| ¢ OCT 23 ]937‘ MISSOURI STATE BOARD OF HEALTH Donmuwu-m,;
o 4 BUREAU OF VITAL STATISTICS g
5 o CERTIFICATE OF DEATH 34
%7?5 MCW f) L5 3 34946
" ‘ Registration District No........ooonl ¥ Fllo Nou..iiiciitennise et snssasasssesas
fﬁ £ olr C ; Primary Reglstration District No........ S 87/ Registered No ?ff-
Qtyns £ e s f /A Bt ooeeeeseeessse Ward)
2. FULL NAME...§2 Gt e g . el eeenreesesnen
(8) Residence, No......L, T2y Ll Ay ~Ward, ...
(Usual place of al (If nonresident, give city or town and State)
Length of residence in city or town where death oceurred ¥ri. mos. ds. How Jong In U. 8.,if of foreign birih? Frs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OE/DEATH

Z
3, SEX s cwk RACE | 5. SINGYE. MARRIEDWIOOWER OF  i| 21 DATE OF DEATH (MoNTH. DAY, AND YEAR) 4‘7 2 7 18l /
m 2. !} HEREBY CERTIFY, That I ntbend't;& deceased from
54, IF MARRIED, WIDOWED, OR DIVORCED =
HUSBAND oF wneitieny 182ﬁof " :‘“/. 19.;1
(oR) WIFE oF \astsaw h. h\.\m" on 5, r TN , 1;_73_ Desth is sald

6. DATE OF BIRTH (MONTH. DAY. AND YEAR) ﬂ(JL ﬁ to have occurred on the date stated sbove, at.. 4. GL,
rtance were as follows:

7. AG EARS MONTHS DAYS If LESS than 1 The pringipsl canse of death and relsted causes of i
Ma@% . 7 [Date of anset

<

% Exact statement of QCCUPATION is very

saiff
N

AGE should be stated EXACTLY. PHYSICIANS should state

8. Trade, profession, or particular
kind of work donre, ns spinn
sawyer, bookkeeper, ete.....

9. Industry or business in which
work was done, an sitk mill,
saw mill, bank, ete......cccvvecremse neveens o B

10, Date deceased last worked at
this occupation (month _apd

OCCUPATION

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

13. NAME ///M’

14, BIRTHPLACE (cm'oa'roml) e N
(STATE DR COUNTRY) AL

23. If death was due to external causes (violence), fill in also the following:
15. MAIDEN NAME /7. M_ / L NV \\ Accident, suicide, or homicids? j

............................. Date of IRjury....ccoveveniny 190,

Where did Injury occur?.........oceercees
6. Bl(gr&ﬁc&%cg :!)R TOWN) g ) (Specify city or town, county and St.nte)

Speclly whether injury occurred in Industry, in home, or in public place.

Name of operation Date of.........
What test confirrned dlarnosm" remrirrestisenisnieeneens. WS there an autopsy?

“QJ-‘..‘.—:,:.__

plain terms, so that it may be properly cla
I

S

MOTHER{ FATHER

17. INFORMANT...,
{ADDRESS) Manner of injury......

. BURIAL, meon g REMOVAL % . 3 o} Natare of injury..... .
D'“-E ! “‘/ 24. Was diseass pr inj in any way related to p ’ d?

il

tem of information should be carefully supplied.

EATH in

i

D

CAUSE OF

. UNDERTAKER.... 5 B 4 If a0, specily
(ADDRESS) i (Signed)...

e, 8. =34 uﬁf

N.B.~Eve







