1y important.

esiated EAALILY. FHINICLANS should state
OCCUPATION is ve

EATH in plain terms, so that it may be properly classified. Exact statement of

shou

¥y supplied.

CAUSE OF

e TS

~

S

oW

™ w0

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

NEC1 5 1937

1. PLACE OF DEATH

Do not use this meo..

Registration District No. / &\5— — o “FileNo /-1 0 s Do |
Primary Registration Distriet No....... 5/\555 : l . Reﬂslered No...
.............................. , ) b e Ward)
3
2. FULL NAME % xd__uJJAI éa}ﬁt_’é - 4 _!‘ ______
® Residence, No... (Pt AW MO A BLey oo srrersrrnn Ward, : X

{Umaal plags of nbode)

(It numsiﬁant, give city or town and State)

Length of residence in city or town where death ocertrred i, mos. ds. How long In U, 8., if of forelgn birth? ¥r8. mos, dn,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL. CERTIFICATE OF DEATH
3. SEX 4 COLOR QR RACE | 5. Bvatsen (orire trawordy % |! 21, DATE OF DEATH (MONTH.GAY, AND YEAR) M ga _ 2~ ;L_cp 19 7

Tate | WAl

SA. IF MARRIED, WIDOWED, OR DIYORCED
HUSBA

(oR) WIFE OF arztha Ftle Flocdlecy.

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) . 20, / f 70

M_EREBY CERTIFY, That I attended dumed from
195,7 to JLlett . ... L1937
Ilﬂtlawhmq_ alive on... W ,]93?. Death is pafd

w have occurred on the date stated above, nt.(M
The pripripal cause of death and related causes of imfortance yﬁre as {oliows:

y Dale of cnset

Mame of operation
‘What test confirmed dingnosis?....ooeevcrccreserceenen.

Date of
'Was there an autopsy?

7. AGE YEARS MONTHS DaYS If LESS than 1
w7 / s
8. Trade, profession, or particutar
4 d of work done, as sploner, }
o sawyer, bookkeeper, atc. (77 ot v 2 27 2
';: 9. Industry or business in which
o work was done, as siik i,
=3 Haw L, BARK, @L0....c e cccecr s cene et e e e e
4 10. Date deceased last worked at 11, Total time (Ku
8 this occupation {month and spent in t|
FEAT) oo coir svs e ecsssasssborsasasssnstsrons s s sisasseen occupation.. M {l‘p
12. BIRTHPLACE (cITY oR ToWN).... A2t . iAN 00 L, e
{STATE OR COUNTRY)
14
% 13, NAME ﬂm <. W
= .
< |14, B[RTHPLACE {CITY OR TOWN) vM«a,.a—m
b { STATE OR COUNTRY)
4 . 0)
U | 15, MAIDEN NAME Qb M. Fordece
= [/ B . '
O { 5. BIRTHPLACE (CITY OR TOWN) Tttt b m
z (STATE OR COUNTRY) A
17, INFORMANT.... 2 e ...

(ADDRESS)

Manner of injury

23. If death was duo to externsa! eauses (violence}, fill in also the following:
Accident, suicide, or homicide? Date of injury....ccccvrinenn y19..
‘Where did injury occur?

Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in pablic place. 3.

Natureof infury.

18. BURIAL, CREMATION, OR REMOVAL,
oate_Floy!. 4 137!
19. UNDERTAKER Y. # ﬁ 4‘:(
{APDRESS} ¢ ey hr
o rep = . Cedl A

24, Was diseass or injury in aby way related to occupation ol dac-used? ................
If 8o, specily..c gl e ..
{Signed)..

(Address). [

N ‘







