y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
it may be properly classified. Exact staternent of OCCUPATION is very important.

WRITE PLAIIfY. WITH @NFADING INK---THES IS A PmANENT RECORD
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APR ]15 1937 MISSOURI STATE

1. PLACE OF DEATH

(a) Resldence, No...

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

(Usual ptace of abode)

Length of residence In city or town where death occurred yra.

How long In U. 8., If of forelg‘n birth?

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

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

=

5A. IFf MARRIED, wmmm

(on)—mn-:opg/f'z Y e A 26
NP

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 2 7 —/54

21. DATE OF DEATH (MONTH. DAY, AND YEAR) M &g 183

ZZ,;;——I HEREBY CERTIFY, That I attended decemsed from

............................. Z-? 193,719, b SUNIRLY &/
1827, 7 4

Ilast 88w ho..voveane. aliveon M f 19;? Death is=aid

have occurred on the date stated above, nt/""a.m

//7. AGE YEARS MONTHS DAYS If LESS than 1 |/ The principal cause of death and related causes of importance were as follows:
4 Dote of onset
; FARE WA B :
8. Trade, prifession, or particular (M Y
4 kind of work done, as spinner, m X
9. sawyer, bookkeeper, ete..
: 9. Industry or business in which
o work was done, as silk mill,
=] saw mijll, bank, ete
9 10, Date decezsed last worked at 1. Tof,a.l time (Fears) |7t g s et [ e
8 this eccupation {month and spent in‘this
year} oceupation......coverennes.]
12. BIRTHPLACE (cITY 0R TOWN)... 7225 4N - o
(srATE OR cou A ................ e
14
W [ 13, NAME &:‘5 ZE;:—/M
'1_'- Name of operation
< | 14, BIRTHPLACE {CITY OR TOWN), . ‘What test confirmed diagnosis?.
w ( STATE OR COUNTRY) £ /(J"M//' P N
T . i ﬂ3. If death was due to external causen (violence), fill in alaso the following:
:El 15. MAIDEN NAME H_Aecident, suicide, or homicide?. Date of injury......oooevvee..ee.. , 19.
‘Where did injury oecur?
g 16, BIRTHPLACE (13:23 (Specify city or town, county, and State)}
(STATE OR CO T Bpocity whether injury occurred in indusiry, in home, or in public place.
17. INFORMANT .. W e
{ADDRESS) FY /-0*" Manner of [njury
18. BURIAL, CREMATION, OR REMOVAL Z f Nature of injury
PACE., = ALYz Z4- Wan disease or injury in any way related to.occupation of deceaseq™................
19. UNDERTAKER... Z.—o..n|| T180, #PCILY.........
(ADDRESS) igned), w77 "

‘ o
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