=6

o

S

0CT 25 1937 MISSOURI STATE BOARD OF HEALTH Do riot use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH e
35113

Registration District No. 7.0 File Novovnr )
P_rlmnry Registration District No.’sz}}?‘-t’ .... 2 ...... == Registered No..,...., /y&f ...........
- 5"@‘ g T Ward)
2. FULL NAME....
{a) Resid ©. . “ .
(w: of abode) . (I nonresident, give city or town and Stats)
Length of residence In city or town where death occurred yrs. mos. ds, How long in U, 8., If of forelgn birth? yra, mon. ds.
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
3. SEX A COLOR OR A | 5. B A ths o)’ " || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) W‘ 2-3 . ,3?
V4d] /A ' ™

s 22 | HEREBY CERTIFY, That I sttended deceased from

ﬂ"*“-‘l ................... ABE ... 5‘7@";3/3 ....... a7

5A. ’F-“ﬁﬁgﬂ’ﬂg'mm'a DIVORCED E&d
DOWED.ORDIVORCED T X
1i2st saw b vy, alive on w‘ z 3 ,19 j) 4.+ Denth is gaid

{oR) WIFE oF ﬂ -

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

a4

[
.to have ocourred on the date stated above, at.ld:‘. ..... Am.

7. AGE YEARS MONTHS

AGE should be stated EXACTLY. PHYSICIANS should state

The principal cause of death and related causes of importance were a8 followa:
Dale ol onsel

&/ O

lassified. Exact statement of QCCUPATION is very important.

OCCUPATION

8. Trladdea p;otesdioé:l. or particular
nda ol wWoT, one, usp{nner.
sawyer, bookkeepér, ete.............. . = XA e

9. Industry or business in which
wotk was done, as siik mill,
saw mlli, bank, etc. :

10, Date deceased last worked at 11. Total time (years)
this occupation (month and spent in t
occupation.

. BIRTHPLACE (CITY ORTOWN).......# f.
(STATE OR COUNTRY)

13. NAME

14. BIRTHPLACE (CITY OR TOWN)

MOTHER| FATHER

(STATE GRCOUNTRY) - [
23. If death was due to external causes (rlolence), fill in also the following:
Accident, suicide, or homicide? Date of injury

15. MAIDEN NAME M ;i
-
Where did tnjury oecur?

16. BIRTHPLACE (CITY OR TOWN)........ &L | mpe A=t = /A— (Spesity sty o8 tawi eomn

tem of information should be care-fully supplied.
EATH in plain terms, so that it may be properly ¢

{STATE OR COUNTRY) A Specify whether Injury occurred in Industry, in home, or in public place.

. INFORMANT X....
. (ADDRESS) Manner of injury

i

D

. BURJAL, Nature of injury

24. Was disease or injury in any Qy related to oceupation of deceased?.

, UNDERTAKER. If no, specify... O £ N -

{ADDRESS)

N.B.—Eve
CAUSE OF







