APR 191937, M'SSOURLSTATSBOARD or HEALTH " © et

.- - CERTIFICATE OF DEATH
1. PLACE OF DEATH ¥ 1~ »
ConnlyM :i s Begistratlon District No........ 30...f ............... File No. .l- 1 8 b U
Townshi / ; Primary Regisiratlon District anffrb ............. Registered No....... 42 a

City....... & - 20 7 A—

2, FULL NAME. e D0k

{n) Residence, No WATA. e bt s b re s sedenns
{Usual place of abode) (If nonresident, give ¢ity or town and State)
Length of residence in city or town where death occurred ¥TS. maos. ds. How long In U, 8., if of forelgn birth? yr8.’ mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

S the iy O || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) (%‘ K Lo 837
. 7T

2. I HEREBY CERT, Y, at I attended deceased from

W ) COL%
A,

ified. Exactstatementof OCCUPATION is very important.

AGE should be stated EX!CTLY. PHYSICIANS should state

1F MARRTED, WIDO — - —
D oW / BT P T 190 L 0 T M T 193
(ORYWIFEOF Ilast 82w b cbtsalive on......... 3. 2 QL w1937 Death is said
4
6. DATE OF Bl (MONTH, DAY, AND YEAR) /f / to have occurred on the date stated above, at e /T m-
7 AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related eauses of importance were ag follows:
: Dato of onget
< o 310 =327

QCCUPATION

8. Trode, profession, o particular '
kind of workkdong,assploner, [/ / 7 o, e et e i L s
sawyer, bookkeeper, ate............. o ¥y g

9. Industry or business in which
work was done, as sllk mifll,

saw mil], bank, ete
10, Dato deceased last worked at . 11. Total time (years}
this oceupation (month and gpent intgm
year)....... occupatlon. .. renrimrrered
12, BIRTHPLACE (cITYORTowu) M" &
(STATE OR COUTRY) i, 4

13. NAME

Name of operation.. ol s rnes s e ateas

I

';: 14. Bl CE { oo { | 'What test confirmed diagnosia?..\ .. Was there an sutopsy?.

L (STAPE OR COUNTRY)

m v 23. If death wns due to external causes (violence), fill in also tha following:
g 15. MAIDEN NAME%M/ - Accident, suicide, or homicida? Date of injury.

= Where did injury oceur?........ o

g 16. BIRTHPLACE {(¢ITY OR Taf¥f)........ .. 77 77 o e SN (Specify city of town, county, and State)

(STATE OR COUNTRY)

17. INFORMANT

EATH in plain terms, so that it may be properly class

tem of information sﬁmld be carefully supplied.

Specify whether injury oecurred in industry, in home, or in publle place.

AFORMAN -/% ‘

Manner of njury

sy

18. BURIAL, CR|

N.B.—Eve
CAUSE OF

19. UNDERTAKER.. /é COUAP . AT T L Lo 1t M»MY—'""

{spoRESS) 73 (Signed). M . i/
[ 4

Fi £y i3, . 1&: (Address) ..

Registrar.




]
b
i
. i .
s .
’ . )
- .
i ]
H
\
.
. 4
. , .
. , )
€ L}
!
' -
.




