AR A T rdd Mg MA

’
g
S,

: MISSOURI STATE

| 0CT 19193%; -

2. FULL NAME.......

(a) ResidencelYo..
{Usual place of nbodc)

Length of resldence in city or lown where death ocenrred

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use Lbis space,

BOARD OF HEALTH

33298
| Fil¢ No. . '

Registered No........ i

ds. How long In 1. 8., if of foreign bl

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL -CERTIFICATE OF DEATH

4, COLOR Op RACE

3. SEX

/A

HUSBAND oF v,
{OR) WIFE oF

5. SINGLE, MARRIED, WIDOWED, QR
DIYORCED (torite the word)

lf LESS (han 1
day, .........hra.
....min.

7. AGE YEARS

?.—

w3/

HEREBY CERTIFY, That I ntt.ended deceased {rom

21. DATE OF DEATH (MOHTH, DAY, AND YEAR) /W- /J

2. I

y A C/ 1937 ... 7.7 1.3
Tastoaw .85 alivoon @.oLE 19...-.3..7 Death is said
to have occurred on the date stnted above, gt.................... m.

The principal ¢ause of dcal.h and relnted causes of importance were na followa:
Date of onget

—

8. Trade, profession, or particular
kind of work done, aa splnner,’
sawyer, bookkeeper, ete........ J MR,

9, Industry or business in which
work was done, as silk F
saw mill, bank, ete.

10, Date deceased last worked nt 11, Total tuna
this oceupation (meonth and spent. mt
year) ion

OCCUPATION

—
N

. BIRTHPLACE (CITY OR TOWN).....
(STATE OR COUNTRY}

t&%ﬂ@uﬁ;

13. NAME .
1]

14, BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY} ,

15. MAIDEN NAM

16. BIRTHPLACE (CITY OR TOWN).... 1} 1< ot .
(STATE OR COUNTRY) ) 7. z

MOTHER| FATHER

L7
. INFORMANKG: ' EN
(ADDRESS) _~# 4

8. BURIAL, CrEA
PLAC) 4“

]
3
LY

3
~I_n’
R
.\1
‘g;.
EN
)
R|
D |

i

‘Where djd injury occur?.

(S7ecify eity or town, county, and State)
Specily whether injury oecurred in Industry, in hote, or in pablic place.

Manner of injary.
Nature of injory.

L

19. UNDERTAKER. - ‘...
{ADDRESS)~7 7 e
A s

20FILED¢// ...... : A Ee




N
Tty W
L

A

3
3'\i . " . ..
T P
-t
-
hY
-
P “ +
* PR |
- b




A R L

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

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW,

MISSCURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County........
Township....

2, FULL NAME

ALL [RFORMATION CALLED
FOR MUST BE WRITTER ON
THIS SUPPLEMENTARY.

(a) Reside . Nb.......
{1 plapé of abode)
Length of residence In clty or town where death occurred

yrs.

(If nonresident, give city or town and Sate)

ds. How long In U. 8., If of forelgn birth? yro. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE %DEAT-H

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torile the word)

m 4. COLOR OR RACE

21, DATE OF DEATH (MONTH, DAY, AND YEAR) /‘é%ﬂ /f B 1937'

! HEREBY CERTIFY, That (lttended deceased (rom

2
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF 9.
(OR) WIFE OF Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ed sbove, at................... m.
7. AGE Yeans MonNTHS Davs If LESS than 1 Bnd related causes of importance were as follows:
4 f— - Diate of ouset
8. Trade, prolession, or particular
z d of work do'ne. a3 spinner,
Q sawyer, bookkeeper, etc.
E | 9, Industry or business in which
§ work was done, as silk mill,
=] aaw MUll, bank, eLe. . .. b
Y| 10. Data docensod fast worked at 11. Total time (years) |-
8 this occupation {month and spent in t| N
year)........... occupation............#£ |
12. BIRTHPLACE (CITY OR TOWN) I
(STATE OR COUNTRY) AN A
14
W | 13. NAME A y
E V Name of operation
< | 14, BIRTHPLACE (c1TY OR TOWN) A v ‘What test confirmed diagnesais? ... .. Waa there an autopay?.
- (STATE OR COUNTRY) A\ -
EI @ V 23. If death wan due to external causes (violence}, All in also the following:
T 15. MAIDEN NAME "Accident, suicide, or homicide? Data of injuty...oooceeeeeeee w190,
b \g ‘Where did injury occur?
g 16. BIRTHPLACE (CITY OR TOWN) A {S5ecliy eity or town, eounty, and State)
(STATE OR COUNTRY) ““V) Specily whether injury occurred in Industry, in home, or in public place.
17. INFORMANT
(ADDRESS) V| Manner of infury
18. BURIAL, CREMATION, OR REMOVAL ¥ Nature of injury
PLACE DATE LSS 24. Wans disease or injury in any way related to cccupation of decensed?.
19. UNDERTAKER, 11 a0, spocily
(ADDRESS} ) ) yd (Signed) M. D
2, FILED, 7/ /Y. 1537 Z7 77’}@2— A (Addresy)........
___ Repistrar




. Y .
el Tt T » . .
R - R
o : ) SRR . X
o . .ot t R P T !
* .
B
- . . .
Voot - T . Lo .o
Vot
- ) I
! -
!
L
* . Y]
' - Te? . M .
' ' . Ll - i
; ’ o * l‘l .
- » ..
. - (O] A - . ..
o ’ ' - P - .- .
- ‘ '

P




