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

Y

g
G B v, S

)

AUG 19 1937

FULL NAME..

f

MISSOURI STATE BCARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

File Ne...

; No.
! (Usual placa of abode}
Length of residonce in city or town where death oceurred .z s,

& mos. -'C£ ds.

{If nonresident, give dty or town snd State)

How long in U. S.,if of foreign birth? ‘ yra, N mos. da,

N
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATF,I ."
3 M . ﬁ;tjﬂ RACE ['5. SincLc Masmieo Wioowed. ok || 51 oars OF pEATH (Monts. ok, vo verm) |4 19, wi7
4
W 2. | HEREBY CERTIEY, That I eended docsased trom
SALIF M}?RR'ED \’“90“'50 OR QIVORCED /‘é&bﬂ/ /M %‘/ ....... e eeaerbrrs s 193)', to.... Mdltetd ... LI . 195}7
(OR) WIFE °"' (2?{4.&2/ Tlest saw b4 aliveon.. 2L .19, 3,7 Death {ssaid
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) %mj, zo, 1 £/ to have oceurred on the date stated &bove, ke 2T A,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as followa:
= Dale of ensci
ve o %o AL
8. Trade, profession, or particular i L i,
z kind of work done, a8 spinter, o d "'ﬁ')
g sawyer, bookkeeper, etc
Bl e Tndustry or Lusiness in which
work was done, as mill,
% saw mill, bank, ete m’“"
2 1 10. Date decessed last worked at 11. Total tlme ({u ears)
8 this occupation (month and - spent in t
BTL% o U 44N occupation........... p‘r’ = 2
12, BIRTHPLACE (CITY OR TOWN)....
{STATE OR COUNTRY)
& M&‘—ﬂ‘/ W
i | 13. NAME
E Name of operation............. M Date of
< | 14. BIRTHPLACE (CITY OR TOWN)...... W What test confirmed diagnosis?............c..cccovvevermrunn ‘Waa there nn autopay?.
k ( STATE OR COUNTRY)
T / f 23. It death was due to external (vlolence), fill in also the following:
4 | 15. MAIDEN NAME oo Lordt Ao«-cxéatl/ Accident, sulcide, or homicids?
[ Where did injury oceur? W 2 2 23 S
Q.. BIRTHPLACE (ciTY oR Town) a7 D IRDY S (Spacity eity or town, county, and State)
WBITRY) Specify whether injury occurred in Industry, in howme, or in publie place.
17, INFORMANT QG -
{ ADDRESS) Manner of fnjury 2ttt —
18. BURIAL, ATION, OR REMOVAL 7/ |:;Z ||, Nature of infury Arnd. ;
4 o7
mcag';mw : L e lh oate__ A (L2 A 24, Was disoase o ipiy
19. UNDERTAKER...#£ /.. jw 147 11 80, spocily ...
{ADDRESS) . (Signed).......







