APR 8 1937 MISSOURI STATE BOARD OF HEALTH Do not use this space.
) &4 i f BUREAU OF VITAL STATISTICS
§§ ° CERTIFICATE OF DEATH
=4
28 : -
=1 -
= E. ........................................................ Registration District No.................... j?? ............. Hie NoJ'-;U
B3 Towngfe. It s Primary Re nnl'yrlemo.. [ .£002 . Reglstered No............. QLAY
. it ¥ o
& E: .. LT BTN L s st b B A )
C 2o
wi
Q ]
o = - ’ .
[ 4 Eq‘. (a) Resldence, No/?’a?éé/fm ..
- N g {(Usual plaoe of abode) . (Lf nonregident, give
215 Length of resldence in ¢liy or tovn where death occurred yra. mos, da. How long In U. 8., if of forcign hirth? ¥rs. mos. ds,
£ 30
T
HO
E E"a PERSONAL AND STATISTICAL PARTICULARS
-
a
E 5 5 3. SEX 4. COLOR OR RACE | 5. Szﬁg'ﬁfézgifa‘fsg-tﬂ”‘?ﬁ‘;' R 21. DATE OF BEATH (monTH. DAY, ANDgE N/
i gg }i[ &{ M 2 5
a 58 5A. iF MARRIED, WIDOWED, OR DIVORCED -
o5 HUSBARD OF Al NI AV AN ok SN 5 At AN | N
2 ﬁ ﬁ (OR) WIFE OF 1 last saw vaon e \ , 19 Dexth issaid
h g M 6, DATE OF BIRTH (MONTH, DAY, AND YEAR) %}Cy ta have occurred on' the date stated @ve. g f.....> .m,
I:E @y 7. AGE YEARS MOKTHS DaYS If LESS than 1 || Thegadciml cause of death and related causes of imporance were as follows:
' g | 4 7/ Dete of onset
M wi
¢ w00 Lf 10000t 0 Jeree....mn \REHTY N MM ATTIAAMMANNAAR
§ % b ] 8. Trade, prolesdon, or particular
- 95 ‘i z kind of work done, as spinner, —f o _Mom g 4 0 | e R sl R [
g - g sawyer, hoolkkeeper, ate.............. e
g 2 B E | 9. Industry or business in which
= g‘g 'y work was dome, a8 &ilk mill, 000 e et s e eeae s e T rns et e baa e |t ee et e
0 W o =] saw mill, bank, etc.
< 23 8 | 10. Date decensed last worked ot 1. Total time (years) |1
t E b 8 this occupation {(month and spont in thia Other contrlbutory cnuses of importance:
= E a FBALY vt rsemeseme e s e oecupation.....ee e
: 98 l S TTRPLACE (crrvog-rowu).,,,,,,,_________::?-_,,,,,_
- 2 + {STATE OR COUNTRY) W ............................................................. e eas fenm e e et e raaens ..
3 =38 j P4
2 dg 3 G | 13. NAME Iy
... g8V, E == Neame of operation. Y SRR P S i Date off &
o4 o E ,Z, « | 14, BIRTHPLACE (cITY OR TOWR} ... T3 What test confirmed diagiogfl | : 24 there
ek - { STATE OR COUNTRY)
% L E 23. It death was due to external causes l‘ 1 ), fill in also the following:
a Eg W | 15. MAIDER NAME Accident, suicide, or homleider............ of injury...
: = [ ‘Where did injury oceur?....
w g 4 g and State)
i': S STATE OR COUNTRY Specify whether injury @@me. or in public place.
@
z B= 17. INFORMANT... 3} -
2m (ADDRESS) Manner of injury....
(oo 18. BURIA 10N, Nature of injury
o } — -
'+ RO PLA L Il patEnd. 3 — 13
5 1m 4 4
x LU 19. UNDERTAK W pes T A £
L— B[ (ADOWESS) // 7 A r iy
G " )77, Aotz
i Registrar,







