Jresto MISSOURI STATE BOARD OF HEALTH Do aot ase this space.
JAN 2 11938 BUREAU OF VITAL STATISTICS ?, -
* - CERTIFICATE OF DEATH l
N st . 46263
p&. Townskip .4 > ; : 4 ... 4

(a) Resldence, No.. [..[. St Ward. .
(Usual place of V/(Xf nonregident, glve city or town and State)
Length of resldence in city or town where death oceurred yra, mod. ds. How long in U. 8., if of foreign hirth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH S 3?”7
rd

5. g‘l":ggﬁg'}f;},‘ﬁg'tﬂ”g:%'“ 21. DATE OF DEATH (MONTH. DAY. AND vun)‘_(j-_.a/, /3 Lwd7

a 4 2. I HEREBY CERTIFY, That I attended decensed from
sa.F H;gggfﬁglggm-a?mm Q o S 00 NS 7 SR U /748 S Bt TRl A5 W T4
(OR-WIEE o5 \ 4 A0 £.3.5.1937 Deathissaia

»
6. DATE OF BIRTH (MONTH. DAY, AND \’EAR)Q,Q‘M_U o ¥ M?ﬁ" to have occurred on the date stated above, at..;‘..f%

7. AGE YEARS ) Montis 4/ DAY ff LESS than 1 || The principal cause of death and relzted causes of fml;o.rh.nce were as follows:
‘é—-/ _/‘ day, ... hrs. Daté of ensct
8. Trade, profession, or particular .

kind of work done, as spianer,
sawyer, bookkeeper, ete...........

9. Industry or business in which
work wus done, as silk mill,
saw mill, bank, etc......covrrriirvneene frenme st earanranas

10, Date decessed last worked at 1. To me ({:?u "
this occypation (mon speat [n ¢ ol
year).... o in 7 ......... occupation....Zx... ...

2. BIRTHPLACE (CITY OR TOWN)...\. 2! oo N
{STATE OR COUNTRY)

I e

N. B.~~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF%EATH in plain terms, so that it may be propesly classified. Exact statementof OCCUPATION is very important.

I

e

CQCCUPATION

t

:ﬁ'nmn of operation..
What test confirmed di ia?.., ‘Was there an autopsy?

| 13. NAME

14, BIRTHPLACE (C1TY OR TOWN).
(STATE OR COUNTRY)

Y 23. If death waa due to external causes (violence), fill in alno the following:
15. MAIDEN NAME - ... Dinte of Injury. "

Where did injury occur?.

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)

(STATEOR COUNTRY) {Specify city or town, county, and State)

Specily whether injury oecurred in industry, in home, or in public place.

17. INFORMANT.... »
Manner of IRJUry..........ooveeeemeerreeniecmsseres e

{ADDRESS) .
18. BURIAL, © . ) V) Nature of injury.....c.....coee... .. y
PLA

19. UNDERTAK ER....... et
(ADDRESS)




o

-
a1




