Exact statement of OUCCUYATIOGN 18 very important.

in plain terms, so that 1t may be properly ciassitied.

JAN 15 1938 MISSOURI STATE BOARD OF HEALTH Do oot ose ths space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

R, S S ... 24703
Towjzf ................................................... p Registra strjet No.,. Registered No........... lBJ 8 ------

City, Ward)

(o) Residence, Ne...
{Usual place of a

Length of residence In city or town where death

How long in U, 8., It of foreign birth? ¥ra.

7
PERSONAL. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE 9’!"-' DEATH

5. BINoLE, mf,,‘}“?j ipowe 21. DATE OF DEATH (mosw.oav.aove) (. /.7 1937

22, I H EBY CERTIFY, t I attended deceased from
SA-fF MARRIED, WD "'Wm o Dwﬁ é / A ... 93 ol et R 1077
(oR) W|FE OF 1last eaw ho-S#L., nlive on —44-/ Y4 l&f?.? Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEU ﬂ ? to have occrred on the date stated above, a é/[,'l 4
7. AGE YEARS MoNTHS v"mvs If LESS umn 1 || The principal causs of death and related caules of importance were s follows:
dny. ............ Date of caset
1 7 ................ min
8. dee,"profenaion, or pnrt':’cm.ar
Zz kind of work done, ae spinner,
g sawyer, bookkeeper, otc -~ "
E| 9. Industry or business in which T S ——
= work was done, as silk miil, ~ C | S
= saw mill, bank, ate. f, el | Kl \ 1_\ '
§ 10. Date d i lm worked at 1. Total time (years) || = W e
: ;léi:r )occup (month and lpen;niléon j Other contributory causes of importance: \
12. BIRTHPLACE (CITY OR TOW W/ﬁ el "
{5TATE OR COUNTRY} £
8 | 13. NAME N |1
'I_ - Nsame of operation %M Date of...../ ,
< | 14. BIRTHPLACE (CITV OR TOWN)..... ..................?,f.ﬁ... ‘What test confirmed dingnosis?..... )// ............... ‘Was there an sutopsy
i (STATE ORCOUNTRY)
T % / 23. If desth was due to external czuzes olence) also the following:
4 | 15. MAIDEN NAME Accident, sulelde, or homICIde?. . ...mcerireNere Datd of 10JUrYcesvcvririne I L
E Where did injury occur? AR,
0 | 16. BiRTHPLACE (cn—v OR TOWN) W a— ere did injury N
Specify whether Injury occurred in industry, in hg¢me, or in public place.

(STATE OR COU§TRY)

17,

L}
INFORMAM.WNM o
(ADDRESS)

Manner of injury.

18. BURIAL, CREMAT) o'ﬁ_m-:u

15. UNDERTAKER ﬁ#’ﬁg:m
(ADDRESS)

Nature of injury ./ \
7 X
24. Was discase

20. FILED. £..%2 /44 19,917




. — L.
¢
. N ¥ .
- - .
. R N ~
. .
- . . -
S S, -
L
. -
.. e [
< '
.
f
Y '
-
. R .
, .




