— NG

may be properly ciassified. Exact statementof OCCUPATION is very important.

(1\.

A

[ o-.@
=4

<

S
<

so that it

N
LN

N

ems,

MAR 29 1937

. a A -

2. FULL NAM

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

§ 7 %

Do not uee this space.

Registration District No
Primary Registration District No.&...l

ETB | s 9.2040...

........ St Ward)

(a) Residence, No.
{Usua! place of aboda)
Length of residenco in city or town whereo death occurr yra. mos.

How long in U. 8., If of forelgn birth?

Ward.

(r nonreuiaent, give city or town and State}
Z . mos, ds.

HN. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain t

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFIC%E OF DEATH
3. SEX 4. COLOR OR RACE | 5. SIINGLE. M?:RIED.&;DS::’E)J. oR 21. DATE OF DEATH (MONTH, DAY, AND YEA
{ ﬂ' };M HEREBY CERT
SA. [F MARRIED, WIDOWED, OR DIVORCED 4 a_j
HUSBANDDF ........... T rneenstneninenissannncee gt M ey MR i b s g bbb
(OR) WIFE oF ) Ilnstsaw h ] <2 ulive o THL. e G+ 197 Deathissaid
6. DATE OF BIRTH (MONTH. DAY, AND VEAW[‘ _:Z;Z = / Fé 3hava occurred on thefdatoe stated above, aJ. ......... m.
7. AGE YEARS My DAY.S If LESS than 1 he principal cause of death and related causes portance were as follows:
8. Trade, profession, or pnrtlgular
z kind of work done, as spianer,
Q sawyer, bookkeeper, etc
E | 9, Industry or business in which
E work waa done, as gilk mill,
2
0 11, Total time ) P | IS W, S LU SR A
8 spent in
occupatiftd L0000
12. BIRTHAYACE (city or Town).... ) L L f Lt NP & 2, O . e T
(STATEQRGOUNTRY} . QY € A & R K v o || P e L e L Wt e L AT Tt Bl sl
E 13. NAME
;l_‘: ¥ M || Name of operation..,
< | 14. BIRTHPLACE (CITY OR TOWN) o, ] m" Z- What test confirmed diagnosis
& (STATE OR COUNTRY)
T M / 23. If death was due to external ea%m (violence),
Y | 15. MAIDEN NAME L/ e 2 I B By ¥ et t, suicide, or homidde?......._-.-‘.g .............. AN T N
= . i occur ALY -
g 16. BIRTHPLACE (CITY OR TOWN).... /.Gl Ber..... 4 A A AC-Where did injury gecur? @M@.ﬁn counigyagd State)
2| (STATE OR COUNTRY Specity whether infury o«;c?rmd in industry, tn .,g\uf"%h.,};_bnc place.
17. INFORMANTZ. /... St [ AR AR 2y ] i
(ADDRESS) Manner of injury. X S
18, RURSAL, ATION, O VAL Nature of injury.
W1 & :
. 'Was disease or injury in ansy related to oeccupation of dmd?%
19. UNDERTARERZ G- L LU FLEF92 L2V AN |- 11 8o, opecily........
DYRESS) = {8
L. gned). A4 a
* - P’ L=
20. FILEA AAS st 19..3../7 : = A If;"””‘ (Addrossf = ECWER P N
egistrar. ™ . -

A







