t.

is very impo

AR 25 1937

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District No

Do not use this space.

Registratl

... P2

2., FULL MNAME. ...

Primary Registration THstrict No..,

Fite No.... 8 !) 8 5

Regiatered No.. ... "% f.......
L8t

Zé‘?

R A5

iMRNENT RECORD

(a) Residencq/No./ ... St., Ward. "
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death accurred yra, mwos. ds. How long in U. 8., 1f of forelgn birth? yt8. Hos. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SN CLE R ey On 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ,._z A a A
v
245 éiif }%;@21& HEREBY CERTIFZ het T attended deceased from
g...\ 1F MARRIED WIDOWED, OR DIXDI
HUSBAND oF »WFZ_ W MDA ... f- ................... D0, oMl df . ?
(QR) WIFE oF 1last saw b.Adeative on. P TAA...... " 19} ? Death ia gaid

Exact statement of OCCUPATION

S IS A PER

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

AGE should be stated EXACTLY. PEYSICIANS should state

7. AGE YEARS MONTHS Days o If LESS than j
' 9“7 - [ 17 J——— hrs.
7, - . 7 [ min
0. Trnde,'prol'anlon. or parlicu'ilr
z kind of work done, as spinner
4 sawyer, beokkeeper, etc S N I A —
’; 9, Industry or business in which
o work was done, as silk mill, -
=1 asw mlil, bank, ate. »r
§ 10. Date decessed tast worked =t 11. Total time
this occupation (month and spent mt
b1 =1 PP
12. BIRTHPLACE (CITY OR TOWN)....... ,ZVM, .........
(STATE OR COUNTRY) &7

1427 1 845

13. NAME

{ STATE OR COUNTRY

MOTHER| FATHER

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)...... L ..
(STATE OR COUNTRY.

WRITE PLAINL‘ WITH U;FADI NG INK---THI
EATH in plain terms, so that it may be properly classified.

tem of information should be carefully supplied,

D

T
Sif 24, Was disease or injury in any way yelaphd to oecupation of dnmud'la

N.B.~=Eva
CAUSE OF

AUy 1 ¥=20

ATl x7204

to have occutred on the rID.
The priflcipal cause of death and related cauaes or importance were as follows:
J Date of onset

Name of operation
‘What test confirmed diagnoss:

|
Manner of injury.

23, If death was dus to extern:

‘Where did injury oceur?..

(Specily ¢ity or town, county, and Stato)
Specily whether injury oceurred in indastry, in home, or in public place.

.

Nature of injury




* - PRI + - I wo oo ' . * -
. . . . - .
ek r - - Ll - - a P . * A . -
. . t h
- - - - - - - - o = " . -
. . . -- Fr . s . -
. .
] !
- . -
P .
.
+ - i M '
. L. .
: A
. o
. .
' . .
f .
L. 4 - ° .
) " *
1
3
X3 . k
.
) ' - -
f
l -
L
' .
-




