2, FULL NAME

MISSOUR!I STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

MAY 7 1937

1. PLACE OF DEATH { 7
County... Registration District N091

Primery Registration District No..,

;c::nshlp g st ......... I_,ouj_s ................... (Nn 264% Annﬂvenue 1%3

Do not use (his space.

13460
:l'::l:redNt'S.gﬁG ......

(a) Resldence, No
sual plm:e of abode)

Length of residence in city or town where death occurred ¥rs.

ds. Howlong In U. 8., 1f of forelgn birth‘! ¥ra. mon.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Femala White

4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR

21. DATE OF DEATH (MONTH, DAY, AHD YEAR) @ L3 g7

DI¥ORCED (write the word)
Sinegde

5A. [F MARRIED. WIDOWED. OR DIVORCED

HUSBAND oF
(oR} WIFE OF

6. DATE OF BIRTH {(MONTH, DAY, AND YEAR)

Ilast aliveon...
Aug. 10, 1933 W

oy

OCCUPATION

YEARS MONTHS Days If LESS than 1
3 8 3 |
8. Trade, profession, or particular
aawyer, bookkeeper, ete.........ooenil C hlwl! d

9, Industry or business in which

work was done, as silk mill,

saw UL, Bk, ete.........ocuaimiimermrr e e e s
10, Date deceased last worked at

11. Totsal time (years)
this cecupation (month and spent ix this
FALY 1o vis vrvimretrssemssnaemssasssssssnssssaansssamems s pation

-
Lol

. BIRTHPLACE (CITY OR TOWN),................

StLouiﬁIissourl

Name of operation...........ovveers

(STATE OR COUNTRY)
13. NAME John Tm. Hursey
Henault
. H CE )]
W AT oncontany o I1TinGis

2. | HEREBY CERTIFY, t I{ttended dec
g 1937

to have occurred on the date ftated above, at... £m.

The principal couse of death and related ca ot tmpurt.nnoe were aa follows:

LD 3

195 7 Death is gaid

‘What test confirmed diagnosiaf....

15. maioen name - Geraldine McNeelvy

MOTHER LFATHER

16. BIRTHPLACE (CITY OR TOWN)...

(STATE OR COUNTRY)}

Bonne. !r..e.:t{.e. .............
S30oUur

WRITE PLAINLY,gNITH UNFADING INK---THIS IS A PEHWENT RECORD

17. INFORMANT
{AD

RMAN y’%ﬁ{%'A\renue

18. BURIAL, CREMATIONC SRREMOVALX 1n New S

race_Marcus Cem. . omen ADEL

19. UNDERTAKER...

(ADDRESS) 23( Lafa et te Zlrenye™

23. If death wan due to external causes (violence), fill in alno the following:
Accident, suieide, or homicide?............cvvvviiinne. Date of injury.........ccccnen. .19
Where did injury occur?..

. {Specliy ~ity or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

- Waa there an autopsy?... \‘w

Manner of injury................
Nature of injury.

N.B.—Every 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 properiy classified. Exact statement of QCCUPATION is very important.

».rAPR. 14 1087 < 2~

BT o314

I 1t a0, specily...
(Signed), V.. A4
- (Address). . ...........

/Me//i.

Registrar.

24. 'Wen diseana or in
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