é{a

MG 23 1937 MISSOURI STATE BOARD OF HEALTH Do mot wee thls space.

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH

1. PLACE OF ;:ATH . 2 N 27138
/ AL ACAAA, / . Registration District No...........oo..ep, -ZCFY ’l”-_meNo .........

Primary Reglstration District No.sﬁz‘ ............ Reglatered No

Cy...... M .................... N emairegrmermsiiseees b e s sensres oot s .. Ward)

{8) Resid + Ko, 1 S /Ward
{Usual pl.we ol abode) . (If nonresident, give city or town and State)
Length of resldence In cliy or town where denth occurred yra. mos. da. How long In U. 8., if of foreign birth? yrs. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

2

SA. IF MARRIED, WIDOWED, OR DIYORCED

S. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {terite the yory

21, DATE OF DEATH (MONTH. DAY, AND YEAR) .Ju/,/‘gé ¥ 137
Drgp st

?.?.: | HEREBY CERTIFY, “That I attended deceased from
~—— 5 > / ,
5 80 el N St wUUOY MR IEJ)

8o that it may be properly classified. Exact statement of OCCUPATION is very important.

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

HUSBAND oF ?ﬂ W
{oR) WIFE oF O, e BlIVE Do g T T g 155, 7Denth in nafd
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) X - /q OX to have occurred on the date stated above, at...@. . Z%...m.
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal canse of death and related causes of importance were a3 foliows:
day, .. hra.
! ’T) P r.4 yed 5 ot tmin.
g:. 8. Trade, profession, or particular
z kind of work done, ans spinner, oy
Q sawyer, bookkeeper, otc
E | o5 Industry or business in which
§ work was done, as silk mill,
o) saw mill, bank, ete
Y[ 10. Date deceased last worked at f1. Total time (years)
0 this gecupation (month and spent in t|
FEATY ootaiirint rarsnarsssenirersiarsarsnsrpes sees s snaseon pation
=
/1| 12 BIRTHPLACE crrv or Town) 2
{STYATE OR COUNTRY)
T
& | 13, NAME %&V.ﬂ,«_/ @AAZ—-«/
'2‘ I:I-: . V4 Namo of operation L. Date of....c...... S
E < | 14. BIRTHPLACE {cITY on'rowu) / ﬂ What test confirmed disgnosia?...............cooe........... ‘Was there an autopsy 7.8
03/ o ( STATE OR COUNTRY)
- T M M} 23, I death was due to external causes (violence), £l in also the following:
s g 15. MAIDEN NAME %" Accident, suicide, or homicidsT.......oooeerreroreeens Date of Injury:.o:..coneenee, 19
= o Where did i oeeur
g g 16. BIRTHPLACE (a1TY "ORTDWN) injury P (Specify «ity or town, county, and State) ~
: E (STATE OR COUNTR J Specify whether injury occurred in Indusiry, in home, or in public place.
: 17. INFORMANT 7
= ; {ADDRESS) M A = Manner of injury £

33

N.B.—Eve
CAUSE OF

8. BURIAL, CREMAT?NMAL Nature of injury. v
MCE——% ==  al DATE =" /£ 17 24. Waa diseanse or injury in any way rel.lu(?axnpxtion of decggaed?... .o
19. UNDERTAKER..... g2ttt el Aen s || oo, spocity it yam
{ADDRESS) CP@»—' 74 I PP ‘ /ﬂ i/\f\—-——-. M. D
20. FILED. 7” 2 J/ 1937 .,/ A A = :

Tl 1 ARSI




LT




