MISSOURI STATE

JUL27 1937

1. PLACE OF TH

84

3%

S

2} Resid

No.
{Usual place of abode)
- Length of rezidence (n cily or town where death occurred

yra.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District Nn.26[7 .

Primary Registration District Nn...z—.,. \Lé)l‘(,j

BOARD OF HEALTH

Do aot use thia space,

File N02 3 5 6 8
1 'kRemtered No/é

.8t. veeene e Ward)

"'{if nonresident, give city of fown aod State)

ds. How long in U. 8., if of foreign birth? yea, 4 mos.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

BOWED, OR
e word)

5. SINGLE, MARRIED,
DiVORCED (101

-

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Z,..._,— 2/ 41@)

SA, IF MARRIED, WIDQWED, OR DIVORCED
HUSBAND oF }
(OR) WIFE oF 2

22, 1 HEREBY C E_R TIE That I attended deceased from
. SO SO0 [ S

Death is said

Tlastgaw h............ BlIVE OB..coovevininieinearmi e seeseenng 18 e

5. DATE OF BIRTH (MONTH, DAY, AND YEAR) %’—"L’ o~ I

to have occurred on the date stated above, at. e .m.

1. AGE YEARS HS

Th

ncipal cause of death and related cuuses of importance were as followa:
Date of onsel

8. Trade, profession, or particular
kind of work done, as sploner,

9, Industry or businesy in which
work was done, as silk mill,
saw miil, bank, ete.......................

10. Date deceased last worked at
this oecupation {month and

OCCUPATION

11, Total time (K?:rn)
spentin t
occupation.....

—r
»

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

13. NAME %&t/’( )77/(/’%/

14, BIRTHPLACE (CIiTY ORTOWN)...
(STATE QR COUNTRY)

15. MALDEN NAME W

16. BIRTHPLACE (CITY ORTOWN)........."- =
{STATE OR COUNTRY)

F—a
- /7

DATE,A;-\A ~%

/0

MOTHER | FATHER

. INFORMANT
(ADDRESS)

BURIAL?@ATWN. O

PLACE
UNDERTAKER
(ADDRESS)

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

i

b

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

EMOVAL
B

ARl

N.B.=Eve

, FILED

/. oo Do |

Name of operation..
What test confirmed diagnosis?....................

Date of..
‘Wea there an autopay?................

23, If death was due to external causes {violence), fill in also the following:

Accident, suicide, or homicide? .. Date of injury.... e 19

‘Where did injury cceur?...............
(Specify city or town, county, and State)
Specily whether injury oceurred in industry, in home, or in pubtic place.

24. Waa disease or injury in any waly related to occupation of deceassd?................
1t 8o, specify........

Natureofinjury............ocoeevevvennnee.




Al
’
* . t
. . - R
: L N .
o . -
. - .
C,e ot
P P M .
Lrio
s
. - LI
. Vo B
” LI
I
4
Pl P | vad 4
N LI ' '
.
RN TR 4 :
. .
Cooa . . .
L 4 AR R LML ol
. L T I ‘T TR
LA A oy,
e oo
-
“

.
. . . .
T
. . i . -
\ [ ., . ' R
. . - .
.
RO IRT TR T e
L. . "
B .
. .
* . *
, . Al e oy . . o
. i ' P N
- . .
! e + Coa . :
PRI . .
Tt . [ B
R R . -
e
L : . .:
i .
| .
N
'
. x .




