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

. B.—Eve

[T e G

MISSOURI STATE

MAY 20 1937

1. PLACE OF DEATH
R

L7 connty.... NENAY
f ’ Township

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglstration District No.
i
Primary Reglstratlon District Noaﬁ/g .......

Do not use this space,

BOARD OF HEALTH

D7

moe 16464

/' City.

2, FULL NAME........ .=,

Ward)

{a) Residence, No..7.z
{Umzal place of abode)

Length of residence in ety or town where death occurred

(If nonresident, give clty or town and State)
How long In U. 8.,1f of foreign birth? yTo. mos. |

.

, da.

FPERSONAL AND STATISTICAL PARTICULARS

* MEDICAL CERTIFICATE OF DEATH .

3. SEX 4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR
i z ; . _21 DWI:ED:(wrua the Zord)

5A. IF MARRIED, WiDOWED, OR DIVORCED

HUSBAND oF

(R} WIFE oF % M

6. DATE OF BIRTH (MoNTH.DAY.ANDYEARY ¢~ -?.2-~'/ ?‘ 7

21. DATE OF DEATH (MONTH,DAY. AND YEAR) _ (i52hef) — 2 £ 19377
/4 4 p
zz.qpl HEREHBY CERTIFY, That I attended doceased [ro}
-

/.
to have decurred oo the dats stated above, at.#.+.0 5 Fem.

T AQE’ YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows: |
=L day, e hrs. Date of anset -
74 3 i P
8. Trad p'rofession. or particular .
4 kind of work dotie, as spinner, M
c mawyer, bookkeeper, et / I}f‘vsﬁ.
F 1 9, Industry or business in which . i B eI s S e
§ work was done, as silk mill, ! P
3 saw mill, bank, et \
§ 10 Dnttfhdemnd_lm(workotﬂd a‘i’: 11, Teta! tinilo gj?m) f
oceupation (month an spent in .,
ym)m coeupation AHAQ Other contributory causes of importance: ‘\ \
74 - A,
12. BIRTHPLACE {CITY OR TOWN) n 7.7 ,\ \j
(STATE OR COUNTRY) e PV 3, BV, S R | L &0
§ [ 13 Name D garel Evpne bv
I:|_: ~ Name of operation.
< | 14, BIRTHPLACE (CITY OR TOWN) " What test confirmed diagnosis?...........coinrsieriins ‘Was there an autopsy?................
b (STATE OR COUNTRY) W - .
E R \ . 23. If death was due to external causes (violence), fill.in also the following:
I 15. MAIDEN NAME Accident, suicide, or homicide?. Date ofnlnjmy ................ P ¢ T
E ‘Where did inj occur? W
Q | 15. BIRTHPLACE (ciTy oR TOWN).... oy ey pocity ety o town, county. and Statey Tt
{STATE OR COUNTRY) Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT...« ¥¥L %_%a,,” '
Manner of injury

on e S
8. BURIAL, CREMATION, OR REMOYAL
PLA I

15, UNDERTAKER........ZZH(.(... 4

(ADDRESS)

—

Nature of inj { . .

24, Was di

\oj in,







