SICIANS should state

y 60 that it may be properly classified. Exact statement of OCCUPATION is very important.

oy

P o

MOTHER| FATHER

1. PCL::IE)' om _____________________________ e

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

12635

Reglstiation District Now oo File No
Townahip... &a—# ..................................... Primary Registration District No&’](oc Registered No......o.oooereennrnnnon,
City...... w8t
2,.FULL NAME...... mffj ......................
(8) Bemdente, No..........coniiimisinissnrisiresesmsssineceses s rsasesensssssissss st 4 istesesisienincnsiononnnee WAKD. et et s s s e

(Usual ptace of abode)

5A. IF MARRILED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF

6. DATE OF BIRTH (MONTH. DAY. AND YEAR) ,,&LM_ el

/40

7. AGE YEARS MONTHS Davs If LESS than 1

(,'}' / g day, ... hrs
\p 7 / (1 R T— min
.Y 3. Tr:;d:d p{nleﬂkh:{:. or pa.rtiﬂcuhr

F 4 of work done, as spinner, ‘

o sawyer, bookkeeper, ote..........- L W\ .........................

B 9. Industry or business in which .

E work was done, as silk mill,

=] saw mlll, bank, ete......oovvees

B 10. Date deceased last worked at 11. Total t.ime ears)

o this oceupation (month and lpmt n i.l

year) ... . p
12. BIRTHPLACE (CITY OR TOWH) 4.
{STATE OR COUNTRY) SV

13, NAME &Wmﬂ Fd/mﬁfﬂ/\-

14, BIRTHPLACE (CI'I'Y ORTOWN).........
{ STATE OR COUNTRY)

15. MAIDEN NAME

16. BIRTHPLACE {CITY OR TOWN)
{STATE OR COUNTRY)

. INFORMANT... L oy 0?31...0{ =

(ADDRESS) AP PPN Py LY.

. BURIAL. CREMATION OR REMOVAL
mﬁE?faaa&—/ f-_fs"f‘

-
~

-
(4

PLACE.

Specify whether mmﬁ home, or in public place.

Lengih of residence In city or town where deuth occurred yea., maos ds. How Jong In U. 8., if of forelgn birth? yes, moa. dr.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
1 COLOR OR RACE |5 SioLe MAthiso, Woowes.on || . oure or peath aowmn.osvosso e P/ ncd [ 5 .03
1 4

22, 1

HEREBY CERTIFY, That I attended deceased from

.?714/1. el L. 155 m/ifﬂmw./a 1937
Itastsaw b..La. aliveon............. L AN Ol !.’Q ...... ,193 7 Deathisesid

to have occurred on the date stated above, at... 2% /. m.
The principal cause of death and related causes of lmpurtunca were n3 follows:

Dato of saseli

Other contributory canses of Importance:

.................... A\ R
Name of operation . X ......

What test confirmed diagnosis?................... \ ....... as there an sutopsy ¥4 40
23. If death was dus to esternal cnuses (r!Lenee). fll in also the following:
Accident, suicids,-or-homicidel ... ... Data of Injury.....c..ueee. 19

Where did Injury oeccur?...
(Spemfy dty r town, ceunty, and State)

aner of Injury........... .
Nature of injury,

-

9. UNDERTAKER.....
(ADDRESS)

B

. FILE0. Dl P 1&9,;/,%7 fe/m_

Registrar.







