MISSOURI STATE BOARD OF HEALTH Do not use this space.
"BUREAU OF VITAL STATISTICS

OC! "”) '8[/ n CERTIFICATE OF DEATH ?@1 3 2 5 8 0

1. PLACE OF DEATH I

!&\ Reglstration District No. SIS O

. £ : (No.ﬂ PP
2. FULL NAME W ”

(a) Resid MBLLg T AL 2D
(Usual plaoe ot abode) dent, give eity or town and State)
Leungth of residence In city or town where death occurred ¥TS. ow long In U. 8., f of forelgn bicth? yra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARR[EU.Wlmwrgn.on 21. DATE OF DEATH (MONTH, DAY, AND YEAR) /4%'4 /f( 19 37

% 2 M DIVORCED (twrite the word) & . .
2, | HEREBY CERTIFY, That I attended deceased from

* SA. IF MARRIED, WIDOWED, OR DIVORCED /QM <
,18.3.2, t0 d w1937

oS Muaboid ( (ol Povicedy

on should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

- Tlast saw h %%, . alive on.....” £ /?‘/1 +19.3.2, Deathissaid
6/ DATE OF BIRTH {MONTH, DAY, AND YEAR) d.(,m, {1/ 1295 - to have occurred on the date stated above, ae..i....::.&..m
&% AGE YEARS MONTHS AYS - | If LESS than 1 || The principal cause of death and related causes of importance were as follows:
dh e Date of onset
3 _/ 3 T2
% 8. Trade, profeasion, or particular
FA kind of work done, as spinner. ......
Q\ o sawyer, bookkeeper, ete.
\ : 9. Industry or business in which
\: hy work was done, as gilk mill,
=) saw mill, bank, gte......covnicririeniiecae
3 11. Total time ({;ars)
8 spent in t!
/ oecupatmn ;%4
(STATE OR COUNTRY)
4
3 ’ u | 13. NAME WM) / 7101/&»\
E
< | 14, BIRTHPLACE (CITY OR TOWN) i A,
w (STATE OR COUNTRY) MMW\—\
x . 23, If death was due to external causes (violence), fill in also the followmz:
% 15. MAIDEN NAME ? Accident, suicide, or homicider............................ Date of injury........ccovvvirmnr 19,0
[ Lt ‘Where did injury ceeur?
§ | 16. BIRTHPLACE (ciTv oR TowN) (Specify ety or town, county, and State)
5 Spycily whether injury occurred in Industry, in hotne, or in public place.
17. INFORMANT.. £ 167

{ADDRESS) Manner of injury

i8, BURIAL, CREMATION, 0O OVJ» £ NALUre 0 IDJUIY it e ettt nes e enns
ruace /7 Mﬂkﬁ‘hﬂ? DATE éﬂ_z - : Jury. - :

19, UNDERTAKER. LGttt
(ADDRESS)

’ &

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

N.B.—Every item of informati

7 4 '93"/ e dmid wr Registrar,







