. Exact statement of OCCUPATION is very important.

o

-
UL 26 1937 MISSOURI STATE BOARD OF HEALTH Do ot use his space.
BUREAU OF VITAL STATISTICS A
g 2‘ CERTIFICATE OF DEATH
1. PLACE or%ﬂa ‘ eensraion Diss ¢ 4 . 2313 U
J a S, B Primary Reglistration District No&7m ...... Registered No. '}-

ARt « gttt ._..,(N% .................... Bt Ward)
2. FULL NAME.......... S = .

{a) Resid 5 T Ward, .

(Umual place of abode) (i nonreaident, give city of town and State) \
Length of residence in My or town where death ocenrred ¥TB. mos. ds. How long In U, 8., if of foreign hirth? ¥i8. . mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOB OR RACE 5.‘gmglﬁ%g.\(;l:lﬁg.g;n::g.m 21. DATE OF DEATH (MONTH. DAY. AND YEAR) —— _ 183
77 7)2‘&/' pas 2 | HEREBY CERTIFY, That I sttended deceased from

SA. LF MARRIED, WIDOWED, OR DIVORCED
HUSBANE of TED-ORDIVORCED gt , 19,0y tOeonn . e 19,

iy
(oR) WIFE OF . Tast s b AL rive on... &K - ,19.3°] Deothis said
&. DATE OF BIRTH (MONTH. DAY, AND YEAR) 70 to have oceurred on the date statedabove, at.... 0. Rt

It LESS than 1

7. AGE YEARS MONTHS

$H | 4

.

W

o~

The principal cause of death and rela of importance were ns lolows:
< |Dute of onset
......................................................... ot !/v et

8. Trade, proleni:m. or partictilar
kind of work done, as sptoner,
sawyer, bookkeeper, etc,..........

-9, Industry or business in which
work was done, as gilk mjil,
saw mill, bank, ete

10. Datﬁa dec !t lut( workﬁd ’3 1. Total titme {ﬁﬂ) L e e e s bt
this occupation nt) spent in thi i .
year) L-—-..’I&_.‘§7‘ occupation..........ocoeveenen Other contributory enuses of importance:

. BIRTHPLACE (CITY OR TOWN)......... M
(STATE OR COUNTRY) -

o D s v A —

OCCUPATION

-
[od

t Nama of operation

14, BIRTHPLACE (CITY OR TOWN)..
(STATE OR COUNTRY)

23. If desth was due to external causes (violence), fill in also the following:
Aceident, suicide, or homicide? Date of injury.......ccoceeeeeece. 19

Where did FDJUFY O0CUIT..c...oooe et sesm s srs seeeeeees e ren bt e st eeeeesseenannn
{Specify city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place.

15. MAIDEN NAME

MOTHER | FATHER

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

17. INFORMANT .......,

X

(FORMAN AKXty o PV —— 7

19. BURIA cm-:mnoa OR niowu. Nature of injury /) !
PLACEA : — 24, Was

19. UNDERTAK It 30, specify....eghT...

{Signed)

N. B.—Every item of information should be caréfully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified

. FI%‘ 2. , L([ . (Add:m)......ﬂ....




¥

9,

UG R

PRl

ol



