WRITE PLAINIY, WITH UNFADING INK---THIS IS A PERJJANENT RECORD
tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

.
1

3

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

1 X794
N.B.—Eve

v

<>

SEP 241937,

-~

1. PLACE OF DEATH T

MISSOURI| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use thls space.

. | Ward)
2. FULL NAME... .. CC7 exd 2 m ................ ‘{ ......
{n) Resid No. 8., Ward.
. (Usunl place of abode) (If nonresident, give city or town and State)
Length of residence in cliy or town where death occurred yeo. mos. ds. How long in U. 8.,1If of forelgn hirth? yra. nos. ds.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
4. COLOR OR RACE

:Z/m/,’ wl &

5. SINGLE, MARRIED. WIDOWED, OR

21. DATE OF DEATH (MONTH, DAY, AND YEAR) (e qt . 2 = 1937

DIVORED (write the word)
A /4_/
/A. IF MARRIED, WIDOWED, OR DIVORCED 4

HUSBAND of

22, 1

HEREBY CERTIFY, That I nttended deceased from

(oR) WIFE OF ‘,/]‘,//J M -
5. DATE OF BIRTH (MONTH, DAY, ANGYEAR) CG.—,/[ « JF2L -
7. AGE, YEARS MONTHS , DaYs | If LESS than 1
R .~ day, oo hied,
g, 87 yZ L o
2 % 8. Trade, profestion, or particular
?z kind of work done, as sploner, A/ — /1/
] aswyer, bookkeeper, otc - 48 o
!;:' 9, Industry or business in which
Py work was done, as sitk milt,
] saw mill, bank, gbe.......coro v s e s ebene s
8 10. Data deceased last worked at 11. Total time ({f:rn)
fe] this occupation (month and spent in ti

¥eark ...

occupatlon....oveenieeeieenes

-
n

. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

13. NAME

/.

fil., Wa/u/
A

14, BIRTHPLACE (cITY OR Towm). ... -

(STATE OR COUNTR

Nzme of operation.

15. MAIDEN NAME

o
b ] .
4 S ¢ b

16, BIRTHPLACE (cITY OR TOWN).,... RN = o I =

(STATE OR COUNTRY) - ot

MOTHER | FATHER

GZ._M

17. INFORMANT.... £
(ADDRESS)

Manner of infury. .

8. BURIAL, CREMATION, OR
e L3N L

What test confirmed dingnoyis?......

28. If death was duo to external causes (vlolence), fill in also the lullowing:
Acrident, suicide, or homieide........coocieeecueeecnenee Date of injury..........ceruvmae- s 19,
Where did injury oceur?......

(’Spou'ry city or town, county, and State)
Specily whether injury occurred in Indnstry, in home, or in public ploce,

[
Nature of injury. J

L]
24. Wan disease or injury in any wny related to pation of d d?

—
b

. UNDERTAKER ./
(ADDRESS)

R, €Y -

-

A




. . . . . . R . .
. - . S ea .
. - 1 N v Tal.
ran . " e .
I aer N
‘. .
.. - . St . . e :
-‘I v
.
. . . - ‘ i .
' . A . . et . " Trs 2 e ., ;
¢ ' ' .- P P . R
L .. - ‘
' ’ - +
- - N LA
[RLE .
. . )
- [ L ) - N ae . . '
. - .
e ., + .
. . ‘- . - ¢ . ' oy L A ,
L ] _ .
L8
b v
4 * - " " - -
- B . . 1 - .
. .
' I B . .
. ' . r
.
- ol
P
. I .
[ : N .
. . ! . . .
. ' L ' .
E - .
' - Bl . -
.- : S _ . ]




