important.

ery

plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is v

in

CAUSE OF DEATH

~——F
&

N~

S~

btc 271937
+ PLACE OF ﬁ

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regiatration Disirlet No.
m Registration District No..sgé.é

Do not oas this apace,

%

6S73 !

File No. ’—12“78

Reglstered No.,
' . St.

‘Ward)

R o

(8) Residence, No........

8¢.,

e Vi,

b

(Usual place of abode) )
Length of residence In city or town whe ovecarred

(If nonresident, give city or town and State)

yra. mos. ds, How Jong In U. 8., If of foreign birth? rs. ‘mos. ds.
PERSONAL. AND STATISTICAL PARTICULARS MEDICAL, CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE . SI . MARRIED, W| .
)’JL S Doy Corits (haoOWER-OR 1| 21. DATE OF DEATH (MONTH, DAY, AND YEAR) %7/ /2 7 1937
: ' T
- g—’?& 2 EREBY CERTIFY,, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED — Y e
"USWNED oF e e L 2, J P |
(OR) WIFE of Itastzawh. L..‘ alive on M £ 1937 Death is said

5. DATE OF BIRTH (MONTH, DAY, mnvumw .9‘7' ,3 7

7. AGE

YEARS MONTHS DAYS If LESS than 1
day, .......... hra.
/ //7/ or............min,.

OCCUPATION

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

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

10. Date deceasod last worked at
thm)owlpldon {month and
year

b

11. Total time (yearn)
spent in t

Hon

y P

P |

I

BIRTHPLACE (CITY ORTOWN)......ZL. [ 4%
(STATE OR CQUNTRY)
7 '«v

[

13. NAME

14. BI RT%CE {CITYOR romoﬁ
{ STATE OR COUNTRY

15. MAIDEN NAMMZ 2LL1y %‘(1’)7/%'

MOTHER| FATHER

16, BI(RTHPLACE OR TOWN)

OR 1) Yy

17,

INFORMANT
{ADDRESS)

L.,
pal cause of death and related causes of impo:

to have occurred on the date stated above, at..S7.

The p co were 23 follows:

Name of operation Date of.

What test confirmad WTM%L . Was there an sutopsy? 27y....
23. Ifde:thwuduntomulum (vhlenee).ﬂuinabothafoﬂowins
Accident, suicide, or h ide?
‘Where did injury occur?

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

Manner of injury.
Nature of injury,

. UNDERTAKER...... .. Zesona _-@7

(ADDRESS)

B

. Fi /:_/ 3.-____. 19J7

Registrar.

24. 'Was disense or injury in any way related to oecupation of deeeuod‘!/fgf
T, pocifyo flortoon P,

(Signad).

(Address) ? e S

lrr‘{//
-




. .
- r
‘ - PO
- . - PRV
- ‘ -t - "
. R , . . . .-
P “r B - * - ' .
. * " - - °
t - Pl P - .
. - - " . . ) .
' - e - = e "
r - - . L l
- . -
- " - ¥ et - . -
. " . * T -
. - 3 . .t -y . . -
. ) AL -, - . * P
. , y -
- . B wo t
‘_.""-:'.'-\"h-' f Lk . . A
- —_— L me ae - - —_
. " . i
B B . -
¢ f
. .- . . - . .
.- * M L. - - -
~ - - '
g -
. - - P .
- ‘ B
. . L
" _a " s ¢ ' L
3 . -t - . .
‘ - ) . - - . il
- BRI . . -
-~ -
L. . .
'
'




