MISSOURI STATE BOARD OF HEALTH Do not cse this space.
OCT 21 1937 BUREAU OF VITAL STATISTICS -
ﬁn CERTIFICATE OF DEATH
. ‘ Qt
Registration District No............ !S—AL ................. Flle No, _; 4 ( q }
Primary Reglstration District NJ‘?A'z_ Registered No...... /(le ...................

2. FULL NAME £, A ¥ M

<=

1. PLACE OF DEATH

(a) Besld .
(Usual plwe of abode) (If nonresident, give city or town and State)
Lengih of residence in city or town where death occurred T8, mos, ds. How long In U, S., if of forelgn birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
i
3.SEX 4. COLOR OR RACE | 5. SINCLE MARRIED. WIDOWED.OR || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ey 2
\)L e r{ 2. 1 CERTIFY, Thn{ I attended deceased f:o{n
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF | ORBIVORCED S e 19.....
: {OR) WIFE oF Ilasteaw h .allveon Death (s said
| 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M /‘S—‘ / 73 7 to have occurred on the date stated above, at................... m.

. Exact statement of OCCUPATION is very important.

gz i;zms Mo:;ns J 18

8. Trade, profeasion, or particutar
kind of work done, as spinner,
sawyer, bookkeeper, otc.............

9, Industry or businems in which

work was done, as silk mill,
saw mill, bank, ete.

10, Date deceaned last worked st 11. Total tima (years)
this oecupation {month and spent in t! )
b T g . __.occupatxon........................

if LESS thard 1 || The pringipal cause of death and related causzes of importance were aa follown:
). hrs. Date of onsct
................ min. || <O -4 /

lied. AGE should be stated EXACTLY. PHYSICIANS should state

QCCUPATION

2. BIRTHPLACE (CITY OR TOW
{STATE OR COUNTRY)

13. NAME

L)

14. BIRTHPLACE (CITYORTOWN)....... oo
(STATE OR COUNTRY) 2

28, If death was due to external causes (violence). fill in also tha following:

15. MAIDEN NAME Accident, suicide, or homicide?. Date of Injury.....cccovvairree 2190
i occur’

16. BIRTHPLACE {cITY OR TowN). b/ &4t Cda X Where did injury )

(Speeily city or town, county, and State)
{STATE OR COUNTRY) M Specity whether injury occtirred in industiry, in home, or in publie place,
17. INFORMANT /"8 %}1 a

(ADDRESS) Manner of injury.

. BURIAL, ATION{ PR REMOVAL Nature of injury
PLACE, S DATL&‘_#Lé\ sl ] 24. Was di
/ Al

. UNDERTAKER... /W If &5, Specify........ oy

(ADDRESS) Signed)... g Rt At e N A o
ZD.FILED?_._/ [v'— 10.3. ? (7‘“’ ﬂ U A ( (A;d:v{

MOTHER| FATHER

tem of information should be carefully supp
EATH in plain terms, 6o that it may be properly classified
————

i

b

N.B.—Eve
CAUSE OF







