MAR Sng%“ﬁ MISSOURI STATE BOARD OF HEALTH | .  Douotusc s mpace.

BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

‘ 1. PLACE OF DEATH v ?91 . 8882
P2, Registration District No Flle No

County . . Regigtration District No...............ccimrreniiiinirir T, g
) Township............ vt Primary Registration Distriet No........ 1%3 Reglstered No. ~d gL
. "4
. City.......... St Jonis / Mo 2617 Hart ford. St 24 . st. . . Ward)
2. FutL Name...dohn G,.Crozier S
{s) Residence, No....... 361 7 Fartford St ........................... {27 S wa'ard. _/
' (Usal place of abode) (II nonresident, give cityor town and State) '
Length of residence in city or town where death oceurred yrs. mos. da. How long In U. 8., if of forelgn hirth? ¥T8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
i
3. SEX 4 COLOR OR RACE | 5. B e theword)  ||.21. DATE OF DEATH (MoNTH,DAY. N0 Yem P nruary 25 1937 ;
Male White Hurrded 2. I;HEREBY CERTIFY.BTM: attend from |
SA, IF MARRIED, WIDOWED, OR DIYORCED J‘ 4
HUSBAKD OF _ W’VJ-}ﬁ? to.. 7. & T nn 198
(0R) WIFE of Jessie L.Crozier Ilast saw b...cartaalive on y < . . 19.,3..2 Death is safd
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ADTi]l 7 186{ to have occurred on the date atated above, “11.05mP slie ‘
7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal cnuse of death and related eauses of importance were ag follows:
75 10 18

8, Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete

9. Industry or businees in which
work was done, as sllk mill,
saw mill, bank, ete........onnn AL A0 DA AV VAL

10, Dato deceassd last worked at 11. Total time
this occupation {month and spent in t
Fear}. ..o occupation

. I A DOy e
............ 77;‘7‘/7“

2/7

—
[

. BIRTHPLACE (CITY OR TOWN) v -
(STATE OR COUNTRY) Indiana

13.NAME John A.Crozier

Name of operation Date of...

14. BIRTHPLACE (CITY OR TOWN) 2.4 What test conflrmed diagnosis?...ocececeeoceciecerranenn. ‘Was there an autopsy?
{STATE OR COUNTRY) Indiana ).

R 23. If death was due to external causes (viclence), fill in alno the following:
15. MaIDEN NAME - Hattie Hoding Accident, suicide, or homicide?.......cmrmne..... Date of infury.......====.., 19

Where did injury oceur? st
16. BIRTHPLACE (CITY OR TOWN). (Specify city or town, county, and State)

(STATE OR COUNTRY) Indiane Bpecily whether Injury occurred in Industry, in home, or in public place.
Jessie L.Crozier
17. INFORMANT b
(ADDRESS) obl7 Hartford St
18. BURIAL, CREMATLION, OR REMOVAL

race Onlva . paretarch 1 1937 |

MOTHER | FATHER

19. UNDERTAKER Peets Frothers B
(ADDRESS) o028 Tafarrettas Avye Y Y/

ﬁ&??i@"w ....... /9)/// Mm

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF%EAT'H in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.







