TLY. PHYSICIANS should state

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

e

Nt
R S

CAUSE OF DEATH iy plain terms

.MISSOUR! STATE

SEP 221937

1. PLACE OF DEATH
"/ ,;” County......cccoumneee

BUREAU OF VITAL STATISTICS
&F CERTIFICATE OF DEATH

Do not use this space,

BOARD OF HEALTH

é 2, FULL NAME.....

{n) Resldence, No........ccccccoriinene
(Usual place of abode)

Lengih of residence In ¢iiy or town where death occorred yta. mos. ds. How tong In U. 8., if of foreign birth? yrs. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SFx 4. COLOR QR RACE | 5. gﬁgfﬁ?ﬂ?ﬁg'gygxﬁg'“ 21. DATE OF DEATH (MONTH, DAY. AND YEAR) /2fe? 2.5 .18/
22, 1 HEREBY CERTIFY, Thr attended deceased [rom
5A. [F MARRLED, WIDOWED, OR DIVORCED - —_ —
HUSBARD oF 2.=.0.00 ., o & 2.2 7,37
(OR) WIFE OF A4 last saw haR_. . aliveon £-.Z ?, ey 19, 3 Death insaid
6. DATE OF BIRTH (MONTH, DAY, AND YEF /77 [/ 7/ ZE % 1o bave oceurred on the date stated above, -2 7
7. AGE YEARS MoNets DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
- 7 — day, e hrs. Date of onset
@}2 3 & Y JE—— min - A,R—)\.,,(W
* 8. Trade, profession, or particular
4 kind of work done, s gpinner, '.I' 4’; __; 4_
0 BAWYer, kkeeper, ete.
k1 9 Industry or businems in which
E work was done, as sllk mill,
=] saw mill, bank, ete.
8. Date deceased last worked at
8 ;l;nr)ocmpnﬁon {month and Qther contributory eauses of importanca: \
12. BIRTHPLACE (CITY OR TOWN)... /V 2AALL . S ‘)’) \
(STATE OR COUNTRY) g " S | (. e
E B NAME (e R tr e L s oA e || / .........
’I_ 2 g Name of operation 7 Date of
< | 14. BIRTHPLACE iy orToWN.. ... 2 IR What tost confirmed diagnosis?... R A vesotzras there an sutopsy?.... 7‘1/
b ( STATE OR COUNTRY)
IZ - ol 238. If death was due to external causes (viclence), fill in also the following:
g 15. MAIDEN NAME Accident, suicide, or homicide?... S T O
i Where did oceur?
Q | 16. BIRTHPLACE (CITY OR TOWN...... W ....... ere did injury (Epecify ety or town, eonnty, and State)
(STATE OR COUKTRY) < SBpecify whether infury oceurred in industry, in home, or in public place.
17. INFORMANT ... R
(ADDRESS) p __ Manner of infury. oo
18. BURIAL. C . OFCREMO i Nature of injury yd
mégg'ﬂ-_" w3l 7
: 24, Wﬂdmoriniwlﬂlny“yrdatadmoempaﬁonofdmdt
11115 e () e %//}zw@c&(
{ADDRESS) (Signed)
20. FILED. d(% 2 6 13 % (Address)







