JX. PHYBICLANG should state

in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important,
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MISSOURLI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

MAY 31 1937'
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Sl
?5 County..
; Township.. .o
'/. City....
2. FULL NAME. [/ oo,
(a) Eesidence, No. BT s oo oy Rttt <SRRI/t . | S afiatiiha YL { - . F—— s
{Usual place of abode) (If nonresident, give city or town and Statg)
Length of regsidence in city or town whers death occurred / s yT8. How long in U. 8., if of forelgn birth? yTB. mos, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
/
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 5[ /21 19,37

W D CED (torile t.P ord)
SA. LF MARRIED, WIDoweo OR DIYORCED
HUSBAND of

e o w

§. DATE OF BIRTH (MONTH, mv.pﬁ&m) P/ 10 / <7

7. AGE Yeass TonTHS ‘ DAYS If LESS than 1

k] R Esa

8. Trade, profession, or particular
kind of work done, as nptnnet.
sawyer, bookkeeper, otc.

9. Industry or business in which
work wus dope, as silk mill,
saw mill,

10, Date deceased last worked at
this occupat.ion (monr.h and
2.1 T—

OCCUPATION

. BIRTHPLACE (cmr oa TOWN) Mﬂ

13. NAME

(STATE OR COU M
X »
14, BI

HPLACE (CTY ORTOWN). oo
(?ﬁ R COUNTRY) %

22, | HEREBY CERTIFY, Thut sttended deceased from
AL 30 1937 . / Ry 1837
Ilastanw b2 % allveon........ /o , 19, 3,7 Death I said

to have occurred oo the date stated nbove, nt.f:'...’.f:é.-..m
‘The principal canse of death and related causes of importance were as follows:

15. MAIDEN NAME

16, BIRTHPLACE (CITY OR TOWN)...
(STATE OR COUNTRY)

MOTHER F'ATHERl o

7. INFORMANT...§
(ADDRESS)

Manner of injury.

-

‘Where did injury occur?

{Bpecily city or t.nvni: county, and State)
Specily whether injury occurred in Indusiry, in home, or in publie place.

Natture of injury.

8. BURIAL, CREMATION,
" , T
Cd

19, UNDERTAKER.
(ADDRESS)

[ 23

20, FILED....

24. Wan diseass or injury {n any way related to occupation of deceased?...........o.n.
I{ no, specify.......

P, L,
(Signed) e " ., M.D.
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