LAl

N

"

go that it may be properly classified, Exactstatement of OCCUPATION is very important.

gt

CAUSE OF DEATH in plain terms,

MAR 261937, -

MISSOURI] STATE

BUREAU OF VITAL STATISTICS
o CERTIFICATE OF DEATH

1. PLACE OF DEAs E; 9 2
County......... 0 4. o

Townahip...|

Registration Distriet No
............. Primary Registratlon District NoG/ol° Registered No. [ .

BOARD OF HEALTH Do not use this spaco.

i 9118

Flle No.

CHY.cooviirn i gmigieagesisessess (NG elininencecinen j ...... St. ... Ward)
2. FULL NAME /‘Z W¢zﬂ&w /0%

(a) Residence, No. ‘Ward.
(Usual plnce of ahode) (If nonresident, give city or town and State)
Length of residence In ety or town where death oecorred rrs. IIIDB. ds. How long In U, 8., If of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

'3%;; ) 4. COLOR za RAEE

5 SINGLE MARRIED
wriid the. %rd

5A IF MARRIED, WIDOWED. OR DIVQ
(on) WIFE oF Wml M

6. DATE OF BIRTH (MONTH, DA(ZND YEAR)

21, DATE OF DEATH (MONTH. DAY, AND YEAR) W / .lgzz
YR mc ER TIF Y,
S At

Ilastaswh............ alivaon
to have occurred on the date stated above, J/ ’

7. AGE YEARS MONTHS DAYB If LESS than 1 TW&!M of death and related causes of 1mport.mce werg as follows:
rd (e
. fz - §=é::6‘7 LT :’"‘if Daie of onset
h 7 L1 bear
7 - " 4
v 8. Trade, profession, or particular -
z kind of work done, as spinner, ¥ 2 XA AT 4 CLIL ™ || ool s |
] sawyer, bookkceper, atc A “
E 1 9. Industry or business in which A |
o work was dome, 28 Bilk IDll, e s b b Ak e e srss et senete renes
=] saw mifl, bank, ete.
§ 10. Date deceased last worked at 11, Total time (Fears) | 55 e g b s
this pccupation (month and spent in
year) ... QCCUPAHON. e

B

{STATE OR COUNTRY)

BIRTHPLACE (CITY OR TOWN).....oo00.e

PRt
13. NAME AM W

(STATE OR COUNTRY)

14. BIRTHPLACE {CITY OR TOWN)

15. MAIDEN NAME ﬁMfW

Date of....caniygupminiens
‘Was there an autopuy?% ......

23. It death wes due to external cauzes (riolence}, fill in also the followlng:
Accldent, sulcide, or homicide?.........cvianriiiinene Date of infury.......oecceceeaeees, 19,

MOTHER| FATHER

{STATE OR COUNTRY) /]

16. BIRTHPLACE (CITY OR TOWN)

.

1. IINI(FORMM)IT....A? 4@

18. BURIAL, cuamnog oR W

‘Where did injury occur?

{Specily city or town, county, and State)
Sped!y whether injury oecurred in industry, in home, or in public piace.

Manner of injury.

19, UNDERTAKER. ¥
(ADDRESS)

..Wm

Regisirar,

Nature of injury
£4. Was disease or injury in any way related to occupation of decensed?
If 5o, spacify P eyt £ T




S e -
D R T
- -
-

LEERE -
- - -




