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BTV

IO SHOILG DE
CAUSE OF DEATH in plain terms, so thatit may be p

R

[iN

MISSOURI STATE

SEP 17 1937

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No

S~ 73 77

BOARD OF HEALTH

Do oot nse this space.

30652
v/

309

File No.
Regisiered No....
St.

Ward)

Pt

T

3. SEX 4, W.R RACE
M /

5A. IF MARRIED, WIDOWED, ORBSYOR
HUSBAND oF
(OR) WIFE OF

o

. DATE OF BIRTH {MONTH, DAY, AHDYEAR)

bl

8. Trade, profession, or particular
kind of work donoe, as spinner

sawyer, bookkeeper, ete...
9. Industry or business in which

work was done, as s{lk mill,
saw mill, bank, otc.....

10. Date deceased last worked at
this occupation (month /’pd
year)

CCCUPATION

11. Total time (years)
swn%ﬁ

v

2. BIRTHPLACE (CITY OR TOWHN)......!

(STATE OR COUNTRY}

o

13. NA

14, B) PLACE (CITY QR TOWN).......

'ATE OR COUNTRY) ¢
16, BIRTHPLACE (CIT\' OR JTOWN).
(STATE OR goty ﬁ

15. MAIDEN NA

MOTHERi FATHER

17. INFORMANT ...~
{ADDRESS)

8. BURIAL, CRyY

" Registrar.

jence, No St., Werd.
place of abode) (If nonresident, give city or town and State)
dence in city or town where death oecurred yrE. mos. ds. How long In U. 8., if of forelgn birth? yra. maos. da.
H
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
S DR ARRIED. WAPOWED- OR I} 21, DATE OF DEATH (MONTH, DAY, AND mM .19

on

to have occurred on the date stated al .
The principal cause of death and related eause.: of importance were ns follows:

_‘6 * L 2 Dais of eosel
' X
L DA
[\
Other ¢ontributory causes of imporz;a : ;
Name of operation Date of.
‘What test confirmed di sia?l ‘Was there an autopsy™................
23. If death was due to external catmes (violence), fill In also the following:
Aceident, sufcide, ar homiclde?........ ... Dateof injury. ... 5., 19.......
‘Where did injury oecu.r?

(Specify city or town, county, and State)
Specily whether injury occurred in industry, in home, or in pubile place.

Manner of injury......87".
ture of injury. e
1 24. Was disease or injury in any way related to tion of d

- 1 o, npecily... ...
( ADDRESS) A d—{StEned)................
20. FILED A/ (address)
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