MISSOURI STATE BOARD OF HEALTH Do not use this space.

: Al
JUL 8- 1937 S e ricaTs OF DeaTH

1. PLACE OF DEATH
. Couniy... Beglstration District No.

LO U l\g MIO I (Ne... PO
2. FUI(.: :;I::: - 3 0/ % C}‘FYE A_y S.. ey vy

t., y 5
sual place of ubode) r {H nonresident, give ¢ty or town and State)
Length of reetdeme in ity or town where death occurred moa. ds. How long in U. S., If of foreign birth? yra. mog. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 °°"-°"‘ OR RACE | 5. S e the word) |~ || 21. DATE OF DEATH (MONTH, DAY, AND YEA = 193
EEMAJ-F WhiTE W /lbowy 2 1 o fhat 1 attended deceased from

/ HEREB E’/ CE I:% FY y,
CEMAE L LWIBCA T ey, ey et 2
) (olnl) WIFE of M I ChA- EL K LL Y Ilast saw WL S ali /7 of et A S e 19371)&:?.1: ia snid
6. DATE OF BIRTH (worth.oav. anovern) 1) J=C. s . 9~/ K5 || to bave occurred on th G, a.t.?..ﬂ ?

7.-AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of Weath and related causes of portnnce were as follows:

Vs 17, ST 3 el IR

8. Trade, profeasion, or particular

G c
5 kind of work done, a4 spinner, L E £
\ Q sawyer, bookkeeper, ete.............. S X fo b, e OO
\ '; 9. Industry or business in which
n work was done, as silk mill,
\ 5 saw mill, bank, ete
g 10. Date deceased last worked at 11. Total time (years)
8 this occupat;ion (month and spent in
year) ... 71110 T Y - O R——

[

# . BIRTHPLACE (CITY OR TOWN).._ } ‘ﬁ ELA_ N B
{STATE OR COUNTRY)

~—
i

5] & o PATRI cK B R-K/L S "
A Elu BIRTHPLACE (CITY OR TOWT). T = o] Wt st bfrme d1AgROSY e, Was there an sutopey?2

L

l b m {STATE OR COUNTRY) R A—N D 28, 1f death was due to external causes (violence), fill in also the following:
% 15, MAIDEN NAME Accident, suicide, or homicide?.........comincrni. Date of Injury........conee-. 19
[y Where did injury oecur?.
o - o o mb.,. 0 L O 9 S ;
z " B&mé%cégmﬁnm j\ R E A— IV D z Specity whether injury occurred i(f !T::nstqy ﬂf{:;:;:?:;? f.:npt:l;l::::::.ta)
o weomne G ENEVIEVE Fo GARTY. |- M ez

(anomEss) 13010 EYER A1 Manner of injury

15. BURIAL, CREMATION, OR REMOVAL' Nature of injury.
— *

. UNDERTAKER. (...},
{ ADDRESS)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.







