SEP 911937 MISSOURI STATE BOARD OF HEALTH Do not use (his space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH . g
Registration District No. ‘/7 Flle No. 31.189

on ct No...,...-.... f Registered No. &4&‘—-
m.AI\ \%ﬂeﬂm s yﬂ—l - su.N Ward)

2, FULL mmrkj\ &N\&R \J\.T%l\/&ﬁ-/w

{a) Reosidence, No.%:-...‘:.\....‘..b YOOAAL Sty N Werd, ...
(Usual place of abede) {If nonresident, give city or town and State)
Length of residence In city or town where death sccurred o, mos, ds. How long In U. 8., if of foretgn birth? ¥r8, mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3.5 . . SINGLE, MARRIED, WIDOWED. OR
EX b OO OB RACE | 5. B e oot ord 21. DATE OF DEATH (MONTH, DAY, aND YEAR) 8 A4 £ {0 1937
W\Q&R \Ugf\ktn M@d&&__ I HEREBY CERTIFY, That I attellded deceased from
5A. IF MARRIED, WiDOWED, OR DIVORCED
UEEAND OO VERORDIVORCED Nl rahte R 193] 0 RAA S ..., 133)7

(oR) WIFE oF O\/N\MQ_, ) ive on
6. DATE OF BIRTH (MONTH, DAY, AND vun)\QJ\AJ 3 1% 5% \ to have otturred on the date stated é

198 7 Deathinsaid

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

) nti..l. ‘fo <.
7. AGE.- YEARS MONTHS \Q DAYS IfLESS than 1,|] The principal canse of death and related causes of im) rtnnce were a3 follows:
,l/ day, Lhrs, Date of onset
1S o 1S e .
4|74 x 8, Trade, profession, or particular
z kind of work done, as spinner,
4] sawyer, bookkeeper, ote.
E 9, Industry or business in which
o work was done, as silk mill, e s s A A mee et senn
= saw mill, hank, et . I\
§ 10. Date deceased last worked at 11. Total time (years) ™77 :f ---------
;r!;.r )occupation {month and !pmlt);lé:n Other coniributory canses of importance: ig
i !& f\ .........
12. BIRTHPLACE (CITY OR TOWN)... Yl.su:;.n.‘ Coarsth .. Y LV
c- {STATE OR COUNTRY) Do A A—u..an s \ e
/ @ ﬁ B T W BN Y A A P P S VN | Rttt ]
E Name of operation. . Dataof.......coecviiirian “
< | t4. BIRTHPLACE (ciTY or TOWN).......(} = ‘What test confirmed diagnosis? Was there an autopsy™................
,»J Vil & (STATE OR COUNTRY) 2 BN AAN DA M
T - 23. If death was due to external causes (vlolence), fill in also the following:
g 15. MAIDEN NAM Accident, suicide, or homicide?........c..eoccereurnrmans Date of Injury......ccovvemneee. W18,
= Where did injury occur?
g i6. BI(I;’TT:ITEIE;;CC% g:m 3& TOWN). ";U\ (Specily city or town, county, and State)
D, WS = ¥ WY Specity whether injury occurred in industry, in home, or in pablie place.

B

Mn.nnr.r of injury 2
Nature of injury. f ........

. L [
PLA e DAEQ-&—LQ\—ST’"‘ BIEM 24, Was disesse or injury in any way relsted to tion of & d?

19. UNDERTAKﬂ L I Bo, specity.
(aooress) O, p

s

CAUSE OF DEATH in plain terms,

. -~ N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

< L
R
B
|
b
‘%§ ‘
g
&
8







