MISSOURI STATE BOARD OF HEALTH Do not use this epace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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Reglstration District No........o....... 2.6/
7 Primary Registration District No‘?,ﬁgo Registered No
r b e e St s Ward)

NN A G- S

(a) Resldence, No.................. 1 AR Ward,
. {Usual place of abode) (Il nonresident, give city or town and Stata)
Length of residenes In city or town whers death oecurred yrs. mos. ds. How long In U. 8., if of foreign birth? yra. mes. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. . . ‘ . . MARRIED, WIDOWED, OR
3. SEX . COLOR OR RACE | 5. SinoLs. MAZRIED, WiboweD. 21, DATE OF DEATH (HONTH, DAY, AND YEAR) /447,) 3l 1937
9?2. , e’ zz.ql HEREBY CERTIFY, That 1 sttended decessed from
SA. IF MARRIED, - -
SEAND GOMED ORDHOREED = o L. A 193 0 Feho... 1937
L ot R i 1 !astuwh ,A-n-aiiveun.....? .......... Qb 193.? Denth is gnid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) K /%"7F to have occurred on the date stated above, at.... 4,::.
7. AGE YEARS MONTHS L/ DAY If LESS than 1 {| The principal cause of death and related causes of importance were &d follows:

A / 28 T

8. Trade, profusiou. or particular
<7

2 kind of work done, as spinner,
0 sawyer, hookkeeper, etc, &
E | 3 Industry or business in which 'f/
E work was done, as silk mill, M
5 saw mill, bank, ate OS A  vutl otl ot vt
§ 10. Date decensed last worked at 1. Total time (years)
)tvl?;:r)occupntion (month and spent ‘P‘.'I'“" Other contributory causes of importance: -
I B e ——— e osnen p
12. BIRTHPLACE (CITY OR TOWN) oY St O]
{STATE OR COUNTRY) Yt N o i
(4
E 13. NAME
% ﬂ E Name of operation....... &% 790€ | e Date of......c.oivniiniinnnns
) < | 14. BIRTHPLACE (CITY OR TOWN) s 7. ‘What test confirmed djaznms’M ‘Was there an auto; 24.0
s i { STATE OR COUNTRY) a4 pey?
Z } £ / / / — 23. If death wxa due to external causes (violence), fill in also the following:
a E 15, MAIDEN NAME Accident, suicide, or homieide?............ e Date of Injury.................... L 19,
Where did Injury oceur? i
§ 16. Bl(grrrrzla‘;c&%c'ﬂga TOWN) {8pecify city or town, county, and State)
WIR ] Specify whether injury oecurred in Indusiry, in heme, or in public place.
17. INFORMANT ...... 0w e e 4TS e bbb et b e P44 £ 48 b e ren g ey s tan
{ADDRESS) Manner of injury. e
18. BURIAL, C Nature of tnjury -
PLACE 7 24. Was disease or injury in 2ny way related to tion of d ’?%
19. UNDERTAKER....., If 5o, specify.........

{ ADDRESS)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

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