MISSOURI STATE BOARD OF HEALTH Do ous use this space.
JULz? 1937 g, e T
f Registration Disirict N'o ........ /g\g ..................... File No. 2 3 4 2 1

Primary Registration District No.. J _? 3 2 Beglslerad‘No/ /,rf V4

1770 P ke T A— ——
2. FULL NAME... %M ..................... K e oo s esees e ee oo 2
DBy e Wi

~
PLACE OF DEATH

’? County........... fé

Townshlp...

v

(a) Reaid No....... BFA. e
{Usual placa of abode) (II nonresident, give city or town and State)
Length of residence in city or town where death occurred TS, mos. ds. How long In U. 8., If of foreign birth? ¥, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

~
L/COLOR OR RACE | 5. E{'Jgugc',;”p‘}?,“,.'ﬁg't‘ﬂ?ﬁ')" oR 21. DATE OF DEATH (MONTH, DAY, AND YEAFS %;M <~/ 3 - . ggg 7
f 7
W lwza,m P T e
5A. IF MARRLED, wroowz DIVORGED
HUSEAND OF a VAT 1 7
= ,ttLR) \gu-EE:nF

............ 18, 5/ Déath is aaid
5. DATE OF BIRTH (MONTH, DAY AND YEAR) &{aﬁ ~/b —-/ Z7 b
AYS

ssified. Exact statement of OCCUPATION is very important.

lied. AGE should be stated EXACTLY, PHYSICIANS should state

7. AGE™” YEARS, MONTHS If LESS than 1
day, .........hrs. Date of coset
7 [ — min.
4
8. Trade, profession, or psrticuhr /
z kind of work done, as epinner,
Y] sawyer, bookkeeper, ete.
E| 9 Industry or business In which
o work was done, as mitk mill,
= saw mill, bank, etc . U U U O P OV TP
81 10. Date decoased tast worked at 1. Total time (yeara)
Q this occupation (month and speat in
L I st et e e oecupation.......eeenenns
12. BIRTHPLACE (CITY OR TOWN) T g | T
(STATE OR COUNTRY) B s 4

Name of operation....... 4

WP

tem of information should be carefully supp
EATHE in plain terms, so that it may be properly cla

n:

1]

L

< | 14, BIRTHPLACE (cITYOR TOWN) ‘What test confirmed di

& | {STATE OR COURTRY) [t &

™ B d M 23. I death was due to e (violence), fill in also the following:

W | 15. MAIDEN NAME A/ 3 A e Al Accident, suicide, or homlelde?. ... Date of injury....

E Where did i 1

g 16. BIRTHPLACE (CITY OR TOWN) / e plury ocour (3pecify =ity or town, county, and State)

(STATE OR COUNTRY) Specify whether injury oocurred in Industry, in koms, or in public place.

17, INFORMANT e e 212mt AR 8RR 558583083 5504555 48 1 e et et 1
L (ADDRESS) £ 2 Fartwrlo . Manner of infury
:ﬁ 18. BURIAL, CREMATION, OR REMOVAL Nature of injury oo
& -
O PLACE. DATE. d / S . s g .
0 I MY |

| 19. UNDERTAK 7,

F-'! 3 (ADDRESS)
no

f' 2. Elm,éé“/ﬁl\‘nsz‘? L
==

"%,







