CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

g 8. Trade, profession, or particular
kind of work done, as spinner, W
sawyer, bookkeeper, ete.

NS oy e
WOY 9% 097 MISSOURI STATE BOARD OF HEALTH Do not ase ths epac.
BUREAU OF VITAL STATISTICS o
CERTIFICATE OF DEATH Z/
Regisiration District No 7-:3 5 é Flle No —} 8 O 7 (—;
Township......o Primary Reglstraion Pistglet No....53.0.3 4. Registered No,...cR 0. 3o
City W (Nown S 2.3 g L0257 St Ward)
2. FULL NAME....... d—%/ﬁ UL -«é .......
(a) Residence, NogB.2.. ... Wrm orad 8t., WAL, oo
{Umaal plaea of abode) (I nonresident, give city or town and State)
Length of residence In ety or town where death occaurred yra. mos. ds. How long In U. B., if of forelgn birth? ¥ra. nios. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR
DI%ORCED (write the word)

f aaatepd

4 COLOR OR RACE
f%mﬂﬂ
BA|

Sa. IF HARgIED W[DOWED OR DIVOR

WS 7 ), ol Mt
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ﬂ_,z,M 23 v /g? 73
7. AGE YEARS MONTHS / Davs If LESS than 1
: da¥, .o
R é‘é/ 6 / D orf ..............

4
Q
| 9, Industry or business in which
& work was done, as silk mill,
2 saw mill, bank, 6te.......ovniirssrereinensiren
§ 10. Date deceased last worked at 11. Total timo (years)
this occupation (month and spent in t
VAT crvtcrencan tararasssttmemrnmmemeenets testees occupation......usicennasd

2. BIRTHPLACE (CITY OR TOWN}
{STATE OR COUNTRY}

£ A
21. DATE OF DEATH (MONTH, DAY, AND YEAR) WC’J ot L1937

HEREBY CERTIFY, That I sttendod deceased from

BT nef

Death in said

to have occurred on the date stated above, at.. / /

The principal cause of death and relatod Muses of Importance were as follows:

What test confirmed diagnosia?

23. If death was due to ex
t, suicide, or homicide?. WX 2

g 13. NAME Mw/vu CM/I/JA/
- € | 14. BIRTHPLACE (citv or TowN)
. (STATZLzCCOI(.INT RY)
i 4
5 | 15. MAIDEN NAME ‘/%KMM gu 4,/4/&0 aceld
T T p— 9 Ve
z (sn'rzonco(wrn), "’-’Dzzg,,. bl

17, INFORMANT/K.-&.J- Tl

18 Bumn{_ﬁmn’ N, 0 % m-g@{./(fj {‘/ N

‘Where did lnjury occur?.....he, "
(Specify city or town, county, and State)
Specily whether injury ;ncurred in industry, in home, or ir pubilc place.

Manner of infury
Nature of injury..........

19. UNDERTAKER %}KWM/ Q’MJC’T/L

ADDRESS) o= 2t A A plF U

Lm@j 6—: ....... 1937 EM

N Registrar.
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