MISSOUR] STATE BOARD OF HEALTH Do not uge this apace.

-y BUREAU OF VITAL STATISTICS
[TV 3 1 'ddﬂ CERTIFICATE OF DEATH

1. PLACE OF,QEATH e i
. 74(5 .g;

Registration District No............ 7(50 ...... File No..........cc.ioivenvennnnne

2.2

" County, ff#

Township.... Primary Registration Distriet N Registered No.
Clty... .8t
2. FULL NAME.:@ b ﬁcﬁ.’aﬁ ..... M HZ/H%
{a) Residence, No... S—— . /1T
(Usual place of nbuda) (If nnnresident gwa c!ty or town and State}
Length of residence {n city or town where death occarred yrs. miod. da. Hnw long in U. 8., i of foreign birth? ¥ri. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX

4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, CR

DIVORCED (wrige the word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) m Cirf= 5~ 1937

| HERE Y CERTIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED

S cor 19wd,
, 18 57 Death is said

tated above, at... f./ G.m

oo wireor 20

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

. /7

to have occurred on the da

AGE should be stated EXACTLY. PHYSICLANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

“7. AGE YEARS MONTHS 4 DAYS it LESS than 1 || The principal cause of death and related causes of importance were as follows:
2l ' Date of onset
¢l (/ 3 - /
. A 8. Trade, profession, or particular
o ! z kind of work done, as spinner,
_'g ] sawyer, bookkeeper, ete......... Kbeldf Wbl Aot e
& B | 9 tndustry or business in which
= o work was done, as silk mul,
: =] saw mill, bank, ete...
= 10. Date deceased last worked at 1. Tot&l time aars)
2 this occupation (month and spent in
@ year).... .- occupation
Se ¢ .
I 12, BIRTHPLACE (CITY ORTOWN).... ..... ., .n..,,{ ............................
8 / (STATE OR COUNTRY) & .ﬂ' ? il W —_—
= "
— ! v Ay :
=
'g A ‘f ?é 13. NAME w Name of operation.......... 4 I A S Date of.
P
o E b "% | 14, BIRTHPLACE (cITv or Town). L4 K34 (9. %02l / ! What test conflrmed dmznosm" Akt OV Waa there un autopsy?................
eh Y w (STATE GR COUNTRY) jﬁ
‘3 - I - P 23. Il death was due to extertal causes {violence), fill in alao the following:
E-g g 15. MAIDEN NAME ‘D aint ‘ﬁ ga/[‘/jr" Accident, suicide, or homicide?..........cccocoon...... Date of injury.....oooeeeee. W18
ST, k= LS - [ Where did IRJUTY 000U T vt biis s st st st b e
g 2 | 16. BIRTHPLACE (cITY OR ToWN) o AB4G - . (Sl sivy of towe. sanaty and States
“m (STATE 0 COUNTRY) Condl Co- Specify whether injury occurred in Indusiry, in home, or in public place.
] :
g2 17. INFORMANT...2 : :
2 [ (ADDRESS) # Manner ol injury...

r{)i

N.B.—Eve
CAUSE OF

Natyre of injury.....

18. BURIAL, CREM
mm@){_ A ,.721;1

] I S—
19. UNDERTAKER.... mnl

{ADDRESS)

20. Fu.zn(/ d-_’ )

1{ 8o, specify
{Address)

24. Was disease or injury i;‘?y way related to oceupation of deceased?..

M. D.




[ £




