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1: PLACE OF DEATH
Cnnnt:...smld nam
Township. MMLVH‘ ......................

Mexico. Mo

2. FULL NAME.....BObby Joe Hwoach

Begistration District No..........cccooonii s

Primary Registration District No.....
Aundrqin Hospital

MISSOURI STATE BOARD OF HEALTH De not use this space.

BUREAU OF VITAL STATISTICS ,
CERTIFICATE OF DEATH

Ward.

914 .. Breckenridge

Length of residence in city or tovrn where death occurred

{a) Redde’me. No...

(If nonresident, give city or town and State)
ds. How long in U, 8., if of foreign birth? Fre. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DE.ATH

itemofi

EATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

3. SEX

4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

(torite the word)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) E U 7 .1937
7

SA. IF MARRIED, WiDOWED, OR DIVORCED
HUSBAND oF

8, DATE OF BIRTH (MONTH, DAY, AMD YEAR)

7. AGE

OCCUPATION

8. Trade, profession, or particular
kind of work done, as spinner,

9. Industry or business in which
work was dona. as sllk mill,

10. Date deeeued last worked at
this occupation {month and

-
o

. BIRTHPLACE W
Bl(srnsoncof.lcm%nm N...... Loxico,-Missourd -

Meorle Prosch

14, BIRTHPLACE (CITY OR TOWN)

Clinton, lowa

. | HEREBY CERTIFY, That I attended deceased from

-7 O T — 1937, t0... B 10T

Linst saw h. ctbam AliVE 0. R R g o oreneee 19.3...7Death in said
to have occurred on the date stated above, at.... . _}... .
The principal cnuse of death and related ca of importance were 28 follows:

Date of anse!

contributory csoees of importance:

"4

Name of operation...........

{ STATE OR COUNTRY}

MOTHER| FATHER

15. MaIDEN NaME  WolB88 Riley

$6. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

1.

35

18,

BURIAL. CREMATION, OR REMOVAL

‘What test confirmed dingnosis?

23, If death was due to external causes (violence), fill in also the {ollowing:
Accident, suicide, or homicida®........ciiiniiiiannn Data of injury.....cccoeneee, e 19l
Where did IDJUNY 0CCUTT ..o ccrssis s s essn s e b s bbb dab s sE bbb ens

(8pecily city or town, county, and State)
Hpecily whether injury occurred In Industry, in home, or in public place.

mace._Contralia, MO. ... 04

—-GhaBe- Arne.... Jre

N.B.—Eve
CAUSE OF
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