W

AGE should be stated EXNCTLY. PHYSICIANS should state

itemn of information s!ould be carefully supplied.

1

D

F

N.8,—Eve
CAUSE O

t.\

d. Exaetstatement of OCCUPATION is very importan

EATH in plain terms, so that it may be properly classifie

W

Le?

OCT 25 1937

MISSOURI] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

:'/ Reglstratlon District No.......... é ...............................

(») Residenee, No...
{Usual place of abode)

Length of residence In clty or town where denth occurred yra.

How long In 1. 8., ) of forcign birth?

Do not use (his space,

32020

File No.

nresident, give city o town nod State)
yra. mous. ds.

PERSONAL AND STATISTICAL, PARTICULARS

MEDICAL CEhTIFlCATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR

Divo {wrrite the word)

3. SEX

Vhetol

5A. IF MARRIED WIOO

4. COLOR OR RACE
% DIVORCED v

L

(DR) WIFE oF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) [.9-19 [ef
7, AGE YEARS DAYS | If LESS than 1

Mom(s///
2

<2

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

I~ 8 ‘1357

. 7/
2 I HEREBY CERTIFY, Ttaf 1 attended doceased from
................. Dot S 1@7 T . , 193.?
Xlastsaw b alivaon —? - 195 7 Death s said

to have occurred on the date stated above, a J ..........
The principa] cause of death and related cau cﬁmpormnce were aa follows:

Date of enset

;
N 8. Trade, profession, or pnrticul‘ar .............
z kind of work done, a8 spinner,
] sawyer, bookkeeper, otc.
| 9, Industry or business in which ’
E work was done, as &lk mill, 00 e e vr i vt b et e e st ee ghageene Worsmree V ............................
=] saw miil, »ete. \ % ur\F
3 10. Date deceased last worked at 11. Total time (ycars) ; \1; |
8 this oceupation {(month and A)T spent in 3 | D
year}........ tion
12. BIRTHPLACE (CITY OR TOWH) /WM ! ; W B
‘; (STATE OR COUNTRY}
[ I - S (O P | [
Al 3 | 13. namE @RMW
= E Nnme of operation....... X.& X7 )( ...................................... Dato of.iisicicecnenns
|, < | 14, BIRTHPLACE {CITY OR TOWN) M J Vepgresgacrrnnnenere] | What test conflrmed diagnosis? ,M—"'? . Was there an autopsy?. L{)
~& {STATE OR COUNTRY) ﬂp . =
I M — 23. I desth was due to exi ce), fill in glso the following
1 | 15. MAIDEN NAME (><9‘9-’V—»L& Accident, suicide, or hom Date of jgj 2197
i '0‘ ‘Where did injury occur?.) URRALNE e, JIAD............ron..
5 (S_ecify mty or town, eounty, and State)
in industry, in hotne, or in public place,

F i

_._L".’l@w

(Address)..... 5"




-



