lied. AGE should be stated EXACTLY. PHYSICIANS chould state
ified. Exactstatement of OCCUPATION is very important.

LN 772 as

EATH in plain terms, so that it may be properly class;
MOTHER| FATHER

tem of information should be carefully supp

i

35

N.B.—Eve
CAUSE OF

JuL 8- 1937

1. PLACE OF DEATH

County............ Begistrati 0. ol 03
T hip Primary Reglstration Dixtricl Nogh LI IS ...
Qiy NE A AP T Fath e ).s hp

2, FULL NAMEJL!ZZ’G .......... Eéi‘@:’f

(2L B

(a) Residence, No
{Usual place of lbode)

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

21712

File No

' (If nonresident, give city or town

Length of residence In clity or town where death oecurred yra.” mos, ds. How long in U. 8., §f of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. sﬁgLE'RCEMD ’}ﬂ}.‘g: tf;"::ﬁ? or 21. DATE OF DEATH (MONTH. DAY. AND YEAR) /}74,.7 30 , 1937

female White Wodowe o

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSEBAND oF
(OR) WIFE OF

Carl otf"

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) %n .25/ 154 7

If LESS than 1
day,

7. AGE DAYS

A

YEARS MONTHS

7o 6/

APl .. v . A
Ilug:“—* .aliveon %‘7 e

8. Trads, ‘ﬁrofeﬂiun‘ ar particular
kind of work done, aa -plnnu,
sawyer, bookkeoper, ete

9, Industry or husiness in which
work was done, as silk mill,
gaw mill, bank, ete.

10. Date deceased last worked at
this occupation (month and , —
Year)

11. Total time
spent in

OCCUPATIONQ;[;\

oceupation.. ... ;

id
Bc//cyee._f//

2. BIRTHPLACE (CITY OR TOWN).........
(STATR&R COUNTRY)

13, NAME

N T -’-f

14, BIRTHPLACE (CITY OR TOWN) -

{STATE OR COUNTRY) S

b
-

15. MAIDEN NAME

2z, | HEREBY CERTIFY, That I attended deceased from -

APy 2O 197
1827 Deathissaid

to have occurred on the date stated above, nt .............. ?m
The principal cause of denth and related causes of impomnce wete an follows:

Name of operation b ftuetenie” SRR
‘What test confirmed dhznosm'r

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

17. INFORMANT... /9rsa_ Sq,pzh g. _\5' /4 el ér—/n Y. S

18. BURIAL, CREMATION, OR REMOVAL

MCEA/E
19, UNDERTAKER . O.scar' a'J’ //o el s

{ADDRESS) -
\

23, If death was due to external causes {vlolenee)}, fill in also tlﬁfoﬂowinz:
Accident, suicide, or homlielde?............ccooeeveuen.e Date of injury..........cveeenve W19
Where did Injury 0ccur?.. . sesnean

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

P rerl

Manner of injury -

Natuore of injury

. Marcus., m‘{L’a’-ﬂe‘_:@___.thi}

11 so, spacily.
(Signed)...
{Address)







