{)EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATICN is very important.

- N.Db—Lveryilem o} Iniormanon should pe Carciully supplicd. AUl should De s1aled LanL1Ll1. 'O XIoduialyy SUoUld staic
CAUSE OF

S
[NE

-...W\

MOTHER | FATHER

7 JUL 31 1637

& 1. PLACE OF,

MISSOURI STATE BOARD OF HEALTH Do not uso (his spacs.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

/ Registration Distriet No.... ) Fite No
............... Primary Reglatration District No...... {’[;\Lf - Registered No.
{No. - AN - .

702 24636

o %&43, ......... ‘{ -

2. FULL NAME........
(s) Resldence, No. . st., Ward. .
(Usual plase of abode) (If nonresident, give city or town and State)
Length of residence In ciiy or town where death oseurred yra, mos. da. How long in U. 8., if of forcign birth? yra. \r mos, ds.

PERSQONAL AND STATISTICAL PARTICULARS

ks
MEDICAL CERTIFICAFE OF DEATH ‘Y

4. COLOR OR RACE

N -

5.

SINGLE, MARRIED, WIDOWED, OR
CED (torite the word)

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

(ot

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

el 21, 1903

T7AGE

- YEARS MONTHS

4 | 4

DAYS "If LESS thon §

7

9. I

OCCUPATION

8. Trade, profession, or particular

kind of #work donie, es spinner,
wawyer, bookkeeper, ete.............

ndustry or business in which
work was done, as silk mill,
saw maill, bank, ete.......

10. Date deceased last worked ot

this oceccupation (month and

11. Total time (mrs)
apentint
GECUPATION. i .

2. BIRTHPLACE (CITYOR rown)...jJ«.«m.
{STATE OR COUNTRY)

MJM,%G ..........

{4. BIRTHPLACE {CITY OR TOWN)... 4
( STATE QRCOUNTRY)

13. NAME

15. MAIDEN NAME

-

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ,\,Lum,k %o 1337

I HEREBY CERTIF

t I attended deceased lr'gm

o s 19.:3;

1 tmat saw bL alive on. dsndne .7 e 193/ Deathissaid

w have occurred on the date stated above, nt....l.[.?-:%ﬂ..-..m.
[ The principal cause of death and related causes of importance were as follows:

Daie of casel

Name of operstion. A et Datae of.
What test confirmed dlaznnaiﬂM ‘Was there an attopsy?

23. If death was due to external causes (rivlence), fill in also the following:
Accident, suicide, or homicide? Data of injury

16. BIRTHPLACE (CITY OR TOWN)...;:‘]N

(STATE OR COUNTRY.

7]
) R 5
17, INFORMANT ... Aﬁk&&?}

{ADDRESS)

}
18. BURIAL, i\’T ON, REMOVAL
PLA 4 narzgfw_mgo__.n&!
Danzsar
19. UNDERTAKER..# d
{ADDRESS)

20, FILED. Al

Where did njury oceur?

Speclly city or town, county, and State)
Specify whether injury occurred in industry, in heme, or in public place.

Maaner of injury R s b sesr e sema e
Nature of injury J

L

24, Was disease or injury in any way related to occupation of dacused’m
If 8o, apecily.

0] G T







