YT 1 e T S=Faiivim
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
. .

D

CAUSE OF

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

N.B.—Eve

affriie I Xoa1a

AUG 2 () 1937 MISSOURI STATE BOARD OF HEALTH Do aot usa thls apsco.

BUREAU OF VITAL STATISTICS 1
CERTIFICATE OF DEATH

s, /i
/ Registration District No ¥ -V -

Pritcary Registration Distriet No.

(n) Besidenee, No... g[ 0 E At ‘Weard. (st e e
{Usual place of ‘abode) (If nonresident, give city or town and State)
Length of residence in ety or town whera death ocenrred yra. moa, ds. How long in U. 8., if of foreign birth? yrs., mos, da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
S
3. seX 4. COLOR OR RACE | 5. S'."‘,S“Rc'm"“‘(‘,‘.,";é',’x‘;’.“""'ﬁ’," or 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7 / ) .19 3

—waﬁ A lsn @ A e 2

SA. IF MARRIED, WIDOWED, OR DIVERCED / - y
HUSBAND of o e T ] ....r AL
(oR) WIFE OF — . % !

§. DATE OF BIRTH (MONTH, DAY, AND YEAR) kg9 /3
7. AGE YEARS MoNTHS DaYS If LESS than 1
day, o hra.
/ 9 3 2 V [.] S —— min.

8. Trade, profeagion, or particular

¥ind of work done, &8 We’_ N ] p by
sawyer, bookkeeper, ote
9, Industry or business in wh.ich .

work was dope, aa flk mill, -~  — —  fesesann . WRRURUUTI [T,
saw mill, bank, st

10, Date demsedﬁla:t(worgd lg 11, Total ﬁima
occuy n an speat in
pation {mon! ~— Hy

d causes of impurtance were as follows:
! Dete of anset

QCCUPATION

~

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

3

Date of g
‘What test confirmed diagnosiaf. m s there an autopsy?.
23, If death was dua to external causes (ﬂolence). ] in alao the following:

Accident, suicide, or komicide?........cocviiicvenicne Date of Injury.....coveereviiens ,19....

‘Where did injury occur?
16. BIR"I'HPLACE (CITY OR TOWN).... L p q {Specily city or town, county, and State)
(STATE OR COUNTRT] "~/ Specify whether Injury occurred in Industry, in home, or in public place,

. INFORMANT. MZM '¢M¢""L"“

{ ADDRESS) ﬁ{ﬂ "i falZ Mnnner of injury. J

8. BURIAL, CREM AZI(Jgfﬁ REMOVAL 8, 2 Nature of injury / |
ol hth M ase AR A SN | e - .
3 E: g; ZE Al 24, Was dismue or injury in any way related tgwoccup of deceased? ...

y/
. UNDERTAKER..CXo. 4 L
{ADDRESS) S}-— © S At / - G, 2 . .M. D.

FILED?/-J/%7' i i M- 7 i o i i AET—

13. NAME

t4. BIRTHPLACE (CITYORTQ
{ STATE OR COUNTRY)

15. MAIDEN NAME

MOTHER | FATHER
b

-
~

-

B







