j: VOl A
MISSOURI STATE BOARD OF HEALTH Iho not uss this spacs.

- ‘ BUREAU OF VITAL STATISTICS
; CERTIFICATE OF DEATH

4

2. FULL NAME.. / |
(a) Redduw:e. No..~ Bt e St = AU s = vrerreri OO . . 4 . evrerrenies
(Osual place of abode) (If nonresident, give city or town and State) |

l.cnnh of residence in ¢ty or town where death occurred ys. mos. da. How long in U. S., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH |
3. SEX 4. COLOR OR RACE | 5. SincLe, MariRien, WIDOWED.OR || i, DATE OF DEATH (MoNTH,0AY. atn Year) Jtcby ™22 1937
q _om‘.&: M 2 1 HEREBY CERTIFY, That4nttendeddecmedlrom ‘
SA. IF MARRIED, WIDOWED, OR DIVORCED |
IS e 5 192] to. VNG 2 S 193] |
(OR) WIFE OF . . .1937) Deathissaid
§. DATE OF B!RTH (MONTH, DAY, AND YEAR) ,Q-wn.e_.._.? - 7ﬁ 4" ve, at. C Q, .o |
7. AGE YEARS; MONTHS ¢ DAYS If LESS ghan 1 || The principal cause of death and related causes of importance were as followa: ‘

o

1
|

A1 /0 AR b
8. Tﬁdof;or;domlﬂ:‘:ﬁ tzzmﬂ 4

z |
[} sawyer, bookkeeper, ete
E 9. Industry or business in which
E work was done, as silk mill, .
=] aaw mill, bank, ote........oconniirininnnn
31 10. Date deconsed st worked at i1, Tatal time (years)
8 thia occupation (month and spent in
year)........ oec}spaﬂon ........................
|

L BAar b ot s
/|| 12 BIRTHPLACE ccrre on own s | IR \ b\ ..........

13. NAME _,Mm_ M

N
b

L
\ Data of...

Namae of operation

EATH in plain terms, so that it nay be properly classified. Exact statement of OCCUPATION is very important.

x
F]
£
< | 14, BIRTHPLACE (CITY OR TOWN)..........., ‘What test confirmed dizgnosis?.................ccoocrannen. ‘Was there an autopey?..
b (STATE OR COUNTRY}
T 23. If death was due to external causes (violence), fill in also the following:
‘:‘:' Accident, sufcide, or bomicide? Date of iDjury...coccceemane. L19.
e Where did IDJUFY OCCUE?.......o..ocoteerustintoreenentseroneseesssesssasssesosseeesesesmrmenes ceeenstensssesssssens soos
g 16. BIRTHPLACE (cm SR TOWN)...onvvcrnee (Specify city or town, county, and State)
(STATE OR COU Specify whether injury occurred in industry, in home, or in public place.
Manner of injury

18, BURIAL, CREMATIOH OR Nature of injury

R OVM. . , e d i
\.2 A 787 % 1
ﬁw‘m EPEY . PATE z : “}‘1 24. Wan disease or injury in any way related to occupation of dmsed‘l]"'(f"

N. B.—Ever{)i:em of information should be ¢arefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF




>




