MISSOURI STATE BOARD OF HEALTH Do not n=e this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH %
File No........cccrvninni) 3%0
Registered No... 'z

Registration District No.j-.l/

{{'f,— County../. fA5LCo
Primary Registratlon Distrigt No...‘s.

{ . Townshi
5 o 7‘1_

2, FULL NAME ..............

(=) Residem:e. No... ] = , . Ward,
‘Usual place of ‘abo e) - . {If nonresident, give city or town and State}
Length of rmldence In city or town where death occurred ¥I8. mos. ds. How long in U, S., il of foreign birth? ¥rS. mos. ds.
PERSOMNAL AND STATISTICAL PARTI(?ULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED.OR 1| 31, DATE OF DEATH (MOHTH, DAY, WD YEAR) (Fmgy /& 19357
M. W 22, /MHEREBY CERTIFY%% I attended deceasedf
5. IF MARRIED, WIDOWED, OR DIVORCED -2 6 1835 0. [~ ?5’
HUSBAND OF ' N , ‘ e AT A B
(oR) WIFE OF W %AAA‘ : ; Tiasteawh alive on / e Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) %A s L 5/6 A to have occurred on the date stated above, at. /& o £,
7. AGE YEARS ~ MonTHs “pars If LESS than 1 || The principal cause of death and related causes of importance were aa follows:

.....hrs.
o nin.

75~ ‘. t 47 ot Dz T

8. Trade, profession, or particular .
4 kind of work done, as spinner,
g sawyer, bookkeeper, ete... ”
: 9. Industry or business in whjch
'y work was done, ad silk mfll,
=] saw mill, bank, ete.,
¥ 10, Date decezsed last worked at 1. Total time (ignrn)
8 this occupation (month snd epent in this
year). occupation

. BIRTHPLACE (CITY OR TOWR) et Zori
(FI'ATE OR COUNTRY)

]

Where did INury 00eur?.......coeveeininicnpenr e s
(S_ecify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in publie place.

m ................
u | 13. NAME W m
E Name of operation... Date of...
< | 14. BIRTHPLACE (CITY OR TOWN) == e 2 e, ‘What test confirmed dmgnos:s" CZ,.\ ﬁ-*Q ..... 'Was there an autopsy?
i (STATE OR COUNTRY)
o | 23. If death was due to external causes (vlolenee), fill in also the following:
% 15. MAIDEN NAME MM Accident, suicide, or homicidel..........uvmniinnices Dute of injury........cccecnee. L. N
=
.0
z

16, BIRTHPLACE (CITY OR TOWN)...—e”.
(STATE CR COUNTRY}

17. INFORMANT..#¢
Manner of injury

{ADDRESS) .
18. BURIAL, CREMATICN, OR REMOVAL ‘5’_/ Nature of injury.
N . - /- L~
— DATE / Z 1 24. Was diseasp or ifljury in ahy wny oceupation of del:eused"i ............
¢ so,specl.fy 7 i
, M. D

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICTANE should state

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

PR Mddmg) %AM« ‘43:?_7/‘—«-@ .........




FEB 26 1938

BUREAU OF VITAL STATISTICS
0. STATE BOARD OF HEALTH

x -
- . =




