MISSOURI STATE BOARD OF HEALTH o oot use :
APR 21 1937 BUREAU OF VITAL STAT|5T|csE e

CERTIFICATE OF DEATH ‘ l 2 4 4 2
1. PLACE OF H )
County M #  Begisiration District No. 4L 7 / Plle Mo z

................... :: i Registration District No......% Z,P ;t Registered No.

;‘:""’"----ﬁ) -(9"6‘/ N ¢ ST Sl e Ward)
N &/W - Mmh?m

33

> RO Ward. et res s

(a)' Resddence, No.................. %58k

. Exact statement of QCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

sual piace of abode) l (II nonresident, give city or town and State)
Length of residence In city or town whero death occurred yra. mos, ds, How long In U, 8., If of forelgn birth? “yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3-;5?‘ 4. COLOR OR RACE | &. gﬁg;g-;gf;';;;'gg-;{,vygg;g';-°“ 21, DATE OF DEATH (MONTH. DAY. AND YEAR) 3~ 3-8
erwale ¥ 2. 1 HEREBY CERTIFY, I ottended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED . -— —_— —_ —-
HUSBAND oF _ Bl B 18 W0 j ......... o B
(oR) WIFE of pal Ilast zaw h.A% . alivecn . 3 Dg} Death ia said
o~
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) r B @ - SEFE 2 to have oceurred on the date sinted nbove, at.. 0.4 ... m.
7. AGE YEARS MonTHS — DAYS If LESS than 1 || The principal cause of death and related causes of importance wero aa follows:
[ — day, e Lhirs. . . .
lf) ¢ 7§ 1 27 [T min. %m . (CaArah ey (’%M——-.._. v | PP agen

5. %

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete

9. Industry or business in which
work was done, as sitk mill,
Baw MU, BAnk, OtC.. ... cceeeee e e e s e et s

OCCUPATION

10. Date deceased lest worked at 11. Total time (years)
this occupation (month and spent in
FEATY o censsirierissss savs st s resin semriens octupation.

™~

. BIRTHPLACE (CITY OR TOWN)........... \%
{STATE OR COUNTRY)

5. NAME é [ W [ N

WRITE PLAINLY,®NITH UNFADING INK---THIS TS5 A PERMRAWNENT RECORD

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly classified

'2,. 4

W
?- E Name of operation Date of.... 2 s
< | 14, BIRTHPLACE (CITY OR TOWN). ._..-.._..-/_.-. smeiemene] | WhaL test confirmed dimumrlef«_, ..... by a3V es thers sn autopsy?+ 2.,
= (STATE OR COUNTRY) 7
x h ! 23. If death was due to external eauses (vl e), fill {n aiso the following:
‘Jl:l 15. MAIDEN NAME a’IM—'d/V\JAU Accident, suicide, or homieide? 4 Date of infury.....ccccevcemeenen L 18,
b dﬂm Where did { occur?
g 16. BIRTHPLACE (CITY OR TOWN) ere did injury Declfy city or town, county, and State)
(STATE OR COUNTRY) Specify whether njury Indaustry, in home, or in public piace.
17, INFORMANT ... g £ ___}7\1“—1—‘_:'1__ ......................
(ADDRESS) KD, WMM };La Manner of injury. pd

= 18, BURIAL, CREMATION, OR REMOVAL ) Nature of inury.ceclo

Eﬁ - &.M@Jzuﬂkﬂ ”“'/— 3 . i

E Q PLA 4 - 24. Wan disease or injury in any way related to occupation of deceasedl.Avre)..,
18 19. UNDERTAKER.......... M‘/é 0. )‘to i

P g " " (ADDRESS) Cofc',
o« ol

-1 4]

| 2. FiLe. £72%2 bgydméﬂ%;ﬁr






