BUREAU OF VITAL STATISTICS '

.. 9:_ CERTIFICATE OF DEATH 1:} 2 7 1 7 0

1. PLACE OF HJEATH i,
3 b county..!/ o 7 A— ) Registration District No 2 q 7 Fils No

Township, ..,........ 5 Primary Registration District NoJD/é ....... Registered No....... 665 ..............

St Ward)

AUG?3 ]93% MISSOURI STATE BOARD OF HEALTH Do ot use thie space.

2, FULL NAME.
(a) Besidence, N
(Usunl place

(Il nonresident, give city or town and State)

Length of resldence in Howlong in U. 8., if of foreign birth? yra. mos. ds.

PERSO]‘]AL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

. ] -
3. SEX z 4 OO PR G | 5. o oOWEZ' ©®  |! 21. DATE OF DEATH (MONTH, DAY, AND YEAR) YV
5A. IF MARRLED, WiDOWERD, OR DIVOR
HUSEARD oF , . ﬂ Z Lt LY ... 18P
(sarliirerer W Ar) =274 AL ... 1937 Death issaid

74 Péa_ = Bave occurred on the date sfated abow: at.&fbﬁ/ﬁ.

If L¥SS than 1 |] The principal canse :t death and related causes of importance were as follows:
Date of oaset

6. DATE OF BIRTH (MONTH, DAY, ARD YEAR) /) )f 2

7. ﬁiﬁ YEARS MONTHS Da¥s/
: ‘9 7 é 8 ‘

8. Trade, pgfifession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, etc.........

9, Industry or business in which
work was done, =s silk mill
saw mill, bank, ete

10. Dste deceased last worked at
this occupation (month and
year)........

BIRTHPLACE (CITY OR rom._....m y

{STATE OR COUNTRY) -
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QCCUPATIOCN
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13. NAME

N Date of
What test confirmed diagnosidf-Sa Ao 4PN, Was there nn autopsy? 'ZC.Q

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

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?......ooovveeeerrnen Data of injury....ccevvirisvens 219
‘Whera did injury occur?.

16, BIRTHPLACE (CITY OR TOWN)....... & l/F %3
{STATE OR COUNTRY)
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«Jpacify city or town, county, and State)
Specily whether injury occurred in Industiry, in heme, or in publie place.

17. INFORMANT.. /. £L et bbb bbb b hena R aR R R e R s bbb
Manner of injury A

Nature of injury, I

24. Was disease or‘yury in any way related to occupation of dacmaed"“ﬂ_

1 so, specify. .

(Signed) ﬁ /E. @ At
(Addrem) (2 ER

N. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICI‘A-NS should state
CAUSE OF%EATH in plain terms, so thet it may be properly classified. Exact statement of OCCUPATION is very important.
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