MISSOURI STATE BOARD OF HEALTH Do not use this spscs.

APR 22 1937 BUREAU OF VITAL STATISTICS
2.3

» CERTIFICATE OF DEATH
r
_ 12789
ot T Beglistration District No ﬂ¢ Flle No
Township M Primary Registration District No......s2 22 5. Registered No.......... e
N ey ) -
2. FULL NAME /é M
(a) Residence, No. .8t., .. Ward, e
{Usual place of abode) {If nonresident, givp city or town and Stnt.e)
Length of residence in city or town where death ocenrred yrs., mos, ds. How tong In U. 8., 1f of forelgn birth? é 0 ¥rs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QF DEATH

3. SEX 4, COLOR-OR RACE

A—
T
A 5. SINCLE, MATRIED WIGOWED.OR || 31. DATE OF DEATH (uowTh,oav.avoven) L p . / & 1937
)77@&_ LU%:& %1 HEREBY CERTIW I am-_nded deceasod from
5A. 1IF MARRIED, W1DO ‘OR DIVORCED v /42
AARIED, W nF% M ............................. 0. 1927 1837

(OR) WIFE oF \M:/ ot ey L .s"‘ 193 7 Deatbiszaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) M / / / 5 % || to have oceurred on the date atated above, at. /1 4

7. AGE YEAR {MonTHS / Davs 7| If LESS than 1 || The principyl couse of death and rglated causes o importance were as follows:
f7 / J / 5 Daie of onsect
8. Trade, profestion, or particular D] ’
r4 kind of work done, aa spinner, W V4" il
- Q sawyer, bookkeeper, ete. ...l Sl 2 e e / --’
/ E 9. Industry or business in which
o work was done, as ellk mill, \
5 saw mill, bank, ete. \
§ 10. Date deceased last worked at 1. Total time (years) ||~ 3
;‘:r)ml"ﬁ“n (menth and 'Pm;:g:n ............ Other contributory causes of Importance: &‘
2 o= A
12. BIRTHPLACE (CITY OR TOWN) &(/MJ{QA«W“-—
/ 17 (STATE OR COUNTRY} Ql QL'
& { 13. NAME g:%u.amu. .W """""""" o —
/ C E %"M Name of operation . Dataof........
.« | 14, BIRTHPLACE (CITY OR 'rown) ‘What test confirmed diagnoals?................coovuvreenncn. ‘Wz there an autopay?...
j b (STATE OR COUNTRY)
/ ' g dq dw 28. If death waa due to axternal causes (viclence), fill In also the following:
% 15. MAIDEN NAME MQ )/ Accident, suicide, or homicide?. Date of Injury...........ccouuee.. s 19,
b ‘Where did injury oceur?
R e L e e v g {Specify ity ot town, county, and State)
(STATE OR €O Specify whether injury occurred in industry, in home, or in public piace.

17. INFORMANT W/M W’r

(ADDRESS) Fito R F/ Manner of injury

12. BURIAL, TION, OR REM Nature of injury
@W‘“” z“’v\' . DATE P oV d 137 ) —
9. UNDERTAKER /(Oévz‘v W

(ADDRESS)

N, .B.—Ever%nem ol lmlormanon should be caremily supphied. Aulk shoulc be statedg LAALVLILY. PHYSIUIAND should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.




.. .
| . -
N ..
i . . .
s - N -
< ek i
B
R .
ey - - t
-t adesm ey .
T
s
. - .
+
- At N
. N
.




