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CAUSE OF DEATH in plain terms, so that

' ot 19193

8

MISSOURI STATE

1. PLACE Ol-‘m
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CERTIFICATE OF DEATH;

Do not use this space.
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(a) Residence, Ne......... "N = T
(Usual place of abede)
Length of residence in city or town whero death occurred JD yea.

(If nonresident, give city or town and State)
How long In U, 8., if of foreign birth? ¥Th. moa.

ds,

ds.

PERSQNAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICAT% OF DEATH

3. SEX My cmcmogu}l!}ca

SA. IF u»uim:o. WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WH=E OF

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

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
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N4 2

9. Industry or business in which
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AW » bark, atc.

10. Dste deceased last worked
occupaﬂ O
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spent ln!
year tf
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BIRTHPLACE (CITY OR TOWN)............ #7817
(STATE OR COUNTRY)
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(STATE OR COUNTRY)
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7. INFORMANT 4
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13.
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19. UNDERTAKER.....
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sawyer, bookkeeper, ete....erivinienn 4 S/ Y A o NS

21. DATE OF DEATH (MONTH, DAY, AND m\n)M ) RrYYA
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.. " 19,3 7
5 4 1937
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Where did injury occur?
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Manner of injury
Nature of injury.
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ted to occupation of deceasad?................
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