1. PLACE OF DEATH

should state

YSIC

AUG 23 1937

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

/ Registration Distriet No............ i?"‘ ............ Flle Neo.

1}o not use thils space.

27158 "\

County.......
" Townshlp. A\ LA Ml el Primary Begistration District No.xn B 22 /. & .. Registersd No...
iy, a-#b’x o (Mo . . 4 st Ward)
2. FULL NAME M MMA (5‘&&_&((\
St., ... Ward. .

{a) Resid

. No
(Osual place of abode)

Length of reaSdence In eity or town where death occurred b

{If nonresident, gi
ds. How long in U. 8., If of forelign birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

YU\ | (A8

DIVORCED (torite the'word)

21. DATE OF DEATH (MONTH, DAY. AND YEAR) 3"2'-“\ -7 .13
& |

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF .

(OR) WIFE OF @M

/5

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)

i dey 10-1877

7. AGE YEARS

MONTHS () Oavs |

o

If LESS than 1

OCCUPATION

8. Trade, profemion, or particular
kind of work done, s spianer,
sawyer, bookkeeper, ate........ .0 N o

9. Industry or buxiness in which

10. Date deceased last worko.d at
is occupation (month and

~
™

. BIRTHPLACE (cITY 0R Tow._. Y Werti Aty

(STATE OR COUNTRY) YA

o

13. NAME %
v

{STATEOR COUNTRY}

) S
14. BIRTHPLACE (5Ty oR Town)... Mt/ it »
A

1 HEREBY‘—FERTIFY. That I lttagded decLued from

’_} 193.7

1 3"] Death is said

to have occurred on the date stated above, at. S e
The principal cause of death and related causes of importancs were na follows:

Date of onset

Name of operation (N Date of. .-
‘What test confirmed diagroaia?,,, et 00 Y. za there an autopsy?..... }\—h .

15. MAIDEN NAME \b—u_../y Kr—a Ad—

MOTHER| FATHER

16, BIRTHPLACE (CITY (:bl!T(!Wlﬂd

(STATE OR COUNTRY)

17, INFORMANT

Y WA

23. If death was dus to external causes (violence), fill in also the following:
Acrident, suicide, or homicide?... Date of injury..........cccceee 18
Where did injury oecur?

{Bpecify city or town, county, and State)
Specily whether injury occurred in Industry, in honse, or in public piace.

(ADDRESS) *3 47

VI s M

Maneer of injury
Nature of injury.. i

18 BT:;L&WTIGH. Ha::hl.

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

N. B.——Eve%item of information should be carefully supplied. AGE should be stated EXACTLY.

24. Was disease or injury in any w!y related to occupation of deeeued‘.’...,h__q

!D l‘f B0, BPOCKIY oo e qnnesenn g st e res e e st syt pennes aporees 1

*  (Signed) M oA, U&““"‘""
(Signed) ALl , M. D,
(Addru)....ﬁx..x..... O







