) SN

P,

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

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

CAUSE OF

TRalgat 4 AUdls

-AUG -9 1937 MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
/ CERTIFICATE OF DEATH

1. PLACE OF DEATH . // pegitmtion ittt 791
F SRR . A e on B cercrarrn e
// ?rl::mry Re| tion Disirict N 1008

2. FuLL NAME.... ML Ll At S
(8) Residence, No...we3.6.0. 7 LR Jf o Hara, :
{Usual place of abode) (1f nonresident, give city or town and State)
Length of residence in city or town where death occurred yrs. mos. ds. How long in U. 3., if of forelgn birth? ¥r8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AKD YEAR) 7__ // .37 e

al, | KL e D‘“‘W
M 22, I HEREBY CERTIFY, That I attended deceased from
54, IF MARRIED, WIDOWED, OR DIVORCED 9 .
_ HUSBAND oF (p ) e 190 3 80t s s ,19......
(oR) WIFE oF DL STher Tlast8aw b Y8 OB |19 .. Deathiseaid

/ = e e
6, DATE OF BIRTH (MONTH. DAY, AND YEAR) Q’Dtéq 2? / ?aé to have oecurred on the date stated above, at./.-.ga“vg.ﬁ...é’”'
7. AGE YEARS MontHs {/  Davs | If LESS than 1 || The principal cavse of death and related causes of importance were 83 follows:

?% 50 // /j Daie of onsci

8. Trade, profeasion, or particular

570

F4 kind of work done, a spinner,
Q suwyer, hookkeeper, ete.................
t,: 9. Industry or business in which
oL wotk was done, as =ilk mill,
=] saw mifl, bank, etc.
B 1 10. Date deceased last worked at 11. Total time (years)
0 this oceccupation {month and ppent in this
FOAT) oo srinirinioes peaeses s e s oceupation. .. coeeeeerceiienns
12, BIRTHPLACE (CITY OR TOWN)

(STATE QR COUNTRY)

13. NAME \7’%«7
14, BIRTHPLACE (ClTY‘ngwﬂ) ........ ?; ..... 4 WVZ .......................... —

(STATE OR COUNTR

15. MAIDEN NAME %«ﬁ;/ ey

externa gnce), fill in also the follo 'nﬂ
Accident, suicide, or homicide?. A . ateof injury. 9L 10 L.

MOTHER | FATHER

id inj £ ST
16. BIRTHPLACE (CITY OR TOWN)..... Dol AAtp A My o Where did injury oceur
(STATE OR COUNTRY) P Specify whether injury i
e . T e pely whether ol 2 EizA
{ADDRESS)} Cmgars (el s L Manner of iDjury ..o rcernnns

13. BURIAL, CREMATION, OR REEy
PLACE. -







