BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

#
1. PLACE OF TH -2
M / Registration Distelet No 4 ‘/ f

NOV 18 1937’ MISSOURI STATE BOARD OF HEALTH Do not use this space.

38015

AY

/’ M TRH1E Novvnsnssssseeessgreerssos e
y b Primary Reglatration Distcict No.....! ‘f 2 ? . ‘-3 6
(\ f\.
| —
. o
| [ 2. FULL NAME R4S & ) . it T —
8 '
. {a) Resid » No I S Ward. <
| (Usuat pl.au of abode) (If nonresident, give t:itjt}u_r town and State)
| Length of residence in clty or town where death ocenrred ‘1[ ‘5-. ¥r8, mos, ds. How long in U. 8., If of forelgn birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. ﬁﬂmﬁg o8 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7O~ 3) . |937
)UL/‘VLO 2. ! HEREBY CERTIFY, That I attended deccased from

SA. IF MARRIED, WIDOWED, O IVORCED 2 -
HUSBAND oF : , I ) - =
(0R) WIFE oF W“Q ‘:go Y f Ilastaaw b ke aliveon..
6. m-n-: OF BIRTH (monTH. oav. anpvear) (2ast oy | 1 § é 4 il to have occurrod on the date stated above, at. .2t at 2% o,
@ YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of {mportance were as foliows:

L1033 o Rkt X 1987,

-

so that it may be properly classified. Exact statement of OCCUPATION is very important.

item of information should be carefully supplied. AGE shduld be stated EXACTLY. PHYSICIANS should state

' Date of t
? t:"/ ,-?/3' 721 ’ ’ 3 I e of onye
8. 'l‘rnde. profession, or particular M
r4 kind of work done, as epinner.
o sawycr, bookkeeper, otc... WAt N ’éuf"'\/
t; 9, Industry o business in which ¥ e [ s
oL work was done, as silk mill, e e s e st s b asmsa s s sre b b et agfhene Bk sesbeeesanansssseeven fremessersesnensens
2 BaW DI, BABK, @La. ... ettt st et se s s r gt e ]
'8’ 10. Date deceased last worked at 11. Total time (yearm) [ 77rrmrmmrmmmm s R Pttt [
this ctcupation (month and apent in this
FOIT) 1oy cormvrsrvmsmerssenernrssinsnsaness semsmsmsnness imas
12, BIRTHPLACE (CITYORTDWN) AL AL e p
/ (STATE OR COUN.TRY W TR LA 1) d oot o o AR
i | 13 NAME \Tiﬂ/\/\r\.q rb)J‘\)\M —
by E |/l Name of operation. ... . Date o
E) ) < | 14. BIRTHPLACE (cm oa TDWH) What test confirmed diagnosis?.....cocouesrvveerereeeenns, Was there an autopsy?.... %2
& b ( STATE OR COUNTR
--,) T W MP}W\) 23. If death was due to external causes (violence), fill in alse the following:
_.a g 15. MAIDEN NAME J Accident, suicide, or homieide?. ..o Date of IBjury ., I 1 N
B = ‘Where did injury occur?..........
g g 16. BI(ETTPTPEL&}CCE()E%TE\%R mwm& Specify city or town, county, and State)
E l Specify whether injury occurred in industry, in home, or in public place,
[
b 17. INFORMANT ... eerren b e A N e [ Sevenseen
o @ {ADDRESS) M Menoer of injury. et
18. BURIA CREMATION. OR REMOYAL i
E‘g - L. . my_z 3 Nature of injury
& ° - =24| 24, Waes disease or injury in any way related to occupation of deceasad?. 25
:}i @ 19. UNDERTAKER_..M / '(""—‘{’/#'H/ it mo, apecily
] {ADDRESS) (Signed)....... 7
RO

2. Fuen. Sl L. 1937 77% Crp %Wf i ; :.

Registrar,







