=-==THIS 1S A PERMANENT RECORD

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

A1 Xe314

3

CAUSE OF DEATH in plain terms, go that it may be properly classified

N.B.—~Eve

. Exact statement of OCCUPATION is very important.

\‘P AN

MOTHER] FATHER

AUG 111937, -

County.....
Townahi

L

Clty.. ]2t A2

2. FULL NAME.. % W
(a) Resldence, No....£. yfﬁé"‘

LI
MISSOURI STATE BOARD OF HEALTH Do aot use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 6 45(]. -
- i3 TG
j?i ...... File No ’ ".‘—n’nump‘-\\
220 3% | pegstered N....... ST |
a./ St . Ward)

(if nonresident, give city or town and State)

ds. How long in U. 8., if of foreign birth? yra. mos. ds,

(Usual pilace of lbo&e) ' / 'ﬁr'.

MEDICAL ACERTIFICQIE OF DEATH |

Length of residence in city or town where death ocenrred
PERSONAL AND STATISTICAL PARTICULARS
3. SEX
DIVORCED (write the word)

5. SINGLE. MARRIED, WIDOWED, CR

21. DATE OF DEATH (MONTH, DAY, AND vmth, 'V‘o'/ 1927
Vi

f t/JMA'L_A 1 Hznylzv CERTn.-\{_/r attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED d
D O p) 12 ! & 192 s .ol . 1937
(OR) WIFE OF Ilastsad b2 aliveon., FGn.  EE T .. . :19.2 7 Death is eaid

o
6. DATE OF BIRTH (MontH, oAb, a0 Yerr) (e, * 35 //?7(_

¥ LESS than 1

7.AGE 7/  YEARS MONTHS s

o&%‘? yd/] //

8. Trade, p;ofqaion, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete.

9, Industry or business in which

work was done, as sllk mil),

10. Date deceased last worked et
this occupation (month and
yeat)

11, Total time (years)
spent in thi

pation

QCCUPATION

. BIRTHPLACE (crrvonroml)..‘.,.../.?:... ot L
(STATE OR COUNTRY) _

"

| 13. NAME

14, BIRTHPLACE {CITY OR TOWN)... ¥t B RoE:

Lf
to have occurred on the dite stated above, at..” ‘/jﬂm |
of importance were a8 follows:

Date of onsel

. Date of s,

{ STATE OR COUNTRY)

15. MAIDEN NAME

16. BIRTHPLACE {(CITY O TO
(STATE OR COUNTRY)

f— y . 7
17, "ﬁgﬁé'ésﬁ/f"% .,"r y £F ﬁwi s

19. UNDMKE! s M e

{ADDRESS)

Was there an autopsy ). & #n.
v

[
23, If death was due to external causes (violence), fill in zlso the following:
Accident, suicide, or homicide?...5m...o..c....... Date of Ijury e, #7 s 19.......
Whera did injury occur?.. #7,

(Specify city or town, county, snd State) B
Specify whether injury occurred in Industry, in home, or in public place.
B errmsssimems s
Manrner of injury | Pl ug

Nature of injury.
y







