| D[E_'CZ 81937 MISSOURL STATE BOARD (-.)l-' HEALTH Do not use (s apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH %

! 12372

g
q
)

To A L A o 4= Wl /e RN
7& Clty £ e e N A gt .. o 2 - (Nool. W el AnSee’ o - ... Ward)
2. FULL NAME . ay ., ﬁ
(a) Resxidence, No..:@ o s & N W e B
(Usual place of abode} (If nonresident, give city or town and State)
Length of residence In city or town where{d occnrred yTS5. mos. ds. Howlong in U, 8., If of forelgn birth? ¥ro. mos. ds.
» PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE |5, g;“glﬁ%gg“(?onglt‘ggmﬁ?‘on 21. DATE OF DEATH (MOMNTH, DAY. AND YEAR) % M m ) |9\37
%MW(( }7‘21/& ﬁWM 2. 1 HEREBY CERTIFY, That I sttended deceased from
a. ¥ M;Ggggﬁg'gga/mm O NFE . BT oM, ST 137
(oR) WIFE OF - &)M&/ Tlast saw b €A~ stiveon..(B £, \30—4—, 1937, Deathiasaid
6. DATE OF BIR;({ AOHTH.DAY. AND YEAR) %{j ;.7 7/ / é/t to have oceurred on the date stated above, at.d.r.4.Om.
s

7. AGE YEafs - MONTHS If LESS than 1 || The principal canse of death and related caunes of importance were as follows:
$) ) 4870 oo hrs. PO
5 )\f q 7 7 ! [ min.

8. Trade, profésion, or particular

rmation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

. Zz kind of work done, “”“"“;ﬁ/ﬁ r L2 Bl /

l Q sawyer, bookkeeper, ste....... 57 o 5 A K A M e

. b | 9 Industry or business in which

: E work was done, as silk mill,

| =] saw mill, bank, et i

i 3| 10. Date deceased last worked at 11. Total time (years)

: Q this occupation (month and . spent in

; P year)‘ .............. " oocu;:_ntion ........................

! ‘9l t2. BIRTHPLACE (ciTy oR 'rowm//M' Vbt 2/

: , (STATE OR COUNTRY) o Wy

. _: —

' L ! &= 4L L=~ e .

' W | 13. NAME @/ 071 A ‘

'. ; ':E £ WM\) Name of operation............ 7L-¢7"-—€ ........ Date of.

| £ .,g 14, B{RTHPLACE S%TNYYO)R TOWN) j /1 ‘What test confirmed dingnosis?...... Mtz £ &..... Wea there an autopsy?..?.lvd...
: STATE ORCO LE 2t

i o M E M 23. If death was due to external causes (violence), fill in also the following:
| E 15. MAIDEN NAME % Accident, suicide, or homicide?................ccoccrvrnn. Date of injury.................... 19,
& b ‘Where did injury oceur?

g Q | 16. BIRTHPLACE (cITY OR TOWN)....... M : S Gy ey o T e s

: b (STATE QR CPUNTRY) N Specify whether injury vecurred in Industry, in home, or in public place.
| 17. INFORMA él Z

] Y —na e ) e v ud®s - vl ar

I .g .7 &!mu of injury

D

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

t) Nature of injury.

24. Wes disease or injury in any way related to occupation of doceased?../5o82....
If eo, spocily. y : 1

N.B.~Eve

Tagis” 1 AFIS







