~.

ly supplied. AGE should be stated EXACTLY. PHYSICIANS should state
may be properly classifled. Exactstatement of OCCUPATION is very important.
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5 0
CAUSE OF DEATH in plain terms, so that it

2, FULL NAME

MISSOUR] STATE BOAﬁD OF HEALTH Do rot use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(a) Resld »
(Usual plaoa ut‘ abode) (Xf nonresident, give city or tuwn and State)
Length of residence in city or town where death occurted yTe. mos. ds. Howlong In 1. 8., if of foreign birih? ¥r8. mosa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED [iprite the woSi)

Male white Widowe

SA. IF MARRIED, WIDOWED, SR-DIMGRGED

RS Clavinda Wileox

6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) AE/¢ ¢y 22 44 /M

7. AGE YEA MQNTHS Bles If LESS than 1
g l day, ... .
Ly e :

21. DATE OF DEATH (MONTH. DAY, AND YEAR) I 1537

I HE Y CERTIFY, That I attend ed from

2.
G? ....... D L1936, to....M. ’4&- .............. g 194,
Ilu;Zﬂ M alive on ¥ A ,19..:2.? Death is sfid

to have oceurred on the date stated above, at.. P, ..... m.
The principal cause of death and related causes of 1mportance were as follows:

8. Trade, profession, or particular
kind of work done, as spinner, F:q r AT S »

F4

Q sawyer, bookkeeper, ete.

F 1 9 Industry or business in which

E work was done, as silk mill,

=) saw mili, bank, ete.

8| 10. Date deceased 1ast worked at 11. Total time
8 this occupat.lon (month and spent in
. ¥ear) .. occupation.

.4

Z. BIRTHPLACE (CI1TY OR TOWN)...,, #fdcfidmint™
{STATE OR COUNTRY}

7

(STATE OR COUNTRY)

16. BIRTHPLACE (GITY ORTOWN)........ L0 masd K Nowe ... |

(ADDRESS)

7. INFORMANT . % .«AA‘/ ‘%M«fmmw

-
[}

. BURIAL.

nace Ve w Prau l_a_QMPnar: M"d 702

. &

37

9, UNDERTAKER LT
(ADDRESS)

Py

B

(Specify city or town, county, and State)
Specifly whether injury occurred in industry, in home, or in public place.

&*

i | 13. NAME qv:vx’a.s Wileax

E Name of operation Date of
<« |14, B]RTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosis?..........cevcvviimrivinicen ‘Was there an autopsy®................
i { STATE OR COUNTRY) g

T 28, If death was due to external causes (violence), fill in also the following:

4 | 15. MAIDEN NAME Nontr Kwowe Accident, suicide, or homicide?.......ooovecconrrereron. Date of ijury...cooeeeen. L9
56 Where did injury oecur?

z

Manner of Injury
Nature of injury.

24. Was disease or injury in any way related to occupation of deceased?.c k12,
11 so, specify $ £)

(Signed), {‘eﬂr\{ W v ., M. D.
(Address) 4 a_ S,







