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H. B.—Every item of information shiould be carefully supplied. AUL should be stated LAACTLY, PHYSICIANS shoulds.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of CCCUPATION is very important.

5A. IF MARRIED. WIDOWED OR DIVORCED

I HUSBARND oF
{OR) WIFE oF ———

OCT 271937 MISSOURI STATE BOARD OF HEALTH | . Do sorus e mace.
BUREAU OF VITAL STATISTICS . .
~\ c//\r CERTIFICATE. OF DEATH
‘1. PLACEQF p ~ ¢ ot ’ ._3‘:.-8.%
County ‘{Bedslnl.lnn Diatriet No....2. &’ VJ ........................... File No..... DRV RS, .
Township Primary Registration District No.. 1 ¥ D, Registered No
T OHF e gmreserecs Alomniassrrirrngg N Ortoreees oo ruiggt g reesaseeres et e RS RS S P At 4erree St Ward)
2. FULL NAME S,
Resldence, Nou.... e M nddbey oo WBIGe  svveevesins .
(Uaual placa uf &b de) (I nonresident, give city or town and Stat-e)
Length of residence In city or town where death occurred yra. ds. How long in U. 8.,1f of foreign birth? ¥T8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
P
[ 3' SEX"" tmcm-?on RACE {5 S‘“G"E' M’ERRIE WipaweD. OR 21. DATE OF DEATH {MONTH. DAY, AND YEAR)
£ .

DATE OF BIRTH (MONTH, DAY, AND YEAR) ‘1
7. AGE YEARS MONTHS

i 3

o

8. Trade, pr::fesaiun. or particular
kind of work done, as spinner,

9, Industry or business in which
work wzs done, as silk mill,
saw mlil, bank, et¢

sawyer, bookkeeper, ete......oinnmrm i ol N R

10, Date deceased last worked at
this occupauon (month and
year)... SOV TR S

11. Total time (years)
spent in thi
cecupation......

| OCCUPATION

2. BIRTHPLACE (C1TY OR TOWN) o /4l
(STATE OR CQUNTRY)

.~

causes o!
"

)] orr,a.nce were a8 follows:
Daie of onset

&
14 R v
W | 13, NAME QA W
|_
< | 14. BIRTHPLACE (c1ﬂ§Town) ...... @N.JLV\. w@—u
R ( STATE OR COUNTRY)
r
g 15. MAIDEN NAME
-
O { 15. BIRTHPLACE (CITY OR TOWN).
z {STATE OR COUNTRY} A
17. INFORMANTTYU\O Th)m-u-u

(ADDRESS)

Manner of injury.

18. BURIAL, CREMATION, OR REMOVAL
PLACE.CQ\-.

Name of operation.. Date of.

‘What test confirmed diagnosis?.... = m............ Was there an autopsy?l..............
23. If death was due to external causes (violence), fill in also the following:
Accident, suiclde, or homicidel......covecevcreenienees Date of injury.....ccovvnrne s 190,
‘Where did injury oceur?

{Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Nature of injury.......oooooooovieeieci e

19, UNDERTAKER.:B.&\/‘J.(M
{ADDRESS)

20. FlLED@MKl 1193/\ SO o V.

24. Was diseass or injury in any way related to occupsation of deceaaed?W
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