ery important,
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LCAUDE U DEATR IN piain terms, 50 that it may be properly classified. Exact statementof OCCUPATION is v
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DEC271937

1. PLACE OF DEATH _

MISSOUR| STATE BOARD OF HEALTH Do tot use thls space.

BUREAU OF VITAL STATISTICS Gir,
CERTIFICATE OF DEATH 7

Begistrailon Disirict No. 6 d \éw 4/ Flle No......

42080

St Ward)

2. FULL unmrﬁﬁﬁéefl/ ///i.,(/ ,&AA/Z@—/){—UM.# ‘ )

(a} Residence, No St., Ward, et s seeae
(Usual plaoe of abode) {If nonresident, give oity or town and State)
Length of residence In city or town whera death occn.rrwdz 2_ yra, mos, ds. ° Howlongin U. 8., if of forelgn birth? s maos. ds.

PERSCONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

;Zzé mm

S. SINGLE. MARRIED, WIDOWED, OR
DIVORCED {(triie the word)

SA. IF MﬁRRIED WIDOWED OR M YORCED
(oM WIFE OF /gl/bw /WM

6. DATE OF BIRTH (HOHTH DAY, AND YEAR)

/F??

7. AGE YEARS MONTHS

Hol |/

DA\'? lf LESS than 1

8. Trade, pro!m!on. or particular
kind of work done, a2 spinner,
sawyer, bookkeeper, etc......ciuv.s,

9, Industry or business in which
work was done, as silk mill,
w mill, ate

S,

S

10. Date deceased last worked at
this eecupation (month and

OCCUPATION

: . 11. Total titme t{ m
apent in
yea.r)_?,?ﬁ//_lij ......... occupation. . £Lo' 4. .. |

2. BIRTHPLACE (CITY OR TOWN)....
(STATE OR COUNTRY)

13. NAME % W?

CE (CITY ORTOWN)...... ;5
( STATE OR COUNTRY), o

15. MAIDEN NAME

21. DATE OF DEATH (MONTH, DAY, AND YEAR) %W yd 193 ?

22, I HEREBY CERTIFY, That I attended deceased from
S18., to L19......

Ilastzawh............ alive on 19......... Death insaid

to have cccurred on the date stated above, at...‘e..ﬁr...m.
The principal cause of death and related ¢auses of importance were as follows:

Date of onset

Other contributory causea of importance

AL

¥
AAN
WOy
................ . -

Name of operation ). Da
‘What test confirmed diagnosia?............ocococoiriimn. ‘Was thers an autopay?....f..."l.:ﬂ..

23. I death was due to
Accident, nu.iu:ide, or homicide?,

MOTHER | FATHER

16. BIRTHPLACE(CITYORTOWH)
(STATE GR COUNTRY)

17. INFORMANT. 222
{ADDRESS)

Manner of injury.

Specify whether injury oceurred in Industry, in home, or in public place.

Nature of injury.

24, Waa discase ﬁ injury in any way related to occupation of docensed?. A t....
If 8o, specify. 24
(Ad:
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