or....
8. Trade, profession, or particular
kind of work dobe, as spinner,
sawyer, bookkeeper, elc

9, Industry or business in which
work was done, za sflk mill,
saw mill, bank, etc..

/

10. Date deceased last worked at
this occupat:on (month and
year)...

11" Total ttme (
spent in this

QOCCUPATION

2. BIRTHPLACE (CITY OR TOWN).....

7717 —

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

w37

(STATE OR COUNTRY)

13. NAME Z‘%%W W

14. BIRTHPLACE (CITY ORTOWN)....
{STATE OR COUNTRY)

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)...... L. w0 e
(STATE OR COUNTR'

— 720
17. INFORMANT M MM

(ADDRESS) AL A Al

% gt CREMATIOE; 02 REMOVAL DA %/ ﬂ

b

15. UNDERTAKER.. 'él:_ Lot )

22 I HEREBY CERTIFY, That attended deceased from

- LY. ¥ AV =Sl A AR , 1958,
Y [ast maw hj—;r-r alive on......... 2. T / ? N 19.3_ £ Death insaid
to have occurred on the date stated above, at. £z 47 m.

The principal canse of death and related causes of importanca were a8 follows:
Date of onset

Name of operation
‘What test confirmed diagnosia?. St .

Date of wmtrremrsir...
‘Was there an sutopsy?. JALO....

28, If death was due to extornal causes, (yolegee), ill in also the followinz

Accident, M?MMM LA Date of injury... 4 & 108 7
Where did injury occur?. 4L .4 % .
Specily whether Injury
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