ly supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

IICIMALION

F‘

D

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not use this space.
JUN 28 "937

1. PLACE ©OF W/ -, N
f;}, County......»4d % 1 Registration Disizict No. 7= Flle No., . -

44 Townehip.... e Primary Registration District No..:2.0.2.6.. Registered No........... 2,
g City. / (No, . f’ : B, e ‘Ward)
2. FULL NAME..... /7%‘ : 6:,544, M _ .7

(3} Residence, No 7’2/ /3 ad £ 7 8t., / WAIL b

(Usual place of abode} [ (If nonresident, give ¢ity or town and Statas)

Length of residence In ¢ity or town where death occurred ¥TH. mos, ds. How long In U. 8., If of foreign birth? ¥yra. moa, ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3.

SEX B RS Cﬁ! OE RACE

5. SINGLE. MARRIED, WIDOWED, OR

pa
mv°§2 e the wog) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) o/.)’ * 19/

‘J,\/HEREBY CERTIFY, 'I'Mt I attpnded deceased from
yd

SA. [F MARRIED, WIDOWED, OR DIVORCED : - ~
HUSBAND OF o W’ » 19?...)‘.,;. s =5 . 19.7
(OR) WIFE oF g ] Ilastsaw b..~® alive on : < % i

6.

DATE OF BIRTH (MONTH, DAY, AND YEAR) J M Y4 ‘p/ J257f || to have occurred on the date stated lbo/ve, a2 Q.

7.

op) g5 -7 R T

AGE YEARS MONTHS fpays If'LESS than 1 || The principal canse of death and related caunes of importance were as follows:

.=

8. Trade, profession, or particular -
kind of work done, ea spinner,
sawyer, bookkeeper, etc

Py

F4
2 7/
: 9. Industry or business in which
o work wan done, as silk mill, _
=] saw mill, bank, ete
§ 10. Date deceanedt last worked_at 11. Total time (rearm)
8 QCcu| O spentin
i occurnty (poachapt /72(,  meatiade | |

12, BIRTHPLACE (CITY OR TOWN) M a(m p77]

(STATE OR COUNTRY)
14
ul | 13. NAME W M“)W N
E Name of operation..ncan gty . Dato of...
% | 14. BIRTHPLACE (crrv o Town) W What test confirmod diagnosis?.. .. 4 4.  ,AVas thers an aumpeyv..nf:.‘.‘:b
L (STATE OR COURTRY) 7
E ” 7 23. If death was duo to external cauzes (violence), fill in also the following:
& | 15. MAIDEN NAME M,&m M Accident, sulelds, or hamicide?...........ooesvecnees Date of injury................ y18........
[ W Where did injury occur?
9 | t6. BIRTHPLACE (cITY R TowN) . wy (87 ediiy clity or town, county, and State)

(STATE OR COUNTRY) / Specify whether injury cccurred in indusiry, in bome, cr in public place.

17. INFORMANT.... AL, ol =ittt ...94[ ‘L % Az

(ADDRESS) Manner of injury.
18. BURIAL, §REMATION OR REMOZAL Nature of injury Pom

MLM‘ ’?‘fé 24, Was disease or Injury in any way related to ocrupation of deeund?%‘v
If 80, specily. o

19, UNDERTAKER »

(ADDRESS) (Signed) ('/1/ 7 W o B , M. D.

.57 ~

20, FILED... /. (Addrems) ke L /ﬂ‘u( ......




‘*

s

~
Ny
- .- ~ . -
'y
- b -
i
f
w .

f ol

——
-



