MAY 7 1937

1. PLACE OF DEATH /

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No
Primary Reﬂslnu.nn Dlstrlcf No

File No....

" Do not use this spage,

v supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N pood
I OCCUPATION g

» o

N.B.—Every item of information should be carefull

2. FULL NAME "
(a) Residence, Noa’&é’o .
(Usual plege of abode)}

Lengih of residence in city or town where death

Mo g2 3. .. P

How long In 1. 8., if of foreign birth? yré. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

'3, SEX ' ccn.on OR RACE

Sate te

5. SINGLE, MARRIED, WIDOWED, OR
DWORCED (wrﬂc the word)

2. DATE OF DEATH (MONTH DAY.NOYEA®) £ — / 193 7

5A, IF MARRIED, WIDOWED, OR DIVOR
HUSBAND oF
(OR) WIFE OF /D //F_’ DA

OO -~ S 190D,

6. DATE OF BIRTH (MOHTH, DAY, AND YEAR) /&QJL </

/743

7, AGE YEARS MONTHS DaTs

25 3 /

If LESS than 1

8. Trode, prn!m!on or particalar

kind of work done, an apinne; g
sawyer, bookkeeper, ate,....>

9. Industry or business In whu:h
workk was done, 28 gilk mill, /
saw mill, bank, ete. /)Q/Jﬂf

10. Date deceased last worked at !1 Total time (ﬁ.eara)
this oceupation (montb and spent in this
yean) ¢ B

OCCuPAtIOR. e

-

2. BIRTHPLACE (CITY OR TOWN)....
{STATE OR COUNTRY)

8 i HEREBY CERTIFY, 'I'hnt I attended deceased from

T it saw hM . aliveon..

s bave occurred on the date stated above, at.. 2
‘The principal canso of death and related causes of lmportance were as follows:

Death is sald

Name of aperation......c.coceer v,
‘What test confirmed diagnosis?......

. Was there an autopsy?...

i | 13. NAME CM(/&]A.AL&M/ M//er

£ [

< 1 14, BIRTHPLACE (CiTY QR TOW),

h ( STATE OR COUNTRY)

;E: 15. MAIDEN NAME ﬁj&,/&,‘W

5 16. BIRTHPLACE {(CITY OR TOWN). . 5 ,
£ (STATE OR COUNTRY) 4 VA AL At g
17, INFORMANT..} ..}(/

{ADDRESS)

Maaner of Injury.

23. If death was due to external causes (violence), fill in alao the followmz:

e

Accident, suicide, or homicide? Date of injury.....ccccceme.n 19
Where did injury 6ecur?.......comieo o minnisnnn

Specily ¢ity or town, county, and Spate)
Specify whethar injury occurred in indestry, in heme, or in publie place,

L.

TR
Nature ol InJUry ..o s eet et eveerne

24, Was disezap or Injury in any way related to cccupation of deceased?...
If so, spacily
(Signed)
(Address) .. ...
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