sified. Exact statementof QCCUPATION is very important.

S

ITH UNPFADING INK---THIS 1S A PER

P

N. B.-—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

)

| MOTHER| FATHER

WRITE PLAINL
S

CAUSE OF DEATH in plain terms, so that it may be properly clas;

som-22-30

TR 1 X934

4/ MISSOURI STATE BOARD OF HEALTH Do oo use this space.
A~ JUL2 9 1937 Bum-:fu OF VITAL ?TATISTICSE e biase

CERTIFICATE OF DEATH

& 93944
I

Registration Distriet No.... O Fils No.
Primary Registration District Ne—5. 0. 3.0 Registered No.....oocoeeceioceeeereceeerrcrennenns

{n) l%%sldence. No//ﬂ.’sa‘%M

sual place of abode)

. Length of residence in city or town where death eecurred ¢ yra. mos. ds. How long in U. 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
33- SEX 4 COLOR OR RACE | 5. SHCLE MARRIED, WIoOWES O*  |{ 21. DATE OF DEATH (MONTH, DAY, mn%‘) 2 7 w37
M_/ (_‘}A/)MJJ 22, I HEREBY CERTI » That I attended deceased from

SA. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND of : f: . c . v, : ¥ ,1077, t0 LN g‘:" 19757
(oR) WIFE oF < QM L) Ilast saw hy.o¥h:. aliveon.. 5?’7%], 192.7 Death s said

6. DATE OF BIRTH (MONTH. AY. ANDYEAR) D7 £ T/ F Lin . || to bava oceurred on the date stated above, at L1204 m.
7. AGE YEARS MONTHS DAYS © | If LESS than 1 The principal cauge of death and related eauses of importance were as follows:

7 <é X i 4 17/ Duie of ansel

8. Trade, profession, or particular
kind of work done, s spinner,
sawyer, bookkeeper, otc "

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

10, Date deceased last worked at 11. Total time (years)
this eceupation (month and spent in t
Yeary....ceenr oecupation......iied

BIRTHPLACE (CITY OR TOWN)... @%W
(STJ\TEDR COUN.TRY} ¢ Pre o . ereaassmera naanamem semamemisirmn b

13. NAME

OCCUPATION

8

Name of operation
‘What test confirmed dirgnosia?. Sttty

T
~

14. BIRTHPLACE (CITY ORTOWN) . .ccorver e /
(STATE OR COUNTRY)

-

23. It death was due to external causes (viclence), fill in also the following:
Accident, suicide, or homicide't..:’.ﬁn ........... Date of lnjury.......ccciine L19......

7 . .
: ‘Where did injury occur?
16. BIRTHPLACE (CITY ORTOWN].... T : " = 2 J o A {Specify ity of town, cotnty, and State)
(STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.

15. MAIDEN NAME

17. INFORMANT £ /. &, .. e et N AL A Al BN ...
(ADDRESS) + 7/ Q % o2 _.W 3 / Manner of injury }

12, BURIAL, gmmo’u. OR REMOVAL Nature of injury /
PLA




» . R -
Yo e = z
S S
i - h Con e
+ . i !
: n . -
v o ' s
. - - e .
- , -
-
PR {
. .
]
s .
‘!v v
- Lo L
L] -t - Il
) - : b e
. - s
. i
b - :
M
[
N - i
aa 0t N
B -
N RV [ - a -t .
L ..




