MISSOURI STATE BOARD OF HEALTH Do net use this space.

. MAY ? 1937 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH .

1. PI.A;:E OF DEATH 79 1 i‘-‘i}: 1;:3
COUDLT ..o coceoveseereannsseroes s sessssssssssssssns esseses o Reglstration District No..................... 10@5} File No

e
:;néh%v'loul - (..Nn P@?{{ﬁtgngmfoﬁo. o / Betlster:ud.No ....................... J%ﬂi
C.0110 Tohn £1lemann yd
2. FULL NAME ..o e 5K e 1 81

3408 A.ﬂl’l.l nsLon

(a) BResldence, No...........

(Usual place of abodn) (If nonresident, give city or town and State)
Length of regidence In ¢ity or town where death ocentrred yis. mos. da. How long In U. 8., If of foreign birth? yra. mos, da.
- PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
I P
| 787 a7
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR /
. y 1. D, . . R
e white kaﬁ fgﬁ‘“ the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 19
22, 1 HERﬁ '_'Y CERTIFY, That I at d?i deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED. 4/ 3/37 o 47118 a7 19

........................................................ L9,
Eﬂf%'ﬁg oF W %W{-qim“wh higcon 4/ 8../..37
6. DATE OF BIRTH (Moinrm.mt//mnvml D{ 7’-—- /50

i\l TIAGE YEARS MONTHS DAYS If LESS than 1
1 e, Cf [ [/
) 87
(‘/ 8, Trade, profession, or particular
z kind of work done, as spinner, M{
’% o sawyer, bookkeeper, ote } .
0| &1 * Industry or busineas in which
Iy work was dong, as silk mill,
\ =] saw mill, bank, ete. £
g 10. Date deceased last worked at 11, Total time (years} || 7777777
8 this occupation (month and spent in Other contriljntory of impo %
| VERT} oot it OCCUPAHON..cuiine i
R i Ay LT S
J| 12. BIRTHPLACE (ciTv orToWn.. 118 BOUT A
(STATE OR COUNTRY) L. .........................
AW ./ N - Sat ot <t e P
/ U { 13. NAME ///'a-%u-\ %Ww-—\
E >, Name of o n y
) & « | 14, BIRTHPLACE (CITY OR TOWN) 4. What test confirmed disgnosis?
h ( R COUNTRY) | ‘
r 23. If death was dua to ex|
g 15, MAIDEN NAME i A
- [=
5 did Injury oocur?
0 | 16. BIRTHPLACE (CITY GR TOWN) i . Where did Injury
= (SYATE OR COUNTRY) =
7. InFormany. 08D Info. TLILIEent 7/
" (appRess) T CITYTEGEY T AL TRl L 7 Masnner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury

PLACE _

19, UNDERTAKER...M". 4
"

(ADDRESS)

». PR Q..

\__d.u_l 72

R. B.-—Ever{,item of information should be carefully 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.

183y AL A







