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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF D -~
County... Registration District No.......... 90 O
q\ﬁ Townshlp. Primary Reglstration District No. ép ......... ?

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH % 4 8 8 5 7
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2. FULL NAME...... é,/@‘béé'/i ........ gm@d i

{n) Resid R . U OO U USRS e Ward.
(Usual pla.ce of abode) (It nonresldent, give elty or town and State)
Length of residenco In city or town where death occurred é ? yra. mos, ds. How long In U, 8., if of foreign blrth? ¥rs. “mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

22,

5. SINGLE, MARRIED, WIDOWED, OR

3. SEX
DIVORCED (toriie the word)

4, COLOR £ R RACE

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF _777&/%4

# 1937

21. DATE OF DEATH (MONTH, DAY, AND YEAR) LOLQ

| 22 | HERE

6. DATE OF BIRTH (MONTH, DAY, AND {EAR)

7. AGE YEARS MONTHS DAYS If L

&7 /

CERTIFY, at I attended deceased from
9\}7 ......... LB L1987
I last 8a% hite,... alive on... ; . 1937 Death is said

to have occurred on the date stated above, at/; 3. Qq_.m
The principal cause of death and related causés of importance were as follows:

Date of onset

i

Other contributory causes of importance;, /‘) (\:\\
‘ ]

8. Trade, prtﬁauiun. or particular

r4 kind of work done, as spinner,
g sawyer, bookkeeper, ete,............. ... S0 b4
= 9, Industry or business in which
o work was done, as silk mill.
3 saw mill, bank, ete...
3 | 10. Date deceased last workad at 1. 'I'utal time gearl)
8 this occupation {month nnd spent in

year}... occupathn
12. BIRTHPLACE (CITY OR TOWN) MM/W,ZW !

(STATE OR COUNTRY)-

P g :
w
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< | 14. BIRTHPLACE (CITY OR TOWN)_, X -?/
b (STATE R COUNTRY} P
4 - .
g 15. MAIDEN NAME %nz// /
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Q | 16. BIRTHPLACE (CITY OR TOWN).......... 2 & SR
3 (STATE OR COUNTRY) -

17. INEORMANT.. ﬁ] ¢

Name of OPEFALION. ... e crecercnecene e ree v ranmenens Date of......oovcireiecrr e
What test confirmed dizgnosia? ‘Was there an autopsy?.........oeen.
28. If death was due to external causes (violence), fill in alao the [ollowing
Accident, suicide, or homicide?.........c.ocnirinrnenncs Date of injury......ccoevvviera. , 19,
Where did injury occur?

{Specify city or town, county, and State)
Specity whether injury oceurred in industry, in home, or in public place.

18. BURlAL CR| I1ON, OR REMQVA
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Manner of IDJUTY.......coimrisrierrsrs rsmessmsrssnsssissnsses sessnerns
Nhature of injury

19. UNDERTAKER..;
(ADDRESS)

T Regisirar.

24. Was disease or injury in any way related to occupation of d
If 8o, spacily..... ll )= YOO 4 N J
(Signed)......~.. N
(Addresa)...
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