1t may be properly classified. Exact statement of CCCUPATION is very important.

s

L)

/ 6. DATE OF BIRTH (Mom DAY, ANDYEAR) o ™ ﬁ/ ~ 87/

If LESS than 1

atl e

JUL2 91937
2

t. PLACE OF DEATH

9‘

{a) Resldence[No..
(Usual place of aboda)

MISSOURI STATE BOARD OF HEALTH

I3

/

BUREAUV OF VITAL STATISTICS
CERTIFICATE OF DEATH

Da not use this apace,

(I! nonresident, give <ty or town and State)

Length of residence In clty or town where death occnrred ITB. mos. da. How long in U. 8., If of forelgn birth? ¥r8. mog, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACF | 5. %'“GLE M"(f#ﬁ: g;":“,ﬁ” 21, DATE OF DEATH (MONTH, DAY, AKD YEAR) 27 — ' 192
4 e
(’ﬁ ﬁn 2._ | HEREBY CERTIFY, That I attended decensed from
A IF uﬁﬁmm wmowan OR DIVORCE (- ﬂ*ﬁ‘(é ................. 193 Zotoo N acday . t“”‘r ...... , 183 2\
(oR) WIFE or

YEARS MONTHS

Z L o

DaYs

/o

7. AGE
2

B. Trade, prefession, or particular
kind of work done, as spinner, -
sawyer, bookkecper, ete............ 7 . & o

9, Industry or business in which
work was done, a8 gilk mill,
saw mill, bank, etc.

10. Date deceased last worked =t
thls)nccupatlnn (month and
yea

OCCUPATION

~

. BIRTHPLACE (CITY OR TOWN),,.}
{STATE OR COUNTRY)

13. NAME g/éé%z//é;fu

14. BIRTHPLACE {CITY OR TOWN)....

{ STATE OR COUNTRY) W = PN

15. MAIDEN NAME=Z22 /3228 e 2 . %(/p

16. BIRTHPLACE (CITY OR TOWN)-- T
(STATE OR COUNTRY) %
\7. INFORMANT. 2227

MOTHER| FATHER

.19.3.2 Deathissaid

!{ﬁ rtance were as follows:

to have occurred on the date stated above at.. /.
The principal canne of death and related ca - of

Dale of onge!

Name of operation.. s ks fAtemaX Dato of. N 74 Zé
What test confirmed dngnoau’ % Whas there an nutopsy?............._-..
23. II death was due to external causes (tln{ence). fill in also the following:

Accident, suicide, or homicide? .. Date of injury.
Where did Injury oecur?...

v

or town, epunty, and State)
Specifly whether injury occurred in Industry, in hette, or in public place.

{ADDRESS) 5 = Manuner of injury. F)
12, BURIAL, CREMATION, OR R .y Nature of Injury i
-F
PLA 7/*_1! = 2 2 nd A 24. Waa disexsg or injury in any way related to occupation of decensed?.. $te......
1. UNDERTAKW F . /—% 11 20, apecity.
(ADDRESS) . W m i
~ ERAN |
. FILED l!._-__ - A = i =
. n.Fi i / Registrar.

=g







ED BY LAW.

2, FULL NAME

=) B » No.
(Ususl place of abode)
Length of residence In city or town where death ocenrred

I

yre.

- MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORIIATION CALLCD
FOR MUST BE tWRITTER ON
THIS SUPPLEMENTARY.,

(If nonresident, give city or town and State)
How long in U. 8., if of foreign birth? I8, mos, ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

& /)

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)

-__'714.-»

SA. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)

It LESS than 1

7. AGE YEARS MONTHS DArs

#c 7

8. Ttade, profession, or particufar
kind of work done, as spinner,
sawyer, hookKeeper, 0te...... ... ...

9. Indu.stry or business in which

work was done, as silk mill,
saw mill, bank, ete. -

10. Date deceased last worked at 11. Total time
t.his)occupntmn {month and spent iﬂ
b T, D

OCCUPATION

iy
~

. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

13. NAME

14, BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

15. MAIDEN NAME

MOTHER| FATHER

16, BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

AR
N4

. INFORMANT

(ADDRESS) ]

. BURIAL, CREMATION, OR REMOVAL ¥

PLACE. 19__

. UNDERTAKER
(ADDRESS)

1837

21. DATE OF DEATH (MONTH, DAY, AND YEAR}
22, 1

A

HEREBY CEFATIFY, That I attended deceased from

-

Ddealouet

Name of operation
‘What test confirmed diagnoais?..............ccoccurvirnrinas

.. Date of injury...

‘Where did injury oecur?.

(8ecify city or town, county, and State)
Specily whether injuty occurred in industry, in home, or in public place.

Manner of injury.
Nature of injury,

24, Was disease or injury in any way related to
I{ 50, specify

(Mmﬁdj

(Addrem)

d?

b,

Registrar, /|

FILEDf"‘ /9— 1837 /}’WW/MJ’/JW
——il-







