Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

t may be properly classified.

tem of information should be carefully supplied.
EATH in plain terms, so that

i

3

N.B.—Eve
CAUSE OF

.

DEC 2@ 1937,

2. FULL NAME...

MiSSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No... A
Primary Reglstratton District No...c5) <20, /4 @

Do not use this space.

Y

oyl /

() Resid
(Usual phwe o( abods)

[ od

BIRTHPLACE (C1yY OR TOWN).‘......... ..
(STATE OR CO, Y1,

=

13. NAME

§ -

14. BIRTHPLACE (CITY OR Tonm)
(STATE OR COUNTRY)

15. MAIDEN NAME /W 4

MOTHER! FATHMER

16, Bltmrucma -rowu%..
W <
INFORMANT..

{ ADDRESS) ol

-

1.

. UNDERTAKER...
{ADDRESS)

v NPy

]

. BURIAL, gEMATIONz OR REMOVALﬁﬂ! mi :f Z/Lé ,.1 7
M

{ /Acc:dent , suicide, or homicide?...
’

Length of residence in city or town where death occurred yT8. mos, ds. How long [n U. 8., I of forcign birth? TS, mos. dg,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX A OO O A 5 B voncen (e s oudy ®® || 21. DATE OF DEATH (MoNTH, DAY, AND veAR) WA~ T - 1907
W 22, I HEREBY CERTIFY, That I attended deceased ter

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF

{OR} WIFE OF Ilastsawh glive on
6. DATE OF BIRTH (MONTH, DAY, AHD YEAR) M 17/ — 3 7 to have occrred on the date stated above, at...
7. AGE YEARS MONTHS Da¥s | If LESS ghan t || The prin

day, ...
o c O |amits
8. Trade, profession, or particular /
2 kind of work done, an spinner,
] sawyer, bookkeeper, ete................
1 9, Industry or busitess in which QJ B
E work was done, as sgilk mill, .—Q
3 saw mill, bank, 6te......cconvnceeiceciiiens -
§ 10. Date deceased last worked st M Total e (reare) |
;t;;s,)occu ton (month and ;cpen Other contributory causes of importance:

Name of operation.........c.cvcuiivrnnieien
‘What test confirmed diagnosia?....................0..

123, If death was due to extarnal causes (violence), fill in atso the following:
.. Data of injury...

Where did injury oecur?

(Specify city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place.

Mmer of injury
| Nature of injury
24. Wea diseaze or inj
It so, specily.....,
(Signed)..

>‘¢7—-)9
2. Flm../%ém.__._.-.. w7 _;Q_gm%%

v







