s

D

be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
at it may be properly classified. Exact statement of QCCUPATION is very important.

)
oz Y

CAUSE OF DEATH in plain terms, so th:

AUG 18 t9u/

1. PLACE OF DEATH

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

-

| Begistration District No.
//  Primary Registration Dlstrict No. .0 Sy

BOARD OF HEALTH

¥
)

Do not use this space,

-

47

City. {No e
2. FULL NAME. 2" NG P et Gl B B e e e
=324
# (8) REBIAONED, NOu_oo..oooceeeroe e ermeessnsors 8t., . Ward.
{Usual plam of abode) (If nonresident, give city or town and State)
Length of residence In clty or town where death occurred yra. mos. ds. How long In U. B., If of foreign birth? 8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. 5EX

4, COLUR OR RACE

,;Z.

5. SINGLE, MARRIED, WIDOWED, OR

Dlvoncr:n :write the w?d)

5A. tF HARR[ED WIDOWED,
ND oF
(OR) WIFE QF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7, AGE YEARS MONTHS

Lﬂ" 7S5~ 2

S /LR

If LESS than 1

Dcfs

8. Trade, profession, or particutar
‘'z kind of work done, as spinner, W
o sawyer, bookkeeper, etc
E | 9 Industry or business in which
o work was done, as silk mll,
=] saw mill, bank, atc.
8| 10. Date decensod last worked at 11. Total time (years)
8 this oecupation (month and spent In

¥ERT) ... N p ﬁnn

12. BIRTHPLACE (CITY OR TOWN).. w;.r \-u\’-“—""-—’

(STATE OR COUNTRY)

13. NAME %q,a-y./ '7'2' W/

14. BIRTHPLACE (CITY OR TOWN) W
(STATE OR COUNTRY) ,

15. MAIDEN NAME
18, BIRTHPLACE(CIT\'ORTOWN} ‘77!?( W

(STATE OR COUNTRY)
{ADDRESS)

. UNDERT.
(ADDRESS}

MOTHER] FATHER

17. INFORMANT............

jmm Q |

21. DATE OF DEATH {MONTH, DAY, AND YEAR) ,SL, 2 3 53_7
1937
ﬁz ........... 193,?. Death is said
ve, até.-o?‘rﬁ

Other contributory ennses of importance:

0

Vo w

Name of operation
‘What test confirmed dizgnosis?

23. If death was due to external causes (riolence), fill in also the following:
Accident, suicide, or he Date of injury.................... L 19,
‘Where did injury occur?

Lef

(Specify eity or town, county, and State)
Spadly whether injury oceurred in industry, in home, or in public place.

Manner of injury. £z
Nature of infury. ,
24. Was disease or injury in any way to occupation of deceased?....
If a0, specily. e P s
(Addres)




bl ;
'
-0 }

- '
- |

- )
PR i
e

a '

§

: 1
.2 )
o N
AT
. .

iy

[P

Al
TR

i
]
VoLt M Rl m
VLU T 2 Y LI A M eV LT
s NN lccliyn.dtefiiedpuietoms i b hreali
. RPR S IF DO B TR Y b S M LU I ot
[V ¥ A
PP .
-
.o o
e : : BN
X P
L

.\.:
.
it




