y be properly classified. Exact statement of OCCUPATION is very important.

» WITH @NFADING INK---TH¥S IS A PEJMANENT RECORD
should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

NG

AN

X
:

%/’r’:

gt/ !

et I
3 i/
x EE
* 22
B
¥
L1
‘é B3

MISSOURI STATE

-~

APR 9 103

1. PLACE OF DEATH
Connty

U’D

wo i L)

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Disirict No.

Do not use this space,

LT

BOARD OF HEALTH

21

;:nshl‘s ‘Aozl' ...............................

( . St. Ward)
2. FULL NAME ) c.q )7\ /J/ /]’)CY‘
{a) Beddencu. No... édﬁ/yé J wq ?f ey coiinannad 1 ....... Ward. /
suzl place of al (If nonresident, give city or town and Btate)
Length of reddence in city or town where death occurred FTB. moa. ds. How long In U. S, if of forelgn birth? yra. ., moa. das.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEA+H

5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (write the word) ’

HarreLc

4. COLOR OR RACE

kjsx?alt

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7??(,1 » N w3)
ERTIFY ttende”decmed from

5A. IF MARRIED, WIDOWED, OR DWORCED

V’/aaﬂin E?c ;2 ........ T Y
Tlast saw h MOT- ativeon.. I gl [0 e _,An 193.7 Death

in maid
to have occurred on the date stated nbove. at....r.

The principal cause of death a‘nd related causes ﬁpﬂﬂanc& were as follows:
M' MJ—W I

HUSBARD oF 2
(OR) WIFE oF /1[.1.. /ﬁ'LC//r er
6. DATE OF BIRTH (MONTH, DAY, mnvz.\n) :_TQ N [ / ?70
7. AGE YEARS MONTHS DAYS than 1
. dny, ............ hra.
/ﬂ-; ("7 2" / é OF . min.
~T a. Tr;ii:(,‘ p;ofeditgx. or particulu 6 ’
F4 [} rk done, as spinner,
g nwyer,wb-(:mkkeeper. ote. . CL / !' 2 r-
¥ 1 9 Industry or business in which
E work was done, as siik mill,
5 saw mill, bank, etc
8| 10. Date doceased last worked at 11, Total time (years)
8 this occupation (month and spent in
BT USSRy occupation.......cceiccnnneees

-
~

. BIRTHPLACE {CITY OR TOWN)........ 5.0,
{STATE OR cu(ucl‘lﬂw)R ) 96 IR GTA l{

v

John /f’r{c,kh,r

14
| 13, NAME
E Name of operation Date of.
< | 14, BIRTHPLACE (CITY ORTOWN)... Sy What test confirmed di =in?, Whas thers an sutopsy?................
n (srnsoncoau'rn EXr NIy ' i
= /7 / V \? 28. If death waa due to external causes (violence), fill in also the following:
4 | 15. MAIDEN NAME Q{4 (14, ILI wia Accident, suicide, or homicide?... 2wl ........ Date of Infury....eroecey 19......
F ‘Where did injury occur?
Q1. BIRTHPLACE (ciTt 08 mmc) 4 TR ] (Specity eity of town, county, and State)
(STATE OR CO 4 Vohaf1) y Specify whether injury ocenrred in industry, in bome, or in public place.
17. INFORMANT ... A st
{ADDRESS) Ao73 NG 3~ ' g Manner of injury.
18, .m ~J ! Naturs of injury

BURIAﬂ REMOVAL 3
DA’

.32

er o fP
. UNDERTAKER. C/ﬁm /ﬁzm M‘VK Co'

50, apeciiy...

{ADDRESS)

{Signed)..

(Add.ren)/m \/







