WRITE PLA:NL\.W:TH UNBADING INK---THIS®S A PERn‘NENT RECORD
lied. AGE should be stated EXACTLY. PHYSICIANS should state

P!

r{)item of information should be carefully sup, ' )
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

22-36
x9314

N.B.—Eve

77 JuL28 1937

1. PLACE OF DEATH

(n) Residence, No................
(Usual place of abode)

Length of residence in city or town whera death occarred ¥T8.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

da. How tong In U. 8., if of foreign birth?

yra, mos. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR BACE | 5. SINGLE, MARRIED, WIDOWED, OR
777@& w L[NYORCED (iprite the wmg
'C/ULC&.( LLe

5A. IF MARRIED, WIDOWED, OR DIYORCED

HUSBARD f
(OR) MisE-or WW ? . ,&M,

[74
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) ar /7 1/ f ? 2.

1. AGE YEARS MONTHS Davs If LESS than 1

2 657 2 =

9, Industry or business in which
work was done, as sitk mill,
saw mill, I O ———

10, Date deceased last worked at
this occupation {(month and »

B T O

e

COCCUPATION 13‘

spent in this
occupation.....

8. Trade, profession, or particular
kind of work done, as spinner, ﬁ ¢ Z: J
sawyer, bookkeeper, ete Y fotr ool ‘L’L'”Lﬂ"‘

11. Total time (years)
—

. BIRTHPLACE (CITY OR rowu).&aam.—:.CZQ ............

-
r

7 (STATE OR COUNTRY) “FFrie

13. NAME Q;/. 7727 < ﬂ/x/u/

14. BIRTHPLACE (CITY OR TOWN)....../
(STATE OR COUNTRY) o Ny

137
22, 1 HER Y CERTIFY, That I attended deceased fro

/&"/?". 1974,. wj'~2.6- 193/
Ilastsaw hefinm,. a!iveunjﬁz“, 184/, Deathissaid

to have occurred on the date stated above, at.... /.. f...m.
The principal cause of death and related causes of importance were as foilows:

. Bat;?f onset

f

21, DATE OF DEATH (MOKTH, DAY, AND YEAR) 72 2%y 2 o
7

Name of operation..
What test confirmed dia

reecenn. Date of..
.. Was there an autopsy?

AR )
G

15. MAIDEN NAME %Aﬁ. t&,m/b/?{

gt 2

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN)..._ .. )
(STATE OR COUNTRY) b

17. INFORMANT. 22 2ot a... ANy T

(ADDRESS) |
18. BURIAL, CREMATION, OR REMOVAL

23. If death wan due to ¢xternal canses (vipfence}, fill in also the following:
Accident, suicide, or homieide?.
Where did injury oecur?.

Specify whether injury

Manner of injury..
Nature of injury

PP oael AR 2 F 3]

PLAC! 4 A
19, uunznukm.,zgfdf?
{ADDRESS)

24. 'Wan disease or injury in any way related to occupation of decm.ued'!.’}}@....
I{ so, specily
(Signed)........ &7k, ]
(Address)







