‘. MISSOURI STATE BOARD OF HEALTH Do ot ase this space.
BUREAU OF VITAL STATISTICS

jQ.W_ @@ 1937 CERTIFICATE OF DEATH 2 3 1.8 0

#7 1. PLACE OF DEATH

.
~

'! Cmml.y Bnchman, ossiessene Registration District No Fllo No

Tow Primary Registration District No........ {?"" ............. Registered No.................... b E 5 .......
OS2 ey S Ced0seph, .. llergy. Hospital, ; Ward)
' ;
i 2. FULL NAME.... 35S Claude Sﬁﬂtt; __________
: " (a) Besidence, No st., weed. [2yG¥illo, 1o,
, (Usua! place of abode) (Tf nonresident, give city or town and State)
' Length of residence In cliy or town where death occurred yra. mos. 10 ds, How long In U, 8., If of forelgn birth? yrs. mos. ds.
| ?
. PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g
! 3. SEX 4. COLOR OR RACE

5. gmsgggAf;yggggnmg %R || 1. DATE OF DEATH (MONTH.DAY. AND YEAR) Viconer @2L 1337

- - o
- ["ale Thite LATE 2 1 HEREBY CERTIF\;/TImt I attended deceased from
I SA. IF MARRIED, WIDOWED, OR DIVORCED 7
IARBIED, WiDO - B | O TP VU (R, \ 1937 to.. *(. .......................... L1947
' F edn )y
'p wrwireor  Runice B, coty, utsawthn.livao:}N A S ,19.7..73 Death is said
L]
: 5. DATE OF BIRTH (month.pav.anovess) 1-2PCR 32, 1888, !l to have accurred on the dxbo stated afove, at.. /¢ "0%
7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal cause of death and related causes of importance were an follows:
; day, .o hrs. Date of onset
, . @-\‘; { j) 2 2& L3 . S min. {| LA AL LT A N A A
| Jqr° " 8. Tr;jde& p;ofesskiodn, or part:;z-{lar b
™ ric done, ]
| g nwy:r,‘;‘;okk:e;e:?;&,.. - Bar ..... Q P’ ............
El o lndum-y or business in which PR Lrmmm—— =" B
‘ & work was done, as silk mill, Bhﬁ’be? S.hop ................ : !
=] saw miil, bank, etc.
§ 10. Date deccased last workod st 1. Total time ream) [}~ t
is occul ™. spent in - .
year).....el ? Eiol%w. occupation...... 30 ......... Other contributory canses of impartance: ’IW
/ 12. BIRTHPLACE (CITY OR TOWN) I’. Lo 0,153 - ymm—m—m——
(STATE OR COUNTRY) ¥ vl
T
oY g 13, NAME il e} &ott S - Lo
ame of operation ) 57 S—— LRL 5 SN
'-
< | 14. BIRTHPLACE (CITY OR TOWN) U_fllmom 2 ‘What test confirmed diugnodn?..M ‘Was thera an sutopsy?.
l & ({ STATE OR COUNTRY) UnitnoTri. § ¥
F 4 r Lj, 4 23. If death was due to external causes (vlolence), fill in also the faHowing
il | 15, MAIDEN NAME lli& [In \nlmr, Accidént, suicide, or homiclde™.......vuoeurssisassomne Date of injury.........fe b
k Yoma! Where did injury occur?
g 16. BIRTHPLACE (ucm o9r TOWN), 'Em g ¥ 2 ere Gy (Specily eity or town, county, and State)
(STATEOR CO L 0P 2 Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT P2tes V. é
(ADDRESS) _ﬂv,’_l Manner of injury L
IG.‘BHRH&W REMOVAL |, Nature of injury. ~

[d

- 3 T, L bna)
PLACE R,QJSVI..L.LO * = C) #OATE J" 20 Gth. 1.9 24 Was disease or infury in any way related to occupation of deceasad?. //ﬁ?

18. UNDERTAKEMM" M& ﬂ/] S 1t no, specity

{ADDRESS} 5 (Signed).....£. L/
20, FILED YLt d. . - 4 z (Address) ... .«

N. B.—Every item of information should be carefully supplied. A‘ahhould be stated EXACTLY, PHYSICIANS should state

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