. PHYSICIANS should-state

Exact statement of OCCUPATION is very important.

L

XACT

e caretully supplied.
8o that it may be properly classified.
00?

ou

CAUSE OF DEATH in plain terms,

S s

MISSOURI STATE

JUN 12 1937

. PLACE OF DEATH - " -

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regiatratlon District No..........c... ‘ ...... 7 91
Bct!ljruion District No.loega

BOARD OF HEALTH

Do not use Lhis space,

File No. ] 8 3 2 0
Registerod No......... EFS D

ﬂdu!:uf Q..%’I{Anat‘;

7

Ward.

{a) Resid

20 T HRLET.
{Usual plano of abode)

Length of regidence in city or town where death occnrred mos.

yra.

“‘g";"ti’”}%’"ﬁ”""‘“z

¥ nonresident, give city or town and Stata)

ds. How jong In U. 8., If of foreign birth? yra. mos.

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE [ 5. SINGLE. MARRIED, WIDOWED, OR
DWORCED (1wrrite the word)
< WhiYe LE!A}hQ{ﬂ

SAMF MARRIED, WIDOWED, OR DIVORCED
HUSBAND ofF

(OR) WIFE OF
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) % LL ]O e ! q A’
7. AGE YEARS MONTHS It than 1
,_.__ day, ..1..... hrs.
[ A —— min
8. Trade, profession, or particular
kind of work done, as spinner, N
gawyer, bookkeeper, ete LX L o

9, Industry or business in which
work waa done, 28 silk mill,
saw mill, bank, atc.

10. Date deceased last worked at
this )occupatlon {month and
year,

1. Total tirne ({;’ars)
spent in t
OCCUPALIOn. ...cemrmrserireriresd]

QCCUPATION

BIRTHPLACE (CITY OR Towm...sﬁ‘f.:do,. b B O TORE————

B

{STATE OR COUNTRY) fAasouss
|12 name ¢ Yancis Mashr‘s

E

< | 14. BIRTHPLACE (CITYOETOWM& dO A | > ’

b { STATE OR COUNTRY) TN

14

4 | 15. MAIDEN NAME Wazel Lo Yine A’glg., |

=

O | 16. BIRTHPLACE (crvy omuo, l-\o\ A q wand, ..

3 {STATE OR COUNTRY) \hSauv,

17. INFORMANT... Mﬂ UR ’C = MASTE=RS
(ADDRESS) A L

18. BURIAL, CREMATION, OR REMO .

E.MB_Q u ). DATE........... N .......:...(..._b_,..__...té’z

19. UNDERTAKER.. ﬁ LBE‘ El' A/ f%o ppf /NC /

(ADDRESS) 2 NOo EUC AT D . A )

e A

N FILW. il g SRR Ay,

“Registrar,

21. DATE OF DEATH (MONTH, DAY, AND YEAR) s 10 . 135 7
1 HEREBY CERT t I ded deceased from
M ayy.10 , .5.. RO . P 7 WX 1537
I uut saw h AW aliveon....[. 4. AL......3a¥.. 193 Death issaid
to have occurred on the date stated sbove, at. [0, m.

ThtFindpnl cause of death and related causes of importance were as followa:

- Tiate of canet
........... i ?‘U—H@— |
................ 3 I.
................ X / o
................ ' !
Other contributory canses of importance: _ ﬂ

O Letas e,

Name of operation Date of
‘What test confirmed diagnosia?..............ccovemiienreee ‘Whas there an antopay?.............
23. If death was due to externa] cguses {violence), fill in nlso the following:
Accident, suicide, or homicide? Date of injury.......c.oovvemees ,19
‘Where did injury oceur?.....iemceriecrenecns

(Specily city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Manner of injury.

Nature of injury,
24. Was diseang o urymuny ﬁatﬂlw pation of d A7
//{i 8o, specily.
(Stgea)... o8 Gl I ez M. D.
" (Add.rcs) /3#4"% M

. R




e . . B
3 . -
T 0
. .
- -z '
- -
1
- : _—
-
-
" - -
. .
. . -
.



