SBﬂ @3‘7] MISSOURI STATE BOARD OF HEALTH Do not use this space.

- BUREAU OF VITAL STATISTICS A .
' CERTIFICATE OF DEATH

Reglistration District Nog-/..o ~1 File No....... 25000 ................
Primary Reglstration District N.... .. 6@&2' é Registered No ? 7

{a) Resldence, Ne...
(Usus! placa of (If nonresident, give city or town and State)
Length of residence in cliy or town where death ocsurred yra. MOos. ds. How leng in U. 8., If of foreign birth? yre. mod. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

§. gINGLE MARRIED, WIDOWEDLOR || 21, pATE OF DEATH (MonTs, AY, A0 YEAR), P H e g NS~ 159/
p - L4 4
I HEREBY CERTIFY, attended decsased from
i Lo, .= 1578, 0. /70 A 1927
Ilast :nw h-A2-__ aliveon ~y 2.0 R 183 7.. Death issaid

%0 have cccurred on the date stated above, ut? vy P m.
The prineipal canse of death and relatod causes of importance were as follows:

6P plig Low T Brwsnnt [

3. SEX 4. COLOR OR _RACE
4

4

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete

9, Industry or business in which
work was done, as sitk mill,
gaw mill, bank, cte

10. Date deceased last worked at 11, Total time g::rs)
this occupation (month and spent in
YEar) . iviins " OoCUDALON. .cenimrrnrreancressd]

OCCUPATION -

-

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

13. NAME
Name of operation Date of.

14, BIRTHPLACE (CITY OR TOWN).......ccconnvonee &y ‘What test confirmed diagnosia?..........oooveeceernnnnn. ‘Was there an autopsy?...............,
{STATE OR COUNTR'Q

tem of information should be carefully supplied. ‘AGE should be stated EACTLY, PHYSICIANS should state

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

23, If death wes due to external causes (violenee), fill in also the following: |
Accident, suicide, or homielde?..........cvccveeeeee Data of Injury....coeocccecenanees, » 18,

' Where did injury occur?..
16. BIRTHPLACE (K OR TOWN) ..ol g e B il {Specify city or town, county, and State)

(STATE OR COUNTRY) Speclfy whether injury oecurred in fndustry, in home, or in public place.

15. MAIDEN NAME

MOTHER| FATHER

—
-l

. [INFORMANT. po
(ADDRESS) Manner of infury. A

\ Nature of injury.

i

D

-
=

‘g s 24. Was disezss or injury in any way relatad to vccupstion of decamed‘!%
I % 4 i A || Hes, specify. a
1 J (ADDRESS) ; - ) U (Signed). é € @W , M. D.
3 (7 - Tt
Bo . Fﬂuﬂ 28"1937 8 27, S Sond TP Al | (Address) A AT Al A T

F regisirar <

S -







