A

rery important.,

NT

, 50 that it may be properly classified. Exact statement of OCCUPATION is ve

Tms,

At Wi At Y S A A AR il heeEe M W

D

EATH in plain te:

_-_— T e

CAUSE OF

AR AT

MOV 19 1937; MISSOURI STATE BOARD OF HEALTH Do sot are ch apace

BUREAU OF VITAL STATISTICS P
CERTIFICATE OF DEATH . &U d
[ - : LN Y

1. PLACE OF : . . '_‘ :
%-— Reglstration District No Bl File No 382 2 d b

Primary Registration District No........ :r ..... {...; Registered No...............cccovrmanne

Cliy et T 2Xet .. — \ st . Ward)
2. FULL NAME....... il
(a) Restdence, Nol o....... . Ward. A T, S
sual place of abode) (If nonresident, give ety or town .'md State)
Length of residence In city or town where death occurred yra. mos. ds. How long in U. 8., 1f of foreign birth? yra. o, ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4 ‘:m 5 5',"‘,‘;;5 oyt t‘g;"gggg ok |} 21. DATE OF DEATH (mosi, oav,avo vean) /& 7 / g 37
’;% . é! f
al ? BY CERTIFY, That I sttended deccased from
5A. IF MARRIED, g‘gg"‘??" PIYORC ° ...... /"/ .......................... 03 F 0 SOl o9 T
(R WIPE oF {3 3;‘

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M le =1 g7

7. AGE YEARS MONTHS LT If LESS than 1

Bo / /R

8. Trade, profession, or particular
kind of work done, as splnner,
sawyer, boolkeeper, ate.

9. Industry or business in which
work wna done, as silk mil,
82w Mill, Bank, QtC.. ...t et

10, Date deceased last worked at 11. Totsal t‘lme(
this occupat.lon {month and apent mt ‘%‘
year)... Bl gy Gecupation., e T

OCCUPATION

oveupation Otber contributory causes of importance:

-
(]

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

"
Ngme of operation Date of
.|} -What test confirmed di ia? Was there an autopsy?

13. NAME

14. BIRTHPTACE (cm'on TOWN)...
(STATE OR COUNTRY)

m”,‘j %/ Z ) r28. If death wos due to external causes (violence), fill in also the following:
15. MAIDEN NAME A,u:idnnt. sulcide, or homicide? Dnate of injury...

‘Where did injury occur?

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)......... &% rensra o .
(STATEOR GRUATRY) (8 ecify city or town, county, and State)

Speclly whether injury occurred in industry, in home, or in public place.
. mroamm...%{ B
(ADDRESS) Manner of {njury.
ATION, OVAL M Nature of injary ]
HRoB) " Sl /a/ ﬁ—l . ,

24. Was disesse or injury in any way related to oecupation of decessed?................

ERTAKERéﬁ@d 4:!‘. S ? e - If 8o, specify........
o O ooness) _ﬁ"" (Signed) .., AL . .
Address M ............... d 7 0 S——

20. FILED 19 e ( ) 5 2 el




- . L
-
. . .
_ .
" . o -
LR AN ~ . .
. ) B .
* + - . -~ .
-
b :
- T N L Y . )
‘
.- B i
.
’
-




