(3

sified. Exact statement of OCCUPATION is very important.

w

. AGE should be stated EXACTLY. PHYSICIANS ghould state

XY

terms, so that it may be properly clas

N2

lain

N. B.—Every item of information should be carefully supplied

CAUSE OF DEATHinp

OCT 19 1937 MISSOURI STATE BOARD OF HEALTH Do not use this space.

é‘ ! BUREAU OF VITAL STATISTICS
;:r CERTIFICATE OF DEATH

1. PLACE OF JEATH

.
C Beglstration District No S 77 File No... 3 3 4.,5 L

/?mz mnn et No........,.
2. FULL NAME...

(a) laejs'i::lnc;.o?o' W dy o it By s ‘Ward,
o

O el

L

P (II nonresident, give city or town and State)
Length of residence in city or town where death rred yra. mos. da. How long in U. 8., if of foreign birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 co‘y RACE 5. g‘,’;g',;ﬂcg‘;f;;',ﬁg-t‘"mm;,}f OR | 21, DATE OF DEATH (MONTH, DAY, AND YEAR) C% - 2 7 "3’7 19
T
Loe y 04 2. 1| HEREBY CERTIFY, I attended froms
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF i 5 .
5 (oR) WIFE oF o~ = Iastsaw b Aailpdofhy JAN wer. Deathisgald
5/OATE OF BIRTH (uom.nu.unvuw
C,’-_ AGE YEARS MONTHS rtunce were a8 foliows:
1N - -—
i Jg | u >
8. Trade, profession, or parti
4 kind of work done, as spinner,
] sawyer, bookkeeper, otc..... A 2 Bttt e,
E | 9 Industry or business in which
o work was done, as silk mill,
=] Baw I, BANK, 640 s s e
§ 10. Date deceased last worked at
this gccupation {month and
FOBIY oot vssravrsessaimsesmrnsrm enrrsstsasnsess srssssnseare
12. BIRTHPLACE (CITY OR TOWN) Y
2l (STATE OR COUNTRY) v N gy 0T~
A B s name 25 P 4 M
. E / / Name of aperation.........fo oo
¢H-
< | 14. BIRTHPLACE (CITY OR TOWN) What test confirined A vt
b {STATE OR COUNTRY) P e o e
B E/ 23, If death was due ﬂ: : sl (vialepke), fill in nlqha ;‘7
I 15. MA[DEN NAM‘ Accident, sulcide, or homStidet T ¥ = 0 ... ury.b.... 0.4 17
s Where did injury ocourt Yot gerrr..c7. ) kol
b3 (Spetity ety L and §
— Specify whether infury occurred in Induatry, in home, or in publ!c place.
7 INFORMA e o e _ il A | B B ettty T
{ADDRESS) ’ P Manner of injurg— ¥
10, B Natare of injury....... R WAL
v
A 24. Wan dissase or in,
19. UNDERTAK - - II 80, specily.
(ADDRESS) , P g & -(( ZAerrnt — (Signad), 7]
20. FILED 9/ B 7 |g5 ’7 T2 2 Loprvt tAddress)
7 Registrar.,







