AUG23 1637

MISSOUR! STATE BOARD OF HEALTH De not use thls space.

/

1. PLACE OF;DEATH
3 q County.. -K| ... &* HA‘-I
. Township. W

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

Registration District No 2> .‘:F‘n 27192
Primary Reglstratlon District No!f‘/J&, E¥giersd No

St ‘Ward)

() Restd TWEBIA. ittt ettt era e s e et b s
(Usual placo of abode) (Il nonresident, give city or town and State)
Length of residence in clty or town where death occumred yra. mos. ds. How long In U. S., if of foreign birth? yea. moa, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

7% W

S. SINGLE. MARRIED, WIDOWED, OR
EA g ook Wik 21. DATE OF DEATH (MONTH, oY, axo Yerm) et /% 193 7

y /4

22, 1 HEREBY CERTIF That I attended deceased from

S 1 DSBAND OF — 597 °" vy el B eacdd e L1932 0. Sters.. 23 1930

(oR) WIFE oF

Ilpst saw hrfomamlivoon........ i oo ,3 ............ , 18, ,3? Deathissaid

6. DATE OF BIRTH (MONTH,OAY. Ao YeAR) g g7 7 9‘ /737 |l tobave cecurred on the

stated above, at. L350 am.

&

7. AGE YeARS MoONTHS (/'

©9 g

DAYS

e

It LESS than 1 || The principal cause of death and related causes of importance were as follows:
....bre., Daie of onset

saw mill, bank, gtc.

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete

9. Industry or business in which
work was done, as silk mill,

OCCUPATION

Year).........

10. Date deceased iast worked at
thxs)occupanon (month apd

11. Total time (years)
epent in t

pation

{STATE OR COUNTR

z.ammrucs(cm%nrowm ..... ,Z/W—-—\ C'io

uld be carefully supplied. AGE should be stated EXMCTLY. PHYSICIANS should state

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

tem of information

i

3

o .:."F!-" L | D B
§liname Do Fon AL -
E U 4 Name of operation
< | t4. BIRTHPLACE (CITY OR TOWH) P 'What test confirmed diagnosis? Was there an autonsy?..
b (STATE OR COUNTRY) sy ¥ =
[ . [74 23. If death was due to external causes (violenee), fill in atso the following:
g:‘ 15. MAIDEN NAME % b—v\j 7/!) Accident, suicide, or homleidel.............covoeueenenee Date of injury.......cocevnene 19 ..
[ ‘Where did i aeeur?
g 16. BIRTHPLACE (CITY ORt TOWN) 9 V&Y ere did injury (Specify ¢ty or town, county, and State)
{STATE OR COUNTRY) Specify whether infury occurred in Industry, in home, or in public place.

17. INFORMANT. M Ldar -M ...........

{ADDRESS) A Manner of injury P
18. BURIAL, CREMATION OR REMOYAL Nature of injury, %

~ el
Tlgm—/ ?L '“3" 24. Was diseass or injury in any way related to fon of d d?

19. UNDEIgM.(ER M

/gf % 11 so, specily
(ADDRESS} J7_cctrsy h—»ﬁ 22t A (Signod). .......

N.B.—Eve
CAUSE OF

2. FILEDJ.____.._.-. 19 )

@

[ R, W (Address) ¢7f e







