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

CAUSE OF DEATH in plain terms,

Fiyy, \
OCCUPATION

MOTHER | FATHER

A mranmn:k_ﬁ_—wg ¥

MISSOURI STATE

NOV 231937

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

»

Do not use this space.

1. PLACE OF DEATH vy ¢
County.....£70¢ ™ M'Z" Reglistration District No 75 7 / Filé No 3 8 6 2 M
Township...q* . fn/z? ................ Primary Registration Disteict No.. 2.3 (... ngguiz' L‘dN Z 7‘/
Clty......... - Mn- (No.. v st. B Ward)

(s) Restdence, :é
(Usual placa u[ ‘abede)

Length of residence in clty or town where death occurred e mos. da. How long In U. 8.,If of foreign blnh? yte. moa. da.
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. s:uGLE. Mnanrl“n: t{lﬁm:ﬁl;.on 21. DATE OF DEATH (MONTH, DAY. AND YEAR) @4 S ,Z 1947
)?7. - , 22, | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF e -<£#/ R 1032, t0.. (9l 2¥ L1997
{OR) WIFE oF Tlastsaw hicessz, aliveon... (0. e2r. 2 % ,193.7. Death Is said

e A [ SoK

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

to have occurred on the date stated above, nt( ﬂ.m.

DAYS If LESS than 1

13 |2

YEARS MONTHS

72 /0

8. Trade, proleﬂs‘inn. or particular
kind of work done, na spinner,

sawyer, bookkeeper, ete.

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete.

11, Total time (genn)
spent in this

10. Date deceased last worked at
this occupation (month and
year)

BIRTHPLACE (CITY OR 'rownw
(STATE OR couu'rn\f

2,

14. Bl LACE {CITY OR TOWN)................]
{ STATE OR COUNTRY) N

15. MAIDEN NAM

16. BIRTHPLACE (CITY n'row
(STATE OR COUNTRY)

~A 'W ,—Mf {

8. BURI CREMT &,Zo w} 2 (O / ,y 13

——_ J{J//Jﬂ\ﬂﬂw’q z

A

Tt lane ST Tl

20. FILED.

The principal cause of death and reht.ed causes of importanoe were as follows:

Name of operation M—u Date of .. ¥ !

‘What test confirmed diagnosis?, / ‘Was there an agtopay?.... 72

&
28. If death was due to external causes (violence), fill i also the following:
Aeccident, sufcid fcide? Date of injury.........coenuee, ' b R
‘Where did injury occur?.

, OT B¢

+Bpecify city or town, county, and State)
Specify whether injury occurred in indusiry, in home, or In public place.

Manner of injury
Nature of injury

24. Was disease or injury in any way related to oecupation of deceased?................
It 8o, specify y-] P, |

(Slmod)/d

(Address),.

(ADDRESS)
Regisirar &




R .
H e -~ ) .
. .
. X . . . . . .-
i
1
. oL f 1 -
- : . . - a -
.- . . , R ‘e 3 L. .
R . . v -
. M - . - '. - - -
. ! -
' )
.
H . . B . .
- (. - :
. . . .o e : ! .
PR .
. . . . '
. . -4 . - - .
' . . LI . |
. e - ! ‘
- .
.- . . . T
o T ke mahe . - LT . .
T 0 M v.
’ . . FERESRS
, . H 1 ! * | IR A -
' I . ;
T T . - . . (e A
' n . et
1 - . - - -
. : - - .
, .
- - " N : - -
i’ - - r . - "
’ . . - r - .
. oot e ~
- - '
P Y . .
) : .t - r
* . r * . N -
.
. - . .
. A s - . R + - - - -
. B
- . .




