uld be stated RAALLILY. PHYolUIANS sRowld 5tate

ghO

supplied.

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

S N

MOTHER FATHER| =

MISSOURI STATE

(a) Residence, No...
{Usual place of nbode)

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District No............... /' ....

BOARD OF HEALTH Do not uss thig space.

Ward.

Length of residence In city or town where death occurred yvs. mos.

(I nonresident, give eity or town and State)
ds.  HowlongIn U. 8., if of foreign birth? yio. mos. ds!

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

5. SIHGLE MARRIED, WIDOWED, ORt
IVO (write the Fprd)

4, COLOROR RACE
L

5. {F MARRIED, WIDOWED, OR DIVORCED o
HUSBAN
(OR) WIFE OF o~ a .
6. DAYE OF BIRTH (uomu mv.mw
1. AGE YEA MONTHS Days than 1
day. ............ hrs.
0-5 q 2 / y ................ min.

9, Industry or
saw mill,

QCCUPATION

8. 'I‘rade. prol 'ﬁnn, or particular g
done, as splnner. W
nwyer. bookkeeper, et2....

business in whlch

work was done, as silk

bank, ote T ot

10. Date deceased last worked mt r . Total time (years)
this oceupation {month and d spent in a—
BT o TU OO /8 oecupation.. ... e

14. B[RTHPLACE (C'TY OR T}

y/) n
(STATE OR COUNTRY) o .. e
4 /

19. UNDERTAKER.....
(ADDRESS)

20. FILH)%

||_pistare of injury
/24. Was disense or injury in any “YW” of
1 5o, specify. (rre=— e
{Signed}.......,
(Address)

21. DATE OF DEATH {MONTH, DAY, AND YEA!

/3 A 1037
22, I RE CERTIFY, 1 attend eceased from
GRS g e e
Ilutuwh.%{ﬂiwnn M / i

to have occurred on the date stated/zbove, d ........... m.
The principal eanse of death and related eaures of importance were as follows:

Name of operation....
What test confirmed diagnosis?,

i
23, If death was due to external causes (violence), fill in also the following:
Aceident, suicide, or homicide?.......7% Datas of fnjury...... =Ty 19........

Where did injury cccur? T s
{Specily city or town, county, and State)
Specify whether injury occurred in industry, in home, or io public place.
e

Manner of injury ———

MTurner, MO






