~

3

\' [N
5 |, pecupaTion

A

\_ A Y Sy, Ml Nt
k1
MOTHER | FATHER

\1(

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PEHYSICIANS should state
\

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

{Clty,m . g
/2 FULL NAME.. %

{a) Residence, No...
(Usual

.~ Length of residence in city or tovrn where death occurred

AR 23 1937

1. PLACE OF DEATH
/ " County... {11 sl
f'\/ Township.... [ 2

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

Reglstration District No.......... N Gt VA
Primary Registration District No....

Do not use this apace.

File N0 7332

Reglstered No......... 0 i vicisirisnasinenees
St. T Ward)

»

............. [T T « £ T4

é (If nonresident, give city or town and State)
3 yrs. mos. ds. How long In U. 8., I of foreign birth? ¥T5. mos, ds.

PERSCONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

Feuate

5. SINGLE, MARRIED, WIDOWED, OR

DWDRI: (write Q word)

4. COLOR OR RACE

-5A. IF MARRIED, WlDOWED,m

(OR) SN OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

21, DATE OF DEATH (MONTH, DAY, AND vma\ﬁ //&- t;

7.'AGE

%l HE;E Y CERTIFY, &‘htlatten
i bt a1 o¥ L 0.3
| Ilastsaw by alive on. ... Velo—r B2

to have occurred on the date stated above, at.. / ¥/
1f LESS theh 1 The principal cause of death and related causes of importance were aa follown:

Date of ansel

4

profession, or particular
of work done, as spinner,
sawyer, hookkeeper, ate....

9. Industry or business in which
work was done, as gilk mill,
saw mill, bank, ete.....nininiine

8. deo

10. Date deceased last worked

11. Total time gje:ru
this occupation (month and

spent in
occupation....

. BIRTHPLACE (crrv OR TOWN,
(STATE OR CQUNTRY)

mzm,ww;, Fnn “-’//J“"Z’““Mf

oy

{STATE OR COUNTRY}

................ k1)
13. NAME .
Name of operation
14, BIRTHPLACE (CITY OR TOWN}......av.ene f ‘What test confirmed diagnosis?..
I/

23, If death was due to externsa! causes (violence), fill in also the following:

.15, MAIDEN NAMET ‘Date of injury.....coceee...... s 18

16. BIRTHPLACE (CITY OR 'romn

1—-Acddmt, icide, or homicide?

Where did injury oceur?

(STATE OR COUNTRY),

(Specify city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.

18. BURIAL CREMATI

omy_b&._lt._.lﬁ.c

Manner of injury.

Nature of injury

19. UNDERTAKER.. i/
{ADDRESS)

Waft T E— 1t 80, specity
Y ,,,,,, AALAA AL {Signed)

24. Was disease or injury in any way related to cecupation of deeuud‘!

. FILED,Z/ 3~__- 1917 A en il Ao

[

/Recmmr







