(AR 25 133

MISSOURI STATE BOARD OF HEALTH

Do not use this space.

[}
E - BUREAU OF VITAL STATISTICS
mg CERTIFICATE OF DEATH
-
'gg' 1, PLACE OF 9032
CE County... . WA ... Begistrotion District No X4 ? . | Fuero '
W
E 4 Townshiy, gt AL £t Primary Reglstration District No...... %GE_)? = Registered No
L]
S g City... R — (No. , St .. Ward)
w
Ea 2. FULL NAME
o ) Resid
. g (Usual place of abode)
: 8 Length of residence In city or town where death occurred ™ Yyrs. mos ds.  Howlongin U. .54 of fareign birth? ¥ra. mos.
HO
ra"s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
> i
: o 4
o g 3. SE 4. COLOR.OR RACE | 5. BNt A e ey | 21. DATE OF DEATH (MONTH, DAY, AND YEAR) // J .2y
&8 v %M'Z)_ | HEREBY CERTIF
H24 | Y, That ttended deceased from
% o o O D ORCED SIS~ Sl 4V 4. F— L1937
gg (oR) WIFE OF &_@ lastsaw hwrp.. aliveon....... ’-»/7 ................. , 192 7. Deathisanid
'.':‘;1 6. DATE OF BIRTPMI DAY, AND YEAR) 3 /j 5,? to have occurred on the date stated above, at. [ & m.
E 7. AGE veake” MONTHS Pavs If LESS than 1 || The principal canse of death and related causes ¢ importanco were es follows:
Loy day, .........hrs. Date of onset
2 > & &
< x LL

8. &'rade. profession, or partieuls.r

z kind of work done, as spinner,

] gawyer, bookkeeper, ete........

k| 9 Industry or businees in whi

E work was done, as sflk miil, ’ =~

=] gaw mill, bank, etc

10. Date deceased last worked at 11. Total time (years)

this occupation (month and spen in —
year)........ pation

12. BIRTHPLACE {CITY OR TOWN)......

{STATE OR COUNTRY)

so that it may be properly classified,

o
o
=
By
1Y
9
w
3
[
d
(2]
o
ot rd
- L
E &
ga . T
g 20 E
o E 4 Y| < | 14. BIRTHPLACE (CITY OR TOWN)...,
£3 R (STATE OR COUNTRY)
& - /‘ T lence), fill in nlso the following:
55 “ou|| 2 |5 MAIDEN NAME Aeudent, suicide, or homieide?.... .o Date of INjUry....coooooene. 19
£ E Where did injury oceur?
g5 g 16. BIRTHPLACE (CITY OR iy ety or town, county, aod State)
by | (STATE OR COUNTRY) Specify whether Injury in fnd , in hotue, or in public place.
L
54: 17. mFoRMANrZu.ﬂ Ao B s M bt bt it s
o g {ADDRESS) Mauner of injury....
EF‘! 4l Nature of injury
L= : - . 7_4
{-‘rll @ 24. 'Wana disease or injury in any way related to occupation of decepsod? #7%...
w2
: . UNDERTAKER....A
o {ADDRESS)
Bo

2. riLen. 27K




. ‘\‘m\w\.ﬁ\.

N
4




